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SCANNED DEC 1 8 2017

o 990 Return of Organization Exempt From Income Tax QB o 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intamal Revenue Service P Informatlon about Form 990 and its Instructlons Is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B chec tempcson C Name of organization SUTTER VALLEY HOSPITALS D Employer Identification number
FKA SUTTER HEALTH SACRAMENTO SIERRA REGION 94-1156621
et Dolng business as
Name changa Number and street {or P.O. box if mail is not delivered 10 street address) Room/suite E Telephone number
nkiat return C/0 SH TAX 2200 RIVER PLAZA DRIVE (916) 286-6665
(F.l"';"'::::'nl Clty or town, state or province, country, and ZIP or foreign postal code
Amendad SACRAMENTO, CA 95833 G Grossreceipts$  2,303,936,235.
Application I F Name and address of principal officer. JAMES -CONFORTI H(a) Is this a group retum for Yes | X | No
pending D subordinates?
SAME AS C ABOVE H(b) Ase ez uubomm-mm-mH Yes H No
|  Tax-exempt status l X 1501((:)(3) —I lﬁn(c)( ) 4 (Insertno) I I 4947(a)(1) or | | 527 \f “No,” attach a list {see instructions)
J Website: p WWW.SUTTERHEALTH.ORG H(c) Group exemption number P
K Form of organization I % | corporation | I Trusl[ [ Association | | other B> | L vear of formation 1 935] M State of legal domicie  CA
Summary
1 Briefly describe the orgamization's mission or most significant activites SEE SCHEDULE O
E 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ne 12) _ . . . .\ v o v v v oo e e e e 3 17.
ﬁ 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . . . ... ... .. |14 12.
2| 6 Total number of individuals employed in calendar year 2016 (PartV, ine 2a)_ , , . . . e 5 10,224.
% 8 Total number of volunteers (estimate If necessary) e e s . L6 1,027.
<| 7a Total unrelated business revenue from Part Vil column (C), INe 12 | . . . . . o 0 0 e i e v e e e e .. |7a 202,485,
b Net unrelated business taxable income from Form 990-T, N34 . o o v 4 o v v o o o s s o s oo oo oo oo |TD -76,713.
Prior Year Current Year
o| B Contributions and grants (Part Vill, line th) |, . . . . .. .. . i v e nnnnn. 8,857,818. 6,942,989,
g 9 Program service revenue (Part VIll, ine2g) , , , ., . ... ... e .. | 2,085,904,099.[2,293,708,878.
E‘» 10 Investment income (Part VIIl, column (A), lnes 3,4, and 7d), . . . . . v v v s v v v e . 1,064,782, 992,326.

11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , ., . . ... ... . 3,029,804. 1,499,838,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A) ine12), , . . . . .| 2,098,856,503. |2,303,144,051,

13 Grants and similar amounts paid (Part IX, column (A),Ines 1-3) | . . ., ., ..., .... 9,782,824. 11,901,877.

14 Benehts paid to or for members (Part IX, column (A), ned) , . . . . ... .., ..... . 0. 0.
@ 158 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ , . . ., 976,027,857.|1,041,345,846.
g 16 a Professional fundraising fees (Part IX, column (A), ne11e) . . ., , .. ....... . 0. 0.
5 b Total fundraising expenses (Part IX, column (D), line 25) 257,132,

17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , . . .. ... ......

. 1,065,839,883.11,095,046,909.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) |

2,051,650,564.[2,148,294,632.

19 Revenue less expenses Subtractine 18 fromlne 12, . . . . . . . . . I AT 47,205,939, 154,849,419,
] Beginning of Current Year End of Year
gi 20 Totalassets (PartX,ne16) . |, . . ... ... ... . e .....|1,855,081,331.11,955,045,391.
43121 Total tiabiities (Part X, n€ 26). . . . . . .o ...|1.139,660,646.]1,215,306,312.
25|22  Net assets or fund balances Subtract ne 21 from 1N 20, . . .+ « « s & v e v s s o s s s 715,420,685, 739,739,079,

Signature Block

Under penalties of penury, | declare that | have examined thls return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

(L apsif Ut co (/6 [17

Sign Signatute-of'officet v Date
Here ’ PAIGE TERRA CFO
Type or print name and tille
PrinUType preparer's name Preparer's signature Date Check if PTIN
z:::;arer DEBRA HEISKALA N W‘-‘f%’[ Hedskulon| 11027 “”“’"‘IF"’—IY"" P00649485
Use Only Firm'sname WERNST & YOUNG U.S. LLP Firm's EIN > 34-6565596
Fim's address $4370 LA JOLLA VILLAGE DR, STE 500 SAN DIEGO, CA 92122 Phone no 858-535-7200

....... R ) R .IL]Yes L_INo
Form 990 (2018)

A PAGE 1
S

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
GE1010 1 000

83764K 4019




SUTTER VALLEY HOSPITALS 94-1156621

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I

1

Briefly describe the organization's mission
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? | | | . L
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES . L L L L i it e e e e e e e e e e e e e e e e e e e e e e e e e e e [:, Yes No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

D Yes No

4a (Code Y (Expenses $ 1 954,229,783 INcluding grants of $ 8,133,587 ) (Revenue $ 2,293,708,878 )

SEE SCHEDULE O

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 1,954,229,783.

JS
6E1020 1 000 Form 990 (20186)

83764K 4019 PAGE 2




SUTTER VALLEY HOSPITALS 94-1156621

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. . . . . . . . . . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . .. i o i v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . ... . i v v uuon 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlil, . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . i i i i i i e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . i i i i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
| custodian for amounts not listed tn Part X, or provide credit counseling, debt management, credit reparr, or
| debt negotiation services? If "Yes,"complete Schedule D, Part IV , | . . . . . . v v i i i i i it it et e e 9 X
i 10 Dud the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . ..
11 If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . i i e e e e e e et e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 I/f "Yes," complete Schedule D, Part VIl . . . . . .. .. .. .. .... 11b X
¢ D the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, PartVIll. . . . . . . . . ... .. ... 11c¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . v v v e e i e i 11d X
e Did the organization report an amount for other habilities in Part X, line 25?7 If “Yes, “complete Schedule D, Part X ., . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xil, . . . . v v v v i e e b et s it i e n et e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . |12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? /f "Yes,"” complete Schedule E. . . .. ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . .. .. ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslfand IV . . . . . . . . . v o v v v i v v v v 15 X
16 Diud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsiffand IV . . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part |/ (see instructions). . . . ... ...... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Part Il . . . . . . . v o v i v i i i s e et et e oo e 18 X
18 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . v v v v v v i i v e w i e e e e e h e e e e e e e e e e e e e e e e 19 X
Form 990 (2016)
JSA
6E1021 1 000

83764K 4019
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SUTTER VALLEY HOSPITALS 94-1156621

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . ... .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b| X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . . . . . .. ... 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule I, Parts land lll. . . . . . . . ¢ . v i v v i vt v v vennn 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i e e e e e e e e e e 23 X
24a Diud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a. . . . . . . . . . . . i i i i i i i it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b X
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempPt bONAS? . . . . . v it it e e e e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . . . . . . . . i i i i i i it e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . v v i v i i e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartIV. . . . . ... . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . v v i i i i i i e e e e e e e e e et et et sttt st e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . ..o v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
OriV, and Part V, IN@ 1. . . . o i o i i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)?. . . . . . ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,”" complete Schedule R PartV,ne 2 , . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R, Part V,Ime 2 . . . . . . . . . . i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
1 Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA

6E1030 1 000

83764K 4019
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SUTTER VALLEY HOSPITALS 94-1156621
Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . . . . ... ... .......... l:]

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... 1a 1,151
Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WINNINGS tO PriZE WINNEIS? . . . . . v v v v v o vt e et o ot o bt v e e s e s o s ic X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . LZa | 10,224
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

o

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O, . . . . . .. 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
o7 0 1 1CE 4a X

b If “Yes,” enter the name of the foreign country p
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . .. . .. Sa X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . .. .. i it v it 1
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not taxdeductible?, . . . . . . .. ... e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _|___| _ |
and services provided to the Payor? . . . . . v v v v vt e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ., . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred t0 file FOrM 82822 & v v v v v v i et e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _ |
sponsoring organization have excess business holdings at any tme during theyear?. . . . .. .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. I N R
a Did the sponsoring organization make any taxable distributions under secton49662. . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on PartVill, line 12 . . . . . .. . . v v .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders. . . . . . v v v v v v i h e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived froM thEM J . v v v v v v v e v v ot e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |[s the organization licensed to i1ssue qualified health plans in more thanonestate?. . . . . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hcensed to i1ssue qualified healthplans . . . . . . ... ........... 13b
Cc Enterthe amountofreservesonhand. . . . . . . . . . . i i i it it i e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O . . . . . . 14b
élrssﬁmo 1000 Form 990 (2016)

83764K 4019 PAGE 5



Form 990 (2016) SUTTER VALLEY HOSPITALS 94-1156621 Page 6
ag

Part Vi Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response ornotetoanylinemthisPartVl . . . . .« .o oo v vv v oo o oo v o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 17 1:
If there are matenial differences in voting rights among members of the governing body, or if the governing |
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 12 1
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . Lo i et nd e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the orgamzation have members or stockholders? . . . . . . . . . . . 0 i s e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . o e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . v v v v o vt i et e e e b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEMMING BOGY?. & « v v v v v e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . v i v vt i i oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffllates? . . . . . . . . . v v i v vt it vt v i e oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a) X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If “No,”gotolne 13 . . . . . . . .. .. o v . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? o v v v v e e v e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule OROW thIS WAS AONE « v v v v v v o v e v e e e e e e e e et e e et e e e 12¢{ X
13 Did the organization have a written whistleblower policy?. . . .« v v v v v v v i v it e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... ... ... ... .... 15a| X
b Other officers or key employees of the 0rganiZation . « « . « v v v v v vt b bt e e et e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity JUIING thE YEAr? . « « « « &« it et ettt e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . v v v v i v i e 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »CA,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avatlable Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)
19 Descrnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
CARLA WHITE-SNYDER 9100 FOOTHILLS BLVD ROSEVILLE, CA 95747 916-297-9847

JSA Form 990 (2016)
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Form 990 (2016) SUTTER VALLEY HOSPITALS 94-1156621 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl. . . . .« oo oo o v in oo oo ..

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, Iif any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Positron (D) (3] (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o =T s ol x[ex[ the organizations compensation
related | a 22| 3 ~‘<‘: e | organization (W-2/1099-MISC) from the
organzations| 8 % g 2 3 2 21 & | (W-2/11099-MISC) organization
below dotted| § = | 2 g|®8 and related
line) S35 8 12 organizations
a
(1)DAVID ADKINS, MD 2.00
TRUSTEE 4.00( X 0. 0. 0.
(2)TIMOTHY BYRD 2.00
TRUSTEE 4.00( X 0. 0. 0.
(3)VIVA ETTIN, MD 2.00
TRUSTEE 4.00( X 0. 0. 0.
{4)BEVERLY M. FINLEY 2.00
TRUSTEE 4.00( X 0. 0. 0.
(5)GARY HOOPER 2.00
TRUSTEE 4.00| X 0. 0. 0.
(6)SCOTT HOWELL 2.00
TRUSTEE 4.00] X 0. 0. 0.
(7)I-MEI HSIU, MD 2.00
TRUSTEE 4.00( X 0. 0. 0.
(8)PETER HULL, MD 40.00
TRUSTEE/CME, SVH 4.00] X 169,600. 73,900. 28,778.
(9)TED LELAND, PHD 2.00
TRUSTEE 4.00| X 0. 0. 0.
{(10)PAT PATHIPATI 2.00
TRUSTEE 4.00( X 0. 0. 0.
{11)KURT SHULER, MD 2.00
TRUSTEE 4.00] X 0. 0. 0.
(12)TODD SMITH, MD 2.00
TRUSTEE/OFFICER, SH BOARD 16.00| X 0. 27,500. 0.
(13)HELEN THOMSON 2.00
TRUSTEE 4.00| X 0. 0. 0.
(14)JAMES CONFORTI 40.00
PRESIDENT, SH VALLEY AREA 9.00| X X 0.] 1,164,596. 400,858.

JSA Form 990 (2016)
6E1041 1 000
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SUTTER VALLEY HOSPITALS

94-1156621

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ® €) ) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 22|82 é % %1 organization (W-2/1099-MISC) org::‘lz‘;‘l’on
soowaons |35 | 2| ¥ |5 57| 7| W2n098MSO) and related
Ine) ex1 2 g|®8 organizations
13| %] %
3|2 2
° g
15) SARAH KREVANS ________________| _“ 4.00]
PRESIDENT & CEO, SUTTER HEALTH 40.00| X X 0. 2,365,948. 1,511,150.
16) MIKE NEWELL __ | _“ 4.00]
TRUSTEE, CHAIR 8.00| X X 0. 0. 0.
17) FATIMA SEWARD | _“ 4.00]
TRUSTEE, CHAIR F&P 8.00| X X 0. 0. 0.
18) PAIGE TERRA __________________|_20.00]
CFO, SH VALLEY AREA 20.00 X 0. 599,906. 135,278.
19) PENNY WESTFALL _______________|_40.00]
CHIEF LEGAL OFC SH VALLEY AREA 3.00 X 0. 565,926. 106,796.
20) JOHN W. BOYD _________________|_40.00]
CEO, SSMC & MHS, SYS EXEC 0. X 0. 441,702, 106, 945.
21) PAT BRADY _ ________________ 40.00
CEO, SUTTER ROSEVILLE MED CTR | ¢ 0.] X 0. 751,416. 184,708.
22) MICHAEL COHILL _______________| 40.00]
CEO, SMCsS 0. X 0. 1,184,517. 172,145.
23) GRANT DAVIES _________________|_40.00]
CEO,— VALLEY AREA HOSPITALS 0. X 0. 953,490. 218,780.
24) ADRIENNE EDENS _______________| _1 1.00]
CIO, VALLEY AREA HOSPITALS 40.00 X 0. 306,486. 31,621.
25) MITCH HANNA | 25.00
CEO, SCH & SAFH 25.00 X 0. 581,400. 135,315.
1b SUb-tOtal -------------------------------------- 169,600. 1'265,996. 429,636'
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... 0.l 15,594,206.( 4,425,161.
d Total (addlines1band1c) . . . . . . . . . .. . i v v 169,600.| 16,860,202.( 4,854,797.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3381
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . . . . . . i i v i i vt vt v e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo 1 1V T 4 [ X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . e v o s o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) )
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not imited to those listed above) who recewved
more than $100,000 in compensation from the organization »

305

JSA
6E1055 2 000

83764K 4019

Form 990 (2016)
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SUTTER VALLEY HOSPITALS 94-1156621
Form 990 (2016) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 | 21215385 | orgamization | (W-2/1099-MISC) from the
organizatons | 52 | 2| @ 2 g—g g (W-2/1099-MISC) organization
below dotted [ Q € 5 8 |a3 = and related
Iine) eS| 3 g|®s organizations
als| |%| 3
|2 F
3 o
a
26) JENNIFER MAHER ________________|_40.00]
CEO, SUTTER DAVIS HOSPITAL 0. X 0 382,833. 85, 005.
27) CARRIE OWEN-PLIETZ ___________| 40.00]
CEO, SMCS 0. X 0 376,444 69,960.
28) ANNE PLATT ____________________|_ 40.00]
CEO, SUTTER AMADOR HOSPITAL 0. X 0 427,398. 99,869.
29) ASIT GOLKI, MD _______________| 40.00 '
CMO, VALLEY AREA 0. X 0 734,277. 154,319.
30) JOHN MESIC, MD ____ | “ 4000
PHYSICIAN EXEC, VALLEY AREA 0. X 0 823,249. 190,836.
31) DIONNE C. MILLER | 40.00
COO, SRMC 0. X 0 411,507. 68,061.
32) JBFF SZCZESNY ________________|_40.00
VP HR, VALLEY AREA 0. X 0. 517,163. 110,693.
33) FARAAZ YOUSUF | _40.00
COO, SMCS 0. X 0 434,257. 83,816.
34) JEFF SPRAGUE __ _______________ | ___¢ 0.
SVP & CFO, SVH FINANCE ADMIN 40.00 X 0 1,149,499. 538,199.
35) THOMAS BLINN __________________ | ___( 0.
CEQO, SH VALLEY AREA FOUNDATION 40.00 X 0 782,471. 93,436.
36) DENNIE CONRAD _____ __________| ___( 0.
REG VP, PLNNG & BUS DEV - SVH 40.00 X 0 226,867. 27,648.
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA , . , . .. . ... ... »
dTotal{addlines1bandtc). . . . . .. . ... ...t iv v v »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3381
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated —— |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. .. . v v i uununoene. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such _—
mdividual . © . . L e e e e e e e e e et e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . ... .. ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
6E1055 2 000
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Form 990 (2016)
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SUTTER VALLEY HOSPITALS

94-1156621

Form 990 (2016) Page 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any box, uniess person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 | 21 Q1 F éé g organization (W-2/1099-MISC) or::::;:tleon
organuzations | 5 < =7 0 2 _ B
bolow dotes | 8 & 283|288 |(W-21090-MiSC) ot
line) ez |3 g|® 8 organizations
2 [ = ® 3
ad &1 3
3|2 F
g g
2
( 37) TERRY GLUBKA | ___( 0.
CEO, EDEN MEDICAL CENTER 40.00 X 0. 617,359. 134,115.
( 38) THOMAS REAM II _______________|_40.00)
REG CIO SUTTER VALLEY HOSPITLS ’- 0. X 0. 333,907. 4,852.
( 39) JANET WAGNER __________________|____( 0.
CEO, MILLS PENINSULA DIVISION 40.00 X 0. 626,184. 161,614.
_________________________________________ 8
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA . ., ., . ... ...... >
dTotal(addlinestband1c) . . . . . . . . ¢ v v v v v it vt i it e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3381
Yes [ No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated ‘
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . @ ' v v 3 X
4 For any individual lIisted on hne 1a, 1s the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
ndividual . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ., ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
6E1055 2 000

83764K 4019

Form 990 (2016)
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Form 990 (2016) SUTTER VALLEY HQOSPITALS 94-1156621 Page 9
Statement of Revenue
Check If Schedule O contains aresponse ornote toanylineinthisPartVIIl. . . . .. ..., .. ... D
(A) (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 43 1a Federatedcampagns . . . . . . . . 1a
5 é b Membershipdues. . . . . ... .. 1b
g‘_f ¢ Fundraisingevents . . « + » . . . . | 1€ 65,803
O=| d Relatedorganizations . . . . . . . . 1d 4,785,947
g(% e Government grants (contnbutions) . . | 1e 1,350,131
'g ] f Al other contributions, gifts, grants,
’g g and similar amounts not included above 1f 741,108
§'§ g Noncash contributions included in Iines 1a-1f $ e
h Total Addlines 1a-1f . . . . . . ¢ & v v & v o v o+ o | 6,942,989 |
E Buslness Code o
% 2a PATIENT SERVICE REVENUE 621110 2,283,284,855 2,283,284,855
% b RENTAL TO AFFILIATES 621110 9,975,776 9,975,776
Q
E ¢ HEALTHCARE RELATED JV INCOME 621110 448,247 448,247
S| d
2 f All other program service revenue . . . . .
a g Total.l Addlines2a-2f . . . . . . + o & o i v i 4 o s > 2,293,708,878
3 Investment income (including dividends, nterest,
and other similar amounts). . . . . e e e e e e e > 731,073 731,073
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties « . v v v v oo 0. e e e e s e w s | 0
(1) Real (1) Personal
6a Grossrents . . . . . . .. 2,019,681
Less rental expenses . . . 734,771
¢ Rental income or (loss) 1,284,910
d Netrentalncomeor (I0SS) .« » + « v « v o o 4 o 4 4 o o > 1,284,910 1,284,910
7a Gross amount from sales of (1) Securties (n) Other
assets other than inventory 291,884
b Less cost or other basis
and sales expenses . . . . 30,631 |
c Ganor(loss) « « « + + « « 261,253 | e ]
d Netganor(loss) « « « « v « « v v v v o o v o o s o o |- 261,253 261,253
g 8a Gross income from fundraising
S events (not including $ 65,803
E of contributions reported on line 1c)
o See PartIV,lne18 . . . . . . . . ... a 34,685
g b Less drectexpenses . . . . . . . . .. b 26,782
¢ Net income or (loss) from fundraisng events. . . . . . . > 7,903 7,903
9a Gross income from gaming activities
SeePartiV,line19 ., . ... ...... a 4,560
b Less directexpenses . . - . . . . . . . b o 4§ .
¢ Net income or (loss) from gaming activities. . . . . . . > 4,560 4,560
10a Gross sales of Inventory, Iless 5
returns and allowances . . . ... ... a 0 }
b Less costofgoodssold . . . .. .. .. b 0 —
¢ Net income or (loss) from sales of inventory, , ., . . . .. » 0
Miscellaneous Revenue Buslness Code ]
11a LABORATORY 621500 13,290 13,290
b PARKING 812930 141,508 141,508
¢ TELECOM 517000 47,687 47,687
d Allotherrevenue . . . . . . . ... ...
e Total. AddIiNes 112-11d - « + ¢ v v v s o v o v v e v s > 202,485 |
12 Total revenue. See Instructions . . . . .« « & o & o o .. | 2 2,303,144,051 2,293,708,878 202,485 2,289,699
JSA

8E1051 1000
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Form 990 (2018)

SUTTER VALLEY HOSPITALS

94-1156621

Page 10

144 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b (A) (B) (©) (D)
8, 9, and 10b of Part VII. | Tolemenses P penses. henera exgenaes Fepenses.
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21 . . . . 11,901,877, 11,901,877.
2 Grants and other assistance to domestic
individuals See PartIlV,hne22 , ., .. ..... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | | | |, 0.
Benefits paid toor formembers , , . . ... .. 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 6,679,635. 6,679,635,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , , . . . 123,085. 123,085.
7 Othersalaresandwages, . ., . .. ...... 675,840,649. 638,187,673. 37,565,344. 87,632.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 44,051,579. 41,190,757. 2,860,822.
9 Other employeebenefts « » + « v v v v v\ . . 256,704,282. 240,033, 248. 16,646,996. 24,038.
10 Payrolltaxes . « « o « v v v v 0 0 o 00 o e 0. 57,946,616. 54,183,414. 3,763,202.
11 Fees for services (non-employees)
a Management | . . . . ... ... ... .. 17,041,009. 4,516,631, 12,524,378.
blegal . .. .. ............... 2,008,991. 7,128. 2,001,863.
cAccoUNting | . . . ... 61,530. 61,530.
dlobbying , , . ... ............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . , . . .. ... 364,494. 364,494.
g Other {If ne 11g amount exceeds 10% of tine 25, column
{A) amount, hst line 11g expenses on ScheduleO), . « . . . 109,311,442. 95,870,434. 13,441,008.
12 Advertising and promotion , , . . . ... . .. 1,830,961. 1,826,350. 4,611.
13 OFfiCEEXPENSES « v v v v v v o n e e e e e e 24,969,647. 19,384,483, 5,583,903. 1,261.
14 Information technology. . . . . . . e 60,383,507. 43,871,793. 16,511,714.
15 ROYAlI®S, . . v v v v v s e et e e e n s 0.
16 Occupancy __________________ 32,983,258. 24,469,507. 8,513,751.
17 Travel . . . e e e e 1,225,226 980, 181. 244 ,053. 992,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 430,537. 359,160. 71,377.
20 Interest . . . ... i e e 35,005,752. 35,005,752,
21 Paymentstoaffibates., . . . ... ... .. .. 0.
22 Depreciation, depletion, and amortization , _ | | 127,842,852, 123,098,034, 4,744,818.
23 Insurance , ... .. e e e 15,198,192, 12,503,597. 2,694,595,
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O)
aMEDICAL SUPPLIES 314,244,204. 314,244,204.
pPURCHASED SERVICES 116,490,143. 111,668,274. 4,802,181. 19,688.
cSYSTEM ALLOCATIONS 123,869,822. 73,558,600. 50,200, 140. 111,082,
dHOSPITAL PROVIDER FEES 93,909,529. 93,909,529.
e All other expenses 17,875,813. 13,336,072. 4,527,302. 12,439.
25 Total functional expenses Add lines 1 through 24e |2,148,294,632.|1,954,229,783. 193,807,717. 257,132.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here |g:| f

following SOP 98-2 (ASC 958-720), . ... ..

JSA
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SUTTER VALLEY HOSPITALS

Form 990 (2016)

94-1156621

Page11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . ... ... ... ............. 0.l 1 0.
2 Savings and temporary cashinvestments_ .. .. ... ... .. 43,617,450.| 2 69,580,426.
3 Pledges and grants recewvable,net ... ... ... .. ... 244,967.] 3 468,130.
4 Accountsrecewable,net | L 299,431,571.| 4 294,946,475.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L .. .. . . ... ......... ol s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* orgamzations (see instructions) Complete Part Il of Schedulel ., . . .. .. 0. 6 0.
@| 7 Notes and loans recevable,net, ..., ... ... ..., 0. 7 36,445.
&| 8 Inventoriesforsaleoruse . ., ., . ..., ... .......... 26,905,318.( 8 28,321,456.
9 Prepaid expenses and deferredcharges . . . . ... ... .......... 15,447,926. 9 12,152,221,
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2359760842,
b Less accumulated depreciation. . . . . ... .. 10b 1043986704.(1,371,016,731.|10c |1,315,774,138.
11 Investments - publicly traded securties , _ . . . . .. .. .. ... ..... 10,476,227.] 11 84,128,480.
12 Investments - other securities See PartV,lne 11, _ . . . . . .. ... ... 0.112 0.
13 Investments - program-related See PartIV,lne 11 _ . . .. ... ... .. 916,057.| 13 984,002.
14 Intangible @SSetS . . . . . .. .. ... 0.l 14 0.
156 Otherassets See PartIV,lne 11 _ . . . . .. ... .. . .. ... ..... 87,025,084.| 15 148,653,618.
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ... .... 1,855,081,331.{16 |[1,955,045,391.
17 Accounts payable and accruedexpenses, , . . . . . ... ... ... .... 213,312,877.] 17 239,649,138.
18 Grantspayable . . . . .. .. ... 0.] 18 0.
19 Deferred revenue . . . . . .. .. ... .......ouuiiinnn.. 0. 19 0.
20 Tax-exemptbond labililes . . ... ... ... ... 913,286,407.| 20 | 956,986,128,
21 Escrow or custodial account iabiity Complete Part IV of Schedule D | 0. 21 0.
$122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Partll of ScheduleL . _ . . . .. ... ... 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties _ _ . . . . . 4,931,970.| 23 5,061,525.
24 Unsecured notes and loans payable to unrelated third parties, |, ., . . . . .. 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D , . ., . . . . ... ... ... ..., 8,129,392.]| 25 13,609,521,
26 Total liabilities. Add lines 17 through 25, ., . . ... . ... ... ...... 1,139,660,646.|26 [(1,215,306,312.
Organizations that follow SFAS 117 (ASC 958), check here P ILI and
a2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L 713,841,877.] 27 738,007,214.
g 28 Temporarily restricted netassets . . ... . ... ... ... ... . 1,578,808.| 28 1,731,865.
|29 Permanently restrictednetassets, . . ... ... ... ............ 0.] 29 0.
u:.’ Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
s complete lines 30 through 34.
.3 30 Captital stock or trust principal, or currentfunds ... 30
$131  Pad-in or capital surplus, or land, bullding, or equpmentfund = = = 31
<132 Retaned earnings, endowment, accumulated income, or other funds e 32
Z2[33 Totalnetassetsorfundbalances . . . . . ... ... ... .. ... ... . . 715,420,685.| 33 739,739,079.
34 Total habilities and net assets/fundbalances, . . . .. . ... ........ 1,855,081,331.| 34 |1,955,045,391.
Form 990 (2016)
JSA
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SUTTER VALLEY HOSPITALS 94-1156621

Form 990 (2016) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI. . . . . . .. ... ... ......

1 Total revenue (must equal Part VIII, column (A), IN€ 12) . « v« v v e e e e e e et e e e e 1| 2,303,144,051.

2 Total expenses (must equal Part IX, column (A), INE 25) . .« « v v o v v v et e e 2| 2,148,294,632.

3 Revenue less expenses Subtractine 2 from B 1. o v o v v v v v v v e e e e e e e e e 3 154,849,419.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 715,420,685,

5 Netunrealized gains (losses)oninvestments . . . . . . . . . 0 i i ittt ittt e e e 5 352,827,

6 Donated services anduseoffacilities . . . . . . . . .. .. ... .. e e 6 0.

7 Investment EXPENSES . & v v v i ittt ot e e e e e e s e e e e e e e e e e e 7 0.

8 Priorperiod adjustments . . . . . . .. h e e e e e e e e e e e e e e e 8 0.

9 Other changes In net assets or fund balances (explanin Schedule O) . . . . v o v v v v v v v n .. 9 -130,883,852.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, CoUMN (B)) . . . i i it e e e e e e e e e e e e e e e e e ee e e e e e 10 739,739,079.
Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylinemmthisPart XIl . . . . . ... .. .. ... .... D

Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain n
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , . . .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .. .. 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcUlar A-1337 . o v o v it it e e e e e e et e e et e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3 | X

Form 990 (2016)

JSA
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SCHEDULE A

Department of the Treasury

Public Charity Status and Public Support

(Form 990 or 990-E2) Complete If the organization is a section 501(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization SUTTER VALLEY HOSPITALS
FKA SUTTER HEALTH SACRAMENTO SIERRA REGION

Employer identification number
94-1156621

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

- A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

- A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}). Enter the
hospital's name, city, and state

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

~N o

described in section 170(b){(1)(A)(vi). (Complete Part Il )
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b [:I Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

(4]

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Hi
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . . it e e e e e e e e e e e e e e e e ‘:|
g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary {vi) Amount of
(described on lines 1-10 [isted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ

JSA
6E1210 1 000

83764K 4019
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Schedule A (Form 990 or 990-EZ) 2016

SUTTER VALLEY HOSPITALS 94-1156621

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the boxonline 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , ., , , . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , |, , | . . .
Total. Add lines 1 through 3, , , . . . .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . ...
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromtned ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCeS . | . .. .. .. h e e e
9 Net income from unrelated business
activities, whether or not the business
Isregularly carrredon |, _, . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) [, ... ..,..
11 Total support. Add lines 7 through 10 |, |
12 Gross receipts from related activities, etc (see INStructions) . . . . . . . . . e e e e 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . i i i i it i i i e e e e e e e e e e e e e e e e

» [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
Public support percentage from 2015 Schedule A, Parttl, line14 _ . . . . . ... ... ... .... 15 %
331/3% support test - 2016. If the orgamzation did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . . ... .......... > |:|
331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . ... ........ > I:]

10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization >

L]

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly
supPOrted OrganiZation , | . . . . . .. i e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . L . o L L ot i v et v e e e e e e ot v e e e e e e m e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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SUTTER VALLEY HOSPITALS 94-1156621

Schedule A (Form 990 or 990-E2) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees

recewved (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 ,
4 Tax revenues levied for the
organization's benefit and either pad
to orexpended onstsbehalf , . . ., ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . ...
6 Total. Add lines 1 through 5., , . . ...
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons , . ., .
b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . .. . ...

8 Public support. (Subtract hne 7¢ from

INEB) v v v v v o v i e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromlne6. . ... ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & v v v s o o o s o s v s o« n s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , . . ...

¢ Addlines 10aand10b ., . ... e e

11 Net income from unrelated business
activities not included in lhne 10b,

whether or not the business I1s regularly
carriedon .+ ¢ ¢ v 4 e i v e v e e e

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartVl) . ., ... .....
13  Total support. (Add lines 9, 10c, 11,
and12) . . .. ..o oo
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . i i 0 i i i i it e i e e et e i et et e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) dvided by ine 13, column (f)), . . . . . . . .. . ... 15 %
16  Public support percentage from 2015 Schedule A, Partill, ine15. . . ... ... e e e e e e e a e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c¢, column (f) divided by line 13, column(f)) . . . . .. . . . . 17 %
18 Investment income percentage from 2015 Schedule A, Part il hne 17 , . ., . . . ... e e e e e e e e e 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2015. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1221 1 000
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only If you checked a box n line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Diud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the orgamzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes" describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Diud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detaill in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detall in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? I/f "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

SA Schedule A (Form 990 or 990-EZ) 2016
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule A (Form 990 or 990-EZ) 2016 Page 5

Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? t1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majornity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1} a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization's governing documents In effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, " explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported orgamzation(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2016
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SUTTER VALLEY HOSPITALS

94-1156621

Schedule A (Form 990 or 990-E2) 2016 Page 6
Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

n|d(wWiNn(=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

n

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fairr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Farr market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 56 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

XD IN(® ||

Section C - Distributable Amount

Current Year

1 Adjusted net mcome for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

(bW (N|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |_, Check here If the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions)

JSA

6E1231 1000
83764K 4019

Schedule A (Form 990 or 990-EZ) 2016

PAGE 20



SUTTER VALLEY HOSPITALS 94-1156621

Schedule A (Form 990 or 990-EZ) 2016
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See nstructions

Total annual distributions. Add lines 1 through 6

OIN|O || bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details In Part VI) See instructions

(1]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

. (i)
Section E - Distribution Allocations (see instructions) Excess D(igtributions Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2016

From2013. . ... ...

From 2014, . . ... ..

From 2015. . . ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

== |T|a |~ |alo|o|o

Remainder Subtract lines 3g, 3h, and 31 from 3f

H

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, i
any Subtract Iines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3)
and 4c¢

Breakdown of line 7

Excess from 2013. . ..

Excess from 2014, . . .

Excess from 2015. . . .

®iQio(oriw

Excess from 2016, . . .

JSA
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b, Part
lll, line 12; Part IV, Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, hnes 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

JSA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D : :
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization gUTTER VALLEY HOSPITALS Employer identification number

FKA SUTTER HEALTH SACRAMENTO SIERRA REGION 94-1156621

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ,
Aggregate value atendofyear. . . ... ... .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. .. L L e e e e e e e e e e . l_—_l Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A b WN

easement on the last day of the tax year [E7% Held at the End of the Tax Year
a Total number of conservatoneasements . . . . . ... ... ... ...t 2a
b Total acreage restricted by conservatoneasements ., . . . . ... ... ... ... .... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsttholds? . .. ... ... ............. |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(BXI)? . . . . . . .. e e ] Yes (] No
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included iIn Form 990, Part VIILL ine 1 . . . . . . . . . i i i i it i i e e e e e e e e e e e >3
(i) Assets included In Form 990, Part X. . . . & o v i v i i it it e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded in Form 990, Part VIIL Ine 1 . . . . . . . . 0 i i ittt e e e e e e e >3

b Assets included In Form 990, Part X. . . . v o i v i i i i i i i e e e e e e e e e e e e, >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
Jsa
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SUTTER VALLEY HOSPITALS 94-1156621

Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . L . . . . e e e e e e e e e
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginmingbalance . ... ... ... e 1c
d Additonsduringtheyear . ... .. ... ........ ...t 1d
e Distrbutionsduringtheyear. . ... .. ... ................... 1e
f Endingbalance . . .. ... .. ... ... . .. .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? l_l Yes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIlI

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 19,173,834. 19,993,368. 20,085,053.| 17,651,842. 16,233,588.
b Contrbutions . . . . . . . . . .. 329,568. 408,961. 999. 151,996. 1,009.
¢ Net investment earnings, gains,
and 10SSeS. « - v v m e 1,007,628. -670,838. 293,955. 1,678,960. 1,935,574.
Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . ... ... 446,333. 557,657. 386,639. 335,757. 518,329.
f Administrative expenses . . . . .
g Endof yearbalance. . . ... .. 20,064,697, 19,173,834. 19,993,368, 19,147,041. 17,651,842.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment B 50.7100 %
Permanent endowment p» 33.0400 %
¢ Temporanly restricted endowment »_ 16.2500 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated Organizations . . . . . . . . . i . L e e e e e e e e e e e e e e e 3a(i) X
(fyrelated organizations . . . . . . . . . . .. i ittt e e e e e e e e e e e e e e e e 3a(ii)] X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?, . . . ... ......... 3b | X

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part VI Land Bunldmgs and Equipment.

omplete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(Investment) (other) depreciation
1a Land, ., . ... ... ... ... 42,081,242, 42,081,242,
b Buldings _ . ... .. ........... 1684367180.|/599,057,333, 1,085,309,847.
¢ Leasehold mprovements, . . .. . .. 28,676,014.| 13,275,091 15,400, 923.
d Equpment _ ... ... ... ... 536,899,548.(402,001,476. 134,898,072.
e Other _ . . . . . .. ... ... 67,736,858.| 29,652,804. 38,084, 054.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c), . . . . . . » 1,315,774,138.
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule D (Form 890) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denwvatives , . . .. ............
(2) Closely-held equity interests
(3) Other
(A)
(B8)
©)
(D)
(E)
F)
(©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3).
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) INTERCOMPANY RECEIVABLES 36,094,597.
(2) OTHER RECEIVABLES 94,700,277.
(3) OTHER ASSETS 17,858, 744.
(4)
(5)
(6)
(1)
8) _
(9
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15). . . . . . @ . i v v v i i i e i st i v » 148,653,618.
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) INSURANCE LIABILITIES 5,773,211.
(3) THIRD PARTY SETTLEMENTS 3,731,542.
(4) OTHER LIABILITIES 4,104,768.
{5)
(6)
)]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 13,609,521.

2. Liability for uncertain tax positions In Part XIlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

ésézm 1000 Schedule D (Form 990) 2016
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SUTTER VALLEY HOSPITALS
Schedule D (Form 990) 2016

94-1156621

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... .... 1
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) oninvestments . . . .. ... ... .. e e e 2a

b Donated services and useoffacilities . . . . . v v v v v vt vt e e 2b

c Recoveriesofprioryeargrants. . . . . . . . . v v i it i et e e e 2c

d Other(DescribemnPart XIBl) . . . . . . vt i ittt it e e 2d

e Addlines 2athrough2d . . . . . . v o v it i it it et s e e e e e 2e
3 Subtracthne2e fromliNe 1 . . . . v v i i vt it i e e e e et e e 3
4  Amounts included on Form 990, Part VII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vil ine7b. . ... .. 4a

b Other (DescrbemPartXIl) . . . . o v vttt it e e et et e e 4b

C AdAINES 4@ anddb . . . v i i v i i e e e e e e e e e e e e e e e e 4c
5  Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl lne12) . . . . . . . . ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . ... ... ... .......

Amounts included on hne 1 but not on Form 990, Part IX, line 25

1

a Donated services anduseoffacilites . . . . .. ... ........... .. 2a
b Prioryearadjustments . . . .« v s v vt h e e e e e e 2b
C OhErIOSSES. « v v v v v v e e et e e e e e e e e e e e e 2¢
d Other(DescrbemnPartXlll) . . . . v v v i ittt it e et et 2d
e Addlines2athrough2d . . ... . .. . it it i it ittt e e e

3 Subtractline2e fromline 1 . . . . . . . & i i i i i it e e e e e e e e e e e e e e e e e

4  Amounts included on Form 990, Part X, ine 25, but not on line 1
Investment expenses not included on Form 990, PartVillLline7b . . . . . .. 4a

2e

b Other (DescrbemPartXlll) . . . v o v v v it et e e et e et 4b

c AddIlines4a anddb . . . . . . . .t it e ek e et e e e et e e e e e e e e e .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!l lne 18) . .. . .. .. ..

4c

5

Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, nes 2d and 4b, and Part XII, Iines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2016 SUTTER VALLEY HOSPITALS 94-1156621

Page 5

Supplemental information (continued)

SCHEDULE D, PART V, LINE 1A, COLUMN (B)

THE BEGINNING BALANCE FOR 2014 INCLUDES A PRIOR YEAR ADJUSTMENT TO THE

AUDITED FINANCIALS IN THE AMOUNT OF $938,012.

SCHEDULE D, PART V, LINE 4

INTENDED USE OF ENDOWMENT FUNDS:

ENDOWMENTS ARE HELD BY RELATED FUNDRAISING ORGANIZATIONS FOR THE

EXCLUSIVE PURPOSE OF VARIOUS PROGRAMS OF SUTTER VALLEY HOSPITALS.

SCHEDULE D, PART X, LINE 2

ASC 740 (FIN 48) FOOTNOTE FROM AUDIT:

THIS ORGANIZATION WAS PART OF A CONSOLIDATED FINANCIAL SYSTEM AUDIT. THE

ASC 740 AUDIT FOOTNOTE DISCLOSURE FOR THE SUTTER SYSTEM IS AS FOLLOWS:

SUTTER HEALTH, THE LEGAL ENTITY, AND MOST AFFILIATES HAVE BEEN DETERMINED

TO BE EXEMPT ORGANIZATIONS BY THE INTERNAL REVENUE SERVICE AND THE

CALIFORNIA FRANCHISE TAX BOARD AND, GENERALLY, ARE NOT SUBJECT TO TAXES

ON INCOME. CERTAIN ACTIVITIES OF SUTTER ARE SUBJECT TO INCOME TAXES;

HOWEVER, SUCH ACTIVITIES ARE NOT SIGNIFICANT TO THE CONSOLIDATED

FINANCIAL STATEMENTS. WITH RESPECT TO ITS TAXABLE ACTIVITIES, SUTTER

RECORDS INCOME TAXES USING THE LIABILITY METHOD, UNDER WHICH DEFERRED TAX

ASSETS AND LIABILITIES ARE DETERMINED BASED ON THE DIFFERENCES BETWEEN

THE FINANCIAL ACCOUNTING AND TAX BASIS OF ASSETS AND LIABILITIES.

DEFERRED TAX ASSETS OR LIABILITIES AT THE END OF EACH PERIOD ARE

DETERMINED USING THE CURRENTLY ENACTED TAX RATE EXPECTED TO APPLY TO

TAXABLE INCOME IN THE PERIODS THAT THE DEFERRED TAX ASSET OR LIABILITY IS

EXPECTED TO BE REALIZED OR SETTLED.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SUTTER VALLEY HOSPITALS 94-1156621

Page 5

Supplemental Information (continued)

SUTTER RECOGNIZES THE TAX BENEFIT FROM UNCERTAIN TAX POSITIONS ONLY IF IT

IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON

EXAMINATION BY THE TAX AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION. THE TAX BENEFIT IS MEASURED BASED ON THE LARGEST BENEFIT THAT

HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE STATUTE OF LIMITATIONS FOR TAX YEARS 2013 THROUGH 2015

REMAIN OPEN IN U.S. TAX JURISDICTIONS IN WHICH SUTTER AND ITS AFFILIATES

ARE SUBJECT TO TAXATION. SUTTER RECOGNIZES INTEREST AND PENALTIES RELATED

TO INCOME TAX MATTERS IN OPERATING EXPENSES. AT DECEMBER 31, 2016 AND

2015, THERE WERE NO SUCH UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the

{(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, iine 6a
P> Attach to Form 990 or Form 990-E2.

Department of the Treasury

Internal Revenue Service P Information about Schedule G {Form 990 or 990-EZ) and Its Instructions is at www.irs gov/form990

2016

Open to Public
Inspection

Name of the organization SUTTER VALLEY HOSPITALS
FKA SUTTER HEALTH SACRAMENTO SIERRA REGION

Employer Identification number
94-1156621

BNl Fundraising Activities. Complete If the organization answered "Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
Solicitation of non-government grants

a Mail solicitations e
b Internet and email solictations f
c Phone solicitations g
d In-person solicitations

2a

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,El D
Yes No

or key employees histed in Form 990, Part Vil) or entity in connection with professional fundraising services?
b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization

{v) Amount paid to
(e s o o mromy BT g | e, | "
Yes No
,
2
3
4
5
6
7
8
9
10
Total . . . . . L e e e e e e e e e e e e e e e e ee e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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SUTTER VALLEY HOSPITALS
Schedule G (Form 990 or 990-EZ) 2016

94-1156621
Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
THEME BALL (add col (a) through
(event type) (event type) {total number) col (C))
2
@11 Grossrecepts , . . . ........ 100,488. 100,488.
4
2 less Contrbutions _ . .. .. 65,803. 65,803.
3 Gross income (hne 1 minus
tne2), . .. ..... . ... ... 34,685. 34,685.
4 Cashprzes, . . ... ........
§ Noncashprzes, . . . . .......
N
9] & Rentfacilitycosts , ., . . ... ... 1,830. 1,830.
g
&5 | 7 Food and beverages , . . . . . . .. 15,743. 15,743.
g
& | 8 Entertamnment ... .. ... .. 2,375. 2,375.
9 Otherdirectexpenses , . , . . ... 6,834, 6,834.
10 Direct expense summary Add Iines 4 throughSQincolumn(d) , . . . .. ... ... ... ...... | 26,782.
11 Netincome summary Subtractiine 10frombne 3, column(d) . . . . ... ... ... ........ » 7,903.

(Partii |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

o b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrggZ)/progresswe bingo (c) Other gaming col (a) through col (c))
2
4

1 Grossrevenue , ., .., .., .....
9| 2 Cashprzes = . .. .. ...
172
3
2| 3 Noncashprzes ...........
w
E—\ 4 Rent/facilitycosts . . . . .
a

5 Otherdirectexpenses ., .. ... ..

|| Yes % |__|Yes % Yes %

6 Volunteerlabor, = . . No No No

7 Durect expense summary Add lines 2 through 5 ncolumn(d) = . . .. ... .. ... ... . >

8 Net gaming income summary Subtract ine 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activittes

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a
b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? |, ., . . . . . . . . . o i v i i v e [_]Yes I__l No
Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admmister charitable gaming? . . . . . . .. L L L L L e s e e e e e e e DYes D No
Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
Anoutside facilty . . . . L e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
if "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

|:| Director/officer D Employee [::] Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gQaMING ICENSE?, . . . . . . vttt e e e e e e e e e e e e [ Jves [ Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the taxyear p $

\'A Supplemental Information. Provide the explanation required by Part |, hine 2b, columns (i) and (v), and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
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SCHEDULEH
(Form 990)

Department of the Treasury
Internal Revenue Service

Hospitals

| omB No 1545-0047

> Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
P Attach to Form 990.
P> Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization
FKA SUTTER HEALTH SACRAMENTO SIERRA REGION

SUTTER VALLEY HOSPITALS

94-1156621

Open to Public
Inspection
Employer Identlfication number

m Financial Assistance and Certain Other Community Benefits at Cost

Yes| No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to queston6a . . . . . . .. 1a | X
b If"Yes,"was Hawrntlen Policy?. « . o v v v vt ittt e e e e e e e e e e e e 1b [ X :
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of )
the financial assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally taillored to individual hospital facilities y
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of ]
the organization's patients during the tax year |
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing J
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care }ﬁ X
100% 150% 200% Other __400.0000 %
b Did the organization use FPG as a factor in determining ehgibility for providing discounted care? If "Yes,"
indicate which of the following was the family ncome hmit for eligibility for discountedcare , . . . ... ... ... 3b
200% 250% h 300% b 350% 400% Other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the cniterra used
for determining eligibility for free or discounted care Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining ehgibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the I
tax year provide for free or discounted care to the "medically indigent"?, . . . . . . . . .. i e e 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgetedamount? . . . . . . .. .. .. .. §b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free ordiscounted care? . . . . . . . . .. i oo e e .. 5c
6a Did the organization prepare a community benefit report during the taxyear? . . . ... . ... ... ... ..., 6a | X
b If "Yes," did the organization make itavailabletothepublic? . . . . . . . . . . o i 0 i i i e e e e e s 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit .
these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financlal Asslstance and (a) Number of [ (h) Persons (c) Total community (d) Direct offsetting (e) Net communtty (f) Percent
Means-Tested Government "5#2’&'!2%2’ served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) + + + . 12,110,396. 12,110,396. .56
b Medicaid (from Worksheet 3,
columna) « v v v uu .. 549,199, 388. 470,905,451, 78,293,937. 3.64
C Costs of other means-tested
Horkahoet 5 comn by 82,544,278. 48,137,071. 34,407,207. 1.60
d Total Financial Assistance and
Means-Tested Government
Programs . . . .+ .. s . 643,854,062. 519,042,522. 124,811,540. 5.80
Other Benefits
€ Community health improvement
e rations rom Workinoot 1+ 18 2,810,887. 2,810,887. .13
f Health professions education
(from Worksheet5) . . . . 7 3,023,886. 1,152,076. 1,871,810. .09
g Subsidized health services (from
Worksheet6)s « « « « o + . 6 3,992,913. 3,992,913, .19
h Research (from Worksheet 7) 6 2,195,578. 1,700,070. 495,508. .02
i  Cash and in-kind contributions
oy ay bensfi (from 29 13,624,448, 48,590. 13,575, 858. .63
i Total OtherBenefts. . . . 66 25,647,712. 2,900,736. 22,746,976. 1.06
k Total. Add lines 7d and 7. . 66 669,501,774. 521,943, 258. 147,558,516. 6.86
Form 990

For Paperwork Reduction Act Notice, see the Instructions for
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Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community bullding activities promoted the

94-1156621

Page 2

health of the communities it serves

(a) Number of | (b) Persons {c) Total community (d) Direct offsetting
activities or served building expense revenue
programs {optional)
{optional)

(e} Net community
building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

o e (@ v =

Leadership development and

training for community members

Coalition building

~N |

Community health improvement
advocacy

8 Workforce development

9 Other

10

Total

XTI Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense

1

Dud the organization report bad debt expense in accordance with Healthcare Financial Management Association

Statement No 1572, . . . . . . . L i e e e e e e e e e
Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount, , . . . . . .. ... ..

Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit

Provide 1n Part VI the text of the footnote to the organization's financial statements that describes bad debt

expense or the page number on which this footnote Is contained In the attached financial

Section B. Medicare

5

6
7
8

Enter total revenue received from Medicare (including DSH and IME)

Enter Medicare allowable costs of care relating to payments on line 5

Subtract line 6 from ne 5 This I1s the surplus (or shortfall)

Descrbe in Part VI the extent to which any shortfall reported in ine 7 should be treated as community
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6 Check the box that describes the method used
Cost accounting system Cost to charge ratio

l:| Other

Section C. Collection Practices

9a

b If "Yes,” did the organization's collection policy that applied to the largest number of its patients dunng the tax year contain provisions on the

D the organization have a written debt collection policy during the tax year?

collection practices to be followed for patients who are known to qualify for financial assistance? Descnbe in Part VI

Yes | No
.............. 1 X
2 12,736,966.
3
statements
5 505,823,752,
6 589,802,607,
7 -83,978,855.
.............. 9a | X
.............. 9b | X

Management Com

pa nies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see mstructions)

(a) Name of entity {b) Description of pnmary

activity of entity

{c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

{e) Physicians'
profit % or stock
ownership %

1SUTTER AMADOR SURG C

MEDICAL SERVICES

32.00000

24.00000

2STANISLAUS SURG HOSP

MEDICAL SERVICES

20.00000

38.46000

3

D IN(D[N ([

9

10

1

12

13

JSA
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P@e3

Facility Information

Section A Hospital Facilities

(st in order of size, from largest to smallest - see instructions)
How many hospital facilities did the organization operate during
the tax year? 9

Name, address, primary website address, and state license
number (and if a group return, the name and EIN of the
subordinate hospital organization that operates the hospital
facility)

|epdsoy pasuaor

|e01BIns 9 |E2IPaW |RIDUIS

(endsoy s,usipud

Jexdsoy Guiyoes )

|epdsoy ssao2e |eonu)

Ayioe) yoseassy

Sinoy ¥Z-u3

Japo-u3

Other (describe)

Facilty
reporting
group

1 SUTTER GENERAL HOSPITAL

2825 CAPITOL AVENUE

SACRAMENTO CA 95816

WWW.SUTTERMEDICALCENTER.ORG

LICENSE #030000102

2 SUTTER MED CTR, SAC WOMEN & CHILDRENS

2825 CAPITOL AVENUE

SACRAMENTO CA 95816

WWW.SUTTERMEDICALCENTER . ORG

LICENSE #030000102

3 SUTTER ROSEVILLE MEDICAL CENTER

ONE MEDICAL PLAZA

ROSEVILLE CA 95661-3037

WWW.SUTTERROSEVILLE.ORG

LICENSE #030000083

4 SUTTER SOLANO MEDICAL CENTER

300 HOSPITAL DRIVE

VALLEJO CA 94589-2574

WWW.SUTTERSOLANO . ORG

LICENSE #110000082

§ SUTTER CENTER FOR PSYCHIATRY

7700 FOLSOM STREET

SACRAMENTO CA 95826-2608

WWW.CHECKSUTTERFIRST.ORG

LICENSE #030000347

6 SUTTER AUBURN FAITH HOSPITAL

11815 EDUCATION STREET

AUBURN CA 95602-2410

WWW . SUTTERAUBURNFAITH .ORG

LICENSE #030000012

7 SUTTER AMADOR HOSPITAL

200 MISSION BLVD.

JACKSON CA 95642-2564

WWW . SUTTERAMADOR . ORG

LICENSE #030000008

8 SUTTER DAVIS HOSPITAL

2000 SUTTER PLACE

DAVIS CA 95816

WWW.SUTTERDAVIS.ORG

LICENSE #030000124

9 STANISLAUS SURGICAL HOSPITAL

1421 OAKDALE ROAD

MODESTO CA 95355-3356

WWW.STANISLAUSSURGICAL.COM

LICENSE #030000695

10

JSA
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Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilhiies or faciity reporting groups hsted in Part V, Section A)
Name of hospital facility or letter of facility reporting group A
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 3-4, 6-8
Yes | No
Community Health Needs Assessment |
1 Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? | . . . . . .. L .. L e e e e e e e e e e e e 1 X
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC , ., . . ... ..... 2 X
3  Duning the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skiptoline 12 , . . . . . . . . . . ' i o v i v v e venu.. 3 X
If "Yes," ndicate what the CHNA report describes (check all that apply)
a X| A definition of the community served by the hospital facility
b X| Demographics of the community
c X| Existing health care facilities and resources within the community that are avalable to respond to the
health needs of the community
d X! How data was obtamned
e X| The significant health needs of the community
f XJ Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and priornitizing community health needs and services to meet the 3
communmnity health needs
h The process for consulting with persons representing the community's interests
i The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
J Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 _16 RO NS
§ Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise In public health? If "Yes," describe in Section C how the hospital faciity took into account mput from
persons who represent the community, and identify the persons the hospital facility consulted , , ., . ... .. 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital faciities? If "Yes," hist the other
hospital facilities 1N SeCtion C | . . . . . L . i it e e e e e e e e 6a | X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital faciliies? If "Yes,"
hst the other organizations INSectioNC . . . . . . .. . . i e e e 6b X
7 Did the hospital faciity make its CHNA report widely availabletothepubhc? . . . . . . .. ... ... ... ... 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility's website (ist urly _SEE PART V, SECTION C
b Other website (st url) _SEE PART V, SECTION C
c Made a paper copy available for public inspection without charge at the hospital facility
d - Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No,"skiptoline 11, , . . . . . . . .. ... .. .... 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 2016 |
10 Is the hospital facility's most recently adopted implementation strategy posted onawebsite? | . . . . ... ... 10 | X
a If"Yes," (st url) SEE_PART V, SECTION C |
b If "No," 1s the hospital facility's most recently adopted impiementation strategy attached to this return? , |, |, | . 10b
11 Describe in Section C how the hospital faciity 1s addressing the significant needs identified In its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital facity's failure to conduct a
CHNA asrequired by section S01(1)(3)? . . . . . i it e e e e e e e e e e e e e e e 12a X
b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . ... ... 12b
c If "Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form ]
4720 for all of its hospital facilities?  $ |
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Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or letter of facility reporting group B
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1, 2 &5
Yes | No
Community Health Needs Assessment J
1 Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? . . . . . . . . . .. . e e e e e e e e e 1 X
2 Was the hosprtal faciity acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide detalls of the acquisition in SectionC . . ., .. ... ... 2 | X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skipto line 12 ., ., . . . . . v i v v v i i v v it v o 3 X
If "Yes," indicate what the CHNA report describes (check all that apply)
a A definition of the community served by the hospital facility
b X| Demographics of the community
c X| Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
d How data was obtained
e X[ The significant health needs of the community
f Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons,
and minority groups !
g The process for identifying and priontizing community health needs and services to meet the
community heaith needs
h The process for consulting with persons representing the community's interests
i The mmpact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
j Other (descnibe in Section C) |
4  Indicate the tax year the hospital facilty last conducted a CHNA 20 16 R R
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted , , . . ... ... 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilites? If "Yes," list the other
hospital facilities In Section C | . . . . . .. e e e e e e 6a | X
b Was the hosprtal facility's CHNA conducted with one or more organizations other than hospital facilities? If “Yes,"
list the other orgamizations INSecton C | . . . . . . . .. . it it e e e e e 6b X
7 Did the hospital facility make its CHNA report widely availlableto thepublic? , . . . . . ... .. ... ... ... 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility's website (st url) SEE PART V, SECTION C
b Other website (st url) _SEE PART V, SECTION C
c Made a paper copy available for public inspection without charge at the hospital facility
d - Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? [f "No,"skiptohne 11, . . . . . .. .. .. ... «.... 8 [ X
9 Indicate the tax year the hospital facility iast adopted an implementation strategy 2016 _ ]
10 Is the hosputal facility's most recently adopted implementation strategy posted onawebsite? , . . . . ... ... 10 | X
a If"Yes, (istur) SEE PART V, SECTION C !
b If "No," 1s the hospital facility's most recently adopted implementation strategy attached to this return? , , , . . ., 10b ’
11 Describe In Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed
12a Dud the organization incur an excise tax under section 4959 for the hospital faciity's failure to conduct a
CHNA as required by Section 501()(3)? . . . . v v i v i e e e e e e e e e e e e e 12a X
If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? , . .. ... ... 12b
c If "Yes" to line 12b, what I1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $
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Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group STANISLAUS SURGICAL HOSPITAL

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 9

Yes | No
Community Health Needs Assessment |
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? . . . . . . . . .t e e e e e e 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the mmediately preceding tax year? If "Yes," provide detalls of the acquisition in SectionC , , . . .. ... ... 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skipto line 12 . . . . . . . . . v o v i v v v i i i i 3 X
If "Yes," indicate what the CHNA report describes (check all that apply)
a A defintion of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
d How data was obtamned
e The significant health needs of the community
f Prmary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons,

and minority groups
g D The process for identifying and priontizng community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
i D Other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 I I
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise In public health? If "Yes," describe in Section C how the hospital facility took into account input from

persons who represent the community, and identify the persons the hospital facility consulted ., . . . ... ... 5

6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital faciliies In Section C . . . L ., . .. e e e e e 6a

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If “Yes,"
list the other organizations In Section C | |, . ... ... .. e e e e 6b
7 Did the hospital facility make its CHNA report widely avallable tothe public? , . . . . . .. ... ... ... ... 7

if "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility's website (list url) l
b Other website (Iist url)
c Made a paper copy available for public inspection without charge at the hospital facility J
d Other (describe in Section C) S I
8 D the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No,"skiptolne 11, . . . . . . . . . . v . o v . ... 8 .
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 N R
10  Is the hospital facility's most recently adopted implementation strategy posted onawebsite? | , . , . ... ... 10
a If"Yes," (ist ur) |
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? , _ _ . ., 10b
1 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed
12a Dud the organization incur an excise tax under section 4959 for the hospital facility's falure to conduct a
CHNA asrequired by section 501(r)(3)? . . . . . . . i i i i it e e e e e e e e e e 12a X

c If "Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form i
4720 for all of its hospital facilities?  $ |

JSA
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Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group A
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility critena for financial assistance, and whether such assistance included free ordiscounted care? | 13 | X
If "Yes," indicate the eligibility criteria explained in the FAP
a Federal poverty guidelines (FPG), with FPG family ncome imit for eligibility for free care of 400 0000 o
___and FPG family income Iimit for eligibihty for discounted care of %
b |__ Income level other than FPG (describe in Section C)
¢ [ | Assetlevel
d [ X| Medical indigency
e | X| Insurance status
f |_| Undennsurance status
g [ 1 Residency
h [ Other (describe in Section C)
14  Explained the basis for calculating amounts charged topatients?. . . . . . . . . . v v v v v o e s oe e e 14 [ X
15 Explained the method for applying for financial assistance?, ., . . . . . .. ... ...\ . 15 [ X
If "Yes,"” indicate how the hospital faciity's FAP or FAP application form (including accompanying
Instructions) explained the method for applying for financial assistance (check all that apply)
a Described the information the hospital facility may require an indvidual to provide as part of his or her
apphication
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? . . . . . . ... ......... 16 | X

If "Yes," indicate how the hospital facility publicized the policy {check all that apply)

f

o] el [

The FAP was widely available on a website (st url) SEE _PART V, SECTION C

The FAP applcation form was widely available on a website (st url) SEE PART V, SECTION C

A plain language summary of the FAP was widely available on a website (Ist url) SEE PART V

The FAP was available upon request and without charge (in public locations In the hospital facility and
by mail)

The FAP application form was avallable upon request and without charge (in public locations In the
hospital facility and by mail)

A plain language summary of the FAP was avallable upon request and without charge (in public
locations in the hospital facility and by mail)

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention

Notified members of the community who are most likely to require financial assistance about availability
of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by LEP populations

Other (describe in Section C)
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Schedule H (Form 990) 2016 SUTTER VALLEY HOSPITALS 94-1156621 page 5
Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group B

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that ]
13 Explained eligibility criteria for financial assistance, and whether such assistance included free ordiscounted care? | 13 X
If "Yes," indicate the ehigibility criternia explained in the FAP
a Federal poverty guidelines (FPG), with FPG family income imit for eligibility for free care of 209 0000 %
and FPG family income imit for eligibility for discounted care of %
Income level other than FPG (describe in Section C)
Asset level
X| Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts chargedtopatients?. . . . . . ... ... .. ¢ 14 | X
15 Explamned the method for applying for financial assistance?, | . . . . . . . . .. . .t e i e v ew s
If "Yes,” indicate how the hospital faciity's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance {check all that apply)
Described the information the hospital facility may require an individual to provide as part of his or her
application
Described-the supporting documentation the hospital faciity may require an individual to submit as part
of his or her application
Provided the contact information of hospital facility staff who can provide an indwvidual with information
about the FAP and FAP application process |
Provided the contact information of nonprofit organizations or government agencies that may be i
sources of assistance with FAP applications
Other (describe in Section C) |
16 Was widely publicized within the community served by the hospital faciity? . . . .. ... .. .. .. .... 16 | X
If "Yes,"” indicate how the hospital facility publicized the policy (check all that apply)
The FAP was widely available on a website (isturl) SEE_PART V, SECTION C
The FAP application form was widely available on a webstte (st url) SEE PART V, SECTION C
A plain language summary of the FAP was widely available on a website (listurl) SEE PART V
The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by maif)
A plain language summary of the FAP was available upon request and without charge (in pubhc
locations in the hospital faciity and by mail)
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by recewving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention

STQaQ -0 a6 U
>

(1]
bl bl b [ [

..
el Bl b

Notified members of the community who are most likely to require financial assistance about availability
of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the |
primary language(s) spoken by LEP populations f
Other (describe in Section C) |

el B bl
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If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

f

<] Bl [

The FAP was widely available on a website (Ist url) SEE PART V, SECTION C

The FAP application form was widely avallable on a website (isturl) SEE PART V, SECTION C
A plain language summary of the FAP was widely available on a website (st url) SEE_PART V

The FAP was available upon request and without charge (in public locations in the hospital facility and
by mall)

The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)

A plain language summary of the FAP was avallable upon request and without charge (in public
locations in the hospital facility and by mail)

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on therr billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention

Notified members of the community who are most likely to require financial assistance about availability
of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by LEP populations
Other (describe in Section C)

Schedule H (Form 990) 2016 SUTTER VALLEY HOSPITALS 94-1156621 Page 5
Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group STANISLAUS SURGICAL HOSPITAL
Yes | No
D the hospital facility have in place during the tax year a written financial assistance policy that ]
13 Explained eligibility criteria for financial assistance, and whether such assistance included free ordiscounted care? | 13 | X
If "Yes," indicate the eligibility criteria explained in the FAP
a Federal poverty guidelines (FPG), with FPG family income imit for eligibility for free care of 100 0000 o
___and FPG family income imit for eligibility for discounted care of 350 0000 o
b | _] Income level other than FPG (describe in Section C)
¢ [ X] Assetlevel
d | X| Medical indigency
e | X| Insurance status
f || Undernsurance status
g |1 Residency |
h |_J Other (describe in Section C) J
14  Explained the basis for calculating amounts chargedtopatients?. . . . . . . .. . .. ¢ v v v i v v v .. 14 | X
15 Explained the method for applying for financial assistance?, . . . . . . . . . . . o o o v v v v 15 | X
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply)
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital faciity may require an individual to submit as part
of his or her application
c Provided the contact information of hosprtal facility staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e Other (describe in Section C)
16  Was widely publicized within the community served by the hospital faciity? . . . ... .. ... ....... 16 | X
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule H (Form 990) 2016 Page 6
Facility Information (continued)
Billing and Collections
Name of hospital facility or letter of facility reporting group A
17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authornized party
may take UPON NONPAYMEN? . . L . . L . . ittt it vt e et e e et ettt ettt e 17 | X
18 Check all of the following actions agamnst an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP
Reporting to credit agency(ies)
Selling an individual's debt to another party
Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judicial process
Other similar actions (describe in Section C)
f None of these actions or other similar actions were permitted
19  Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibiity under the faciity's FAP? |, . . . . .. 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged
Reporting to credit agency(ies)
Selling an individual's debt to another party
Deferring, denying, or requinng a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judicial process
Other similar actions (describe in Section C) i
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
Made a reasonable effort to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP applications
Made presumptive eligibility determinations
Other (describe in Section C)
None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their ehgibility under the hospital facility's financial assistance policy? , . . . . .. .. .. 21 | X
If "No," indicate why

Yes | No

B[ T] [T1]

(11 (11

a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility imited who was eligible to receive care for emergency medical conditions (describe

In Section C)
d D Other (describe In Section C)
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule H (Form 990) 2016 Page 6
Facility Information (continued)
Billing and Coliections
Name of hospital facility or letter of facility reporting group B

17 Dud the hospital facility have in place during the tax year a separate billing and collections policy, or a written Yes | No
financial assistance policy (FAP) that explamed all of the actions the hospital facility or other authorized party
maytake upon mompayment?. . ... LT 17 | X

18 Check all of the following actions against an individual that were permitted under the hospital faciity's
policies during the tax year before making reasonable efforts to determine the individual's ehgibility under the

facility's FAP
a Reporting to credit agency(ies)
b Selling an individual's debt to another party
c Deferring, denying, or requinng a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facilty's FAP
d - Actions that require a legal or judicial process
e - Other similar actions (describe in Section C)
None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the foilowing actions during the tax year
before making reasonable efforts to determine the Individual's eligibility under the facity's FAP? _ ... . ... 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged

a Reporting to credit agency(ies)
b Selling an individual's debt to another party

Deferring, denying, or requiring a payment before prowviding medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process |
Other similar actions (describe in Section C) !
20 Indicate which efforts the hospital facility or other authorized party made before inttiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
Provided a written notice about upcoming ECAs (Extraordinary Coliection Action) and a plamn language summary of the
FAP at least 30 days before initiating those ECAs

t
Made a reasonable effort to orally notify individuals about the FAP and FAP application process
X

Processed incomplete and complete FAP applications

Made presumptive eligibility determinations

Other (describe in Section C)

None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimmnation, care for emergency medical conditions to
individuals regardiess of their eligibility under the hospital facility's financial assistance policy? _ . . ... .. .. 21 (X
If "No," indicate why

|
!
The hospital facility did not provide care for any emergency medical conditions ’

-0 Qoo

a
b The hospital facility's policy was not in writing
c The hospital facility imited who was elgible to receive care for emergency medical conditions (describe

in Section C)
d ':l Other (describe in Section C)
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule H (Form 990) 2016 Page 6
Facility Information (continued)
Billing and Collections
Name of hospital facility or letter of facility reporting group STANISLAUS SURGICAL HOSPITAL

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take upon nonpayment?. . . . . L L L e e e e e e 17 | X

18  Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP

Reporting to credit agency(ies)

Selling an individual's debt to another party

Deferring, denying, or requinng a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP

d Actions that require a legal or judicial process
X

Yes | No

Other similar actions (describe in Section C)

None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facity's FAP? , . . . .. ... 19 X

If "Yes," check all actions in which the hospital facility or a third party engaged

a Reporting to credit agency(ies)
b Selling an individual's debt to another party

[+

Deferring, denying, or requrring a payment before providing medically necessary care due to ;
nonpayment of a previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judicial process

Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before imitilating any of the actions listed (whether or
not checked) in line 19 (check all that apply)

a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs

b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications

d Made presumptive eligibility determinations

e Other (describe in Section C)

f None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care

that required the hospital facility to provide, without discrimination, care for emergency medical conditions to

individuals regardless of their eligibility under the hospital facility's financial assistance polcy? _ . . .. ... ... 21 X

If "No," indicate why

The hospital facility did not provide care for any emergency medical conditions

b - The hospital facility's policy was not in writing

- The hospital facility imited who was eligible to receive care for emergency medical conditions (describe
in Section C)

D Other (describe in Section C)

[

(1]

Q
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Schedule H (Form 990) 2016

Page 7

Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group A

22  Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care

a D The hospttal facility used a look-back method based on clams allowed by Medicare fee-for-service
during a prior 12-month period

b D The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period

c D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay clams to the hospital
facility during a prior 12-month period

d The hospital facility used a prospective Medicare or Medicaid method

23 Duning the tax year, did the hospital facility charge any FAP-elgble indwidual to whom the hospital facilty
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care?
If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that indwidual? . . . . . ... ... ...

If "Yes," explain in Section C

Yes | No
23 X
|
24 X
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Schedule H (Form 990) 2016 Page 7
Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible individuals)

Name of hospital facility or letter of facility reporting group _B

Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-elgible individuals for emergency or other medically necessary care
a [:] The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service
during a prior 12-month period
b I:] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
c D The hospttal facility used a look-back method based on claims ailowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d The hospital facility used a prospective Medicare or Medicaid method |

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? 23 X

If "Yes,"” explain in Section C |

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to thatindividual? . . . .. ... . ... ... 24 X

If "Yes," explamn in Section C |
Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016

Page 7

m Facility Information (continued}

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group _STANISLAUS SURGICAL HOSPITAL

22 Indicate how the hospital faciity determined, during the tax year, the maximum amounts that can be charged
to FAP-elgible individuals for emergency or other medically necessary care

a |:| The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service
during a prior 12-month period '

b D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hosptal facility during a prior 12-month period

c D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or Iin
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
faciity during a prior 12-month period

d The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital faciity charge any FAP-eligble individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuais who had insurance covering such care?
If "Yes," explain in Section C

24  During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . . . . . . 0 e e e e e

If "Yes," explain in Section C

Yes

No

23

24

X

[
t
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SUTTER VALLEY HOSPITALS 94-1156621

Schedule H (Form 990) 2016 Page 8
Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j,5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and

hospital facitity line number from Part V, Section A ("A, 1," "A, 4" "B, 2," "B, 3," etc ) and name of hospital facility.

REPORTING FACILITY: A

SCHEDULE H, PART V, SECTION B, LINE 5

SUTTER ROSEVILLE MEDICAL CENTER (A, 3):

IN CONDUCTING ITS MOST RECENT CHNA, SUTTER ROSEVILLE MEDICAL CENTER, A
FACILITY OF SUTTER VALLEY HOSPITALS, DID TAKE INTO ACCOUNT INPUT FROM
PERSONS WHO REPRESENT THE BROAD INTERESTS OF THE COMMUNITY IN THE
HOSPITAL'S SERVICE AREA (HSA). COMMUNITY INPUT AND PRIMARY DATA ON HEALTH
NEEDS WERE OBTAINED VIA INTERVIEWS WITH SERVICE PROVIDERS AND COMMUNITY
KEY INFORMANTS AND THROUGH FOCUS GROUPS WITH MEDICALLY UNDERSERVED,
LOW~INCOME, AND MINORITY POPULATIONS. TRANSCRIPTS AND NOTES FROM
INTERVIEWS AND FOCUS GROUPS WERE ANALYZED TO LOOK FOR THEMES AND TO
DETERMINE IF A HEALTH NEED WAS IDENTIFIED AS SIGNIFICANT AND/OR A
PRIORITY TO ADDRESS. PRIMARY DATA FOR SRMC/SAFH INCLUDED 38 KEY INFORMANT
INTERVIEWS WITH 58 PARTICIPANTS AND 11 FOCUS GROUPS CONDUCTED WITH 88
PARTICIPANTS INCLUDING COMMUNITY MEMBERS AND SERVICE PROVIDERS. A
COMPLETE LIST OF KEY INFORMANT INTERVIEW DATA SOURCES IS AVAILABLE IN
APPENDIX F AND A COMPLETE LIST OF FOCUS GROUP DATA IS AVAILABLE IN

APPENDIX G OF THE CHNA.

THE FINDINGS FROM KEY INFORMANT INTERVIEWS AND FOCUS GROUPS IN SUTTER
ROSEVILLE MEDICAL CENTER'S CHNA ARE AVAILABLE AT
HTTPS://WWW.SUTTERHEALTH.ORG/FOR-PATIENTS/COMMUNITY - HEALTH-NEEDS -ASSESSMEN

T

SUTTER SOLANO MEDICAL CENTER (A, 4):
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule H (Form 990) 2016 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18¢e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1,""A, 4," "B, 2," "B, 3," etc ) and name of hospital facility.

IN CONDUCTING ITS MOST RECENT CHNA, SUTTER SOLANO MEDICAL CENTER, A
FACILITY OF SUTTER VALLEY HOSPITALS, DID TAKE INTO ACCOUNT INPUT FROM
PERSONS WHO REPRESENT THE BROAD INTERESTS OF THE COMMUNITY IN THE
HOSPITAL'S SERVICE AREA (HSA). COMMUNITY INPUT AND PRIMARY DATA ON HEALTH
NEEDS WERE OBTAINED VIA INTERVIEWS WITH SERVICE PROVIDERS AND COMMUNITY
KEY INFORMANTS AND THROUGH FOCUS GROUPS WITH MEDICALLY UNDERSERVED,
LOW-INCOME, AND MINORITY POPULATIONS. IN TOTAL, PRIMARY DATA FOR THE CHNA
INCLUDED 11 KEY INFORMANT INTERVIEWS WITH 24 PARTICIPANTS AND 6 FOCUS
GROUPS CONDUCTED WITH 67 COMMUNITY MEMBER PARTICIPANTS. A COMPLETE LIST
OF KEY INFORMANT INTERVIEW DATA SOURCES IS AVAILABLE IN APPENDIX E AND A
COMPLETE LIST OF FOCUS GROUP DATA IS AVAILABLE IN APPENDIX F OF THE

CHNA.

THE FINDINGS FROM KEY INFORMANT INTERVIEWS AND FOCUS GROUPS IN SUTTER
SOLANOC MEDICAL CENTER'S CHNA ARE AVAILABLE AT
HTTPS://WWW.SUTTERHEALTH.ORG/FOR-PATIENTS/COMMUNITY -HEALTH -NEEDS -ASSESSMEN

T

SUTTER AUBURN FAITH HOSPITAL (A, 6):

IN CONDUCTING ITS MOST RECENT SUTTER AUBURN FAITH HOSPITAL, A FACILITY OF
SUTTER VALLEY HOSPITALS, DID TAKE INTO ACCOUNT INPUT FROM PERSONS WHO
REPRESENT THE BROAD INTERESTS OF THE COMMUNITY IN THE HOSPITAL'S SERVICE
AREA (HSA). COMMUNITY INPUT AND PRIMARY DATA ON HEALTH NEEDS WERE
OBTAINED VIA INTERVIEWS WITH SERVICE PROVIDERS AND COMMUNITY KEY

INFORMANTS AND THROUGH FOCUS GROUPS WITH MEDICALLY UNDERSERVED,
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule H (Form 990) 2016 Page 8
Facility information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3,5, 6a,6b, 7d, 11, 13b, 13h, 15¢, 16, 18e, 19¢, 20e, 21c, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility

LOW-INCOME, AND MINORITY POPULATIONS. TRANSCRIPTS AND NOTES FROM
INTERVIEWS AND FOCUS GROUPS WERE ANALYZED TO LOOK FOR THEMES AND TO
DETERMINE IF A HEALTH NEED WAS IDENTIFIED AS SIGNIFICANT AND/OR A
PRIORITY TO ADDRESS. PRIMARY DATA FOR SRMC/SAFH INCLUDED 38 KEY INFORMANT
INTERVIEWS WITH 58 PARTICIPANTS AND 11 FOCUS GROUPS CONDUCTED WITH 88
PARTICIPANTS INCLUDING COMMUNITY MEMBERS AND SERVICE PROVIDERS. A
COMPLETE LIST OF KEY INFORMANT INTERVIEW DATA SOURCES IS AVAILABLE IN
APPENDIX F AND A COMPLETE LIST OF FOCUS GROUP DATA IS AVAILABLE IN

APPENDIX G OF THE CHNA.

THE FINDINGS FROM KEY INFORMANT INTERVIEWS AND FOCUS GROUPS IN SUTTER
AUBURN FAITH HOSPITAL'S CHNA ARE AVAILABLE AT
HTTPS://WWW.SUTTERHEALTH .ORG/FOR-PATIENTS/COMMUNITY -HEALTH-NEEDS - ASSESSMEN

T

SUTTER AMADOR HOSPITAL (A, 7):

IN CONDUCTING ITS MOST RECENT CHNA, SUTTER AMADOR HOSPITAL, A FACILITY OF
SUTTER VALLEY HOSPITALS, DID TAKE INTO ACCOUNT INPUT FROM PERSONS WHO
REPRESENT THE BROAD INTERESTS OF THE COMMUNITY IN THE HOSPITAL'S SERVICE
AREA (HSA). INPUT FROM THE COMMUNITY WAS COLLECTED THROUGH TWO MAIN
MECHANISMS: KEY INFORMANT INTERVIEWS WITH COMMUNITY HEALTH EXPERTS AND
SERVICE PROVIDERS AND FOCUS GROUP DISCUSSIONS WITH COMMUNITY MEMBERS.
INSTRUMENTS USED IN PRIMARY DATA COLLECTION INCLUDED A PARTICIPANT
INFORMED CONSENT, AN INTERVIEW QUESTION GUIDE, A PROJECT SUMMARY SHEET,

AND A REFLECTION SHEET. ALL PARTICIPANTS WERE GIVEN AN INFORMED CONSENT
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SUTTER VALLEY HOSPITALS 94-~-1156621
Schedule H (Form 990) 2016
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

FORM PRIOR TO THEIR PARTICIPATION, WHICH PROVIDED INFORMATION ABOUT THE
PROJECT, ASKED FOR PERMISSION TO RECORD THE INTERVIEW, AND LISTED THE
POTENTIAL BENEFITS AND RISKS FOR INVOLVEMENT IN THE INTERVIEW (APPENDIX
C). THE INTERVIEW QUESTION GUIDE WAS USED FOR BOTH THE KEY INFORMANT AND
FOCUS GROUP INTERVIEWS. THE PROJECT SUMMARY SHEET (APPENDIX E) WAS GIVEN
TO PARTICIPANTS TO PROVIDE THEM WITH INFORMATION ABOUT THE PROJECT AS
WELL AS CONTACT INFORMATION FOR THE CHNA STAFF. AFTER THE INTERVIEW OR
FOCUS GROUP WAS CONDUCTED THE FACILITATOR CAPTURED THE MAIN FINDINGS IN A

REFLECTION SHEET.

KEY INFORMANT INTERVIEWS WERE CONDUCTED WITH AREA SERVICE PROVIDERS AND
EXPERTS REPRESENTING THE BROAD INTERESTS OF THE COMMUNITY WHO WERE
FAMILIAR WITH THE POPULATIONS IN THE HSA. PRIMARY DATA COLLECTION BEGAN
BY INTERVIEWING AREA-WIDE SERVICE PROVIDERS WITH KNOWLEDGE OF THE SAH
HSA, INCLUDING INPUT FROM THE AMADOR COUNTY PUBLIC HEALTH DEPARTMENT AND
THE CALAVERAS COUNTY PUBLIC HEALTH DEPARTMENT. FINDINGS FROM THE
AREA-WIDE INFORMANTS WERE COMBINED WITH QUANTITATIVE DATA SHOWING
LOCATIONS OF POPULATIONS EXPERIENCING DISPARITIES, TO IDENTIFY AND
INTERVIEW KEY INFORMANTS WITH KNOWLEDGE ABOUT THESE SPECIFIC POPULATIONS
AND LOCATIONS. THESE TARGETED PRIMARY DATA SOURCES WERE SELECTED BASED ON
THEIR KNOWLEDGE OF THE NEEDS OF PARTICULAR GEOGRAPHIC LOCATIONS AND/OR
SUBGROUPS EXPERIENCING DISPARITIES. A TOTAL OF 7 KEY INFORMANT INTERVIEWS
WERE DONE WITH 33 SERVICE PROVIDERS WHICH ARE LISTED ON APPENDIX F OF THE
CHNA. THE KEY INFORMANT INTERVIEWS WERE USED TO IDENTITY ADDITIONAL KEY

SERVICE PROVIDERS TO INCLUDE IN THE ASSESSMENT, AS WELL AS IDENTIFY
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule H (Form 990) 2016 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢e, 16), 18e, 19e, 20e, 21c¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility

SPECIFIC POPULATIONS THAT SHOULD BE INCLUDED IN THE FOCUS GROUP

INTERVIEWS.

FOCUS GROUP INTERVIEWS WERE CONDUCTED WITH COMMUNITY MEMBERS LIVING IN
GEOGRAPHIC AREAS OF THE HSA IDENTIFIED AS LOCATIONS WHERE RESIDENTS
EXPERIENCE AN OVERWHELMING AMOUNT OF POOR SOCIOECONOMIC CONDITIONS AND
POOR HEALTH OUTCOMES. RECRUITMENT CONSISTED OF REFERRALS FROM DESIGNATED
SERVICE PROVIDERS REPRESENTING VULNERABLE POPULATIONS IN THE SAH HSA, AS
WELL AS DIRECT OUTREACH FROM COMMUNITY HEALTH INSIGHT (CHI) TO ACQUIRE
INPUT FOR A SPECIAL POPULATION GROUP. A TOTAL OF THREE FOCUS GROUP
DISCUSSIONS WERE CONDUCTED WITH A TOTAL OF 24 COMMUNITY MEMBERS AND ARE

LISTED IN APPENDIX G OF THE CHNA.

THE FINDINGS FROM KEY INFORMANT INTERVIEWS IN SUTTER AMADOR HOSPITAL'S
CHNA ARE AVAILABLE AT
HTTPS://WWW.SUTTERHEALTH.ORG/FOR-PATIENTS/COMMUNITY -HEALTH-NEEDS-ASSESSMEN

T

SUTTER DAVIS HOSPITAL (A, 8):

IN CONDUCTING ITS MOST RECENT CHNA, SUTTER DAVIS HOSPITAL, A FACILITY OF
SUTTER VALLEY HOSPITALS, DID TAKE INTO ACCOUNT INPUT FROM PERSONS WHO
REPRESENT THE BROAD INTERESTS OF THE COMMUNITY IN THE HOSPITAL'S SERVICE
AREA (HSA). COMMUNITY INPUT AND PRIMARY DATA ON HEALTH NEEDS WERE
OBTAINED VIA INTERVIEWS WITH SERVICE PROVIDERS AND COMMUNITY KEY

INFORMANTS AND THROUGH FOCUS GROUPS WITH MEDICALLY UNDERSERVED,
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Schedule H (Form 990) 2016 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility.

LOW-INCOME, AND MINORITY POPULATIONS. TRANSCRIPTS AND NOTES FROM
INTERVIEWS AND FOCUS GROUPS WERE ANALYZED TO LOOK FOR THEMES AND TO
DETERMINE IF A HEALTH NEED WAS IDENTIFIED AS SIGNIFICANT AND/OR A
PRIORITY TO ADDRESS. PRIMARY DATA FOR SUTTER DAVIS INCLUDED 16 KEY
INFORMANT INTERVIEWS WITH 20 PARTICIPANTS AND SIX FOCUS GROUPS CONDUCTED
WITH 69 PARTICIPANTS INCLUDING COMMUNITY MEMBERS AND SERVICE PROVIDERS. A
COMPLETE LIST OF KEY INFORMANT INTERVIEW DATA SOURCES IS AVAILABLE IN
APPENDIX E AND A-COMPLETE LIST OF FOCUS GROUP DATA IS AVAILABLE IN

APPENDIX F OF THE CHNA.

THE FINDINGS FROM KEY INFORMANT INTERVIEWS AND FOCUS GROUPS IN SUTTER
DAVIS HOSPITAL'S CHNA ARE AVAILABLE AT
HTTPS://WWW.SUTTERHEALTH.ORG/FOR-PATIENTS/COMMUNITY -HEALTH-NEEDS -ASSESSMEN

T

SCHEDULE H, PART V, SECTION B, LINE 6A

SUTTER ROSEVILLE MEDICAL CENTER, SUTTER SOLANO MEDICAL CENTER, SUTTER
AUBURN FAITH HOSPITAL, SUTTER AMADOR HOSPITAL, SUTTER DAVIS HOSPITAL
(GROUP A, 3-4, 6-8)

A COLLECTION OF FOUR NONPROFIT HOSPITALS, ALL SERVING PORTIONS OF OR THE
SAME COMMUNITIES, COLLABORATED TO SPONSOR AND PARTICIPATE IN THE CHNA
INCLUDING SUTTER HEALTH, DIGNITY HEALTH, KAISER PERMANENTE AND UC DAVIS

HEALTH SYSTEM.
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule H (Form 990) 2016 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24 [f applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

SCHEDULE H, PART V, SECTION B, LINE 7A, 7B AND 10A
FILING ORG WEBSITES:
- SUTTER ROSEVILLE MEDICAL CENTER (A, 3):

HTTP://WWW.SUTTERROSEVILLE.ORG/ABOUT/COMMUNITY-NEEDS-ASSESSMENT . HTML

- SUTTER SOLANO MEDICAL CENTER (A, 4):

HTTP: //WWW.SUTTERSOLANO.ORG/ABOUT/COMMUNITY -NEEDS -ASSESSMENT . HTML

- SUTTER AUBURN FAITH HOSPITAL (A, 6):

HTTP://WWW.SUTTERAUBURNFAITH.ORG/ABOUT/COMMUNITY -NEEDS -ASSESSMENT . HTML

- SUTTER AMADOR HOSPITAL (A, 7):

HTTP://WWW.SUTTERAMADOR .ORG/ABOUT/COMMUNITY-NEEDS-ASSESSMENT . HTML

- SUTTER DAVIS HOSPITAL (A, 8):

HTTP://WWW.SUTTERDAVIS.ORG/ABOUT/COMMUNITY -NEEDS -ASSESSMENT . HTML

.OTHER WEBSITE:

HTTPS://WWW.SUTTERHEALTH.ORG/FOR-PATIENTS/COMMUNITY -HEALTH-NEEDS-ASSESSMEN

T

SCHEDULE H, PART V, SECTION B, LINE 11
SUTTER ROSEVILLE MEDICAL CENTER (A, 3):
THE FOLLOWING SIGNIFICANT HEALTH NEEDS WERE IDENTIFIED IN THE 2016

COMMUNITY HEALTH NEEDS ASSESSMENT AND ARE NEEDS THAT SUTTER ROSEVILLE
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule H (Form 990) 2016 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3),5,6a, 6b,7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility hne number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

MEDICAL CENTER INTENDS TO ADDRESS THROUGH ITS IMPLEMENTATION STRATEGY:
1. ACCESS TO BEHAVIORAL HEALTH SERVICES

2. ACCESS TO HIGH QUALITY HEALTH CARE AND SERVICES

3. ACTIVE LIVING AND HEALTHY EATING

4. BASIC NEEDS (FOOD SECURITY, HOUSING, ECONOMIC SECURITY, EDUCATION)

5. AFFORDABLE AND ACCESSIBLE TRANSPORTATION

DESCRIPTIONS OF THE COMMUNITY BENEFIT PROGRAMS THAT ADDRESS THESE

SIGNIFICANT HEALTH NEEDS CAN BE FOUND IN PART VI.

NO HOSPITAL CAN ADDRESS ALL OF THE HEALTH NEEDS PRESENT IN ITS COMMUNITY.
SRMC IS COMMITTED TO SERVING THE COMMUNITY BY ADHERING TO ITS MISSION,
USING ITS SKILLS AND CAPABILITIES, AND REMAINING A STRONG ORGANIZATION SO
THAT IT CAN CONTINUE TO PROVIDE A WIDE RANGE OF COMMUNITY BENEFITS. THE
HOSPITAL DOES NOT PLAN TO ADDRESS THE FOLLOWING SIGNIFICANT HEALTH NEEDS

THAT WERE IDENTIFIED IN THE 2016 COMMUNITY HEALTH NEEDS ASSESSMENT:

1. DISEASE PREVENTION, MANAGEMENT AND TREATMENT: WHILE MANY OF OUR
PROGRAMS EXPAND ACCESS TO PRIMARY CARE, IN TURN, CONNECTING PATIENTS WITH
DISEASE PREVENTION, MANAGEMENT AND TREATMENT RESOURCES, THIS IS NOT A
PRIMARY FOCUS IN THE SRMC/SAFH HSA; HOWEVER, WE'RE IN THE PROCESS OF

DEVELOPING COMMUNITY DIABETES EDUCATION COURSES.

2. SAFE, CRIME AND VIOLENCE FREE COMMUNITIES: THIS IS PRIMARILY A LAW

ENFORCEMENT ISSUE AND NOT SOMETHING THAT SRMC HAS THE EXPERTISE TO
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule H (Form 990) 2016 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hosprtal facility

EFFECTIVELY ADDRESS.

3. POLLUTION-FREE LIVING AND WORK ENVIRONMENTS: WHILE THIS IS AN

IMPORTANT ISSUE, THIS IS NOT SOMETHING THAT WE ARE ABLE TO GREATLY AFFECT

THROUGH COMMUNITY BENEFIT; THEREFORE, WE ARE FOCUSING OUR RESOURCES

ELSEWHERE, ESPECIALLY GIVEN THAT REGIONAL COMMUNITY PARTNERS LIKE SACOG,

THE CLEANER AIR PARTNERSHIP AND OTHERS, ARE WORKING ON THESE VITAL

ISSUES.

SUTTER SOLANO MEDICAL CENTER (A, 4):

THE FOLLOWING SIGNIFICANT HEALTH NEEDS WERE IDENTIFIED IN THE 2016

COMMUNITY HEALTH NEEDS ASSESSMENT AND ARE NEEDS THAT SUTTER SOLANO

MEDICAL CENTER INTENDS TO ADDRESS THROUGH ITS IMPLEMENTATION STRATEGY:

1. ACCESS TO BEHAVIORAL HEALTH SERVICES

2. DISEASE PREVENTION, MANAGEMENT AND TREATMENT

3. AFFORDABLE AND ACCESSIBLE TRANSPORTATION

4. ACCESS TO HIGH QUALITY HEALTH CARE AND SERVICES

DESCRIPTIONS OF THE COMMUNITY BENEFIT PROGRAMS THAT ADDRESS THESE

SIGNIFICANT HEALTH NEEDS CAN BE FOUND IN PART VI.

NO HOSPITAL CAN ADDRESS ALL OF THE HEALTH NEEDS PRESENT IN ITS COMMUNITY.

SUTTER SOLANO MEDICAL CENTER IS COMMITTED TO SERVING THE COMMUNITY BY

ADHERING TO ITS MISSION, USING ITS SKILLS AND CAPABILITIES, AND REMAINING

A STRONG ORGANIZATION SO THAT IT CAN CONTINUE TO PROVIDE A WIDE RANGE OF
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule H (Form 990) 2016 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16), 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1,""A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

COMMUNITY BENEFITS. THE HOSPITAL DOES NOT PLAN TO ADDRESS THE FOLLOWING
SIGNIFICANT HEALTH NEEDS THAT WERE IDENTIFIED IN THE 2016 COMMUNITY

HEALTH NEEDS ASSESSMENT:

1. HEALTHY EATING AND ACTIVE LIVING: WHILE THERE ARE CURRENTLY NO HEALTHY
EATING OR ACTIVE LIVING SSMC COMMUNITY BENEFIT PROGRAMS IN THE SSMC HSA,
WE DO FUND PROGRAMS/ORGANIZATIONS AND EFFORTS THAT ADDRESS THIS NEED

THROUGH OUR SPONSORSHIP PROGRAM.

2. SAFE, CRIME AND VIOLENCE FREE COMMUNITIES: THIS IS PRIMARILY A LAW
ENFORCEMENT ISSUE AND NOT SOMETHING THAT SAFH HAS THE EXPERTISE TO

EFFECTIVELY ADDRESS.

3. BASIC NEEDS (FOOD SECURITY, HOUSING, ECONOMIC SECURITY, EDUCATION) :
WHILE MANY OF OUR PROGRAMS SEEK TO CONNECT PATIENTS TO BASIC NEEDS LIKE
HOUSING, INCOME AND FOOD RESOURCES, THIS PRIORITY NEED IS NOT A MAIN

FOCUS AT SSMC AT THIS TIME.

4. POLLUTION-FREE LIVING AND WORK ENVIRONMENTS: WHILE THIS IS AN
IMPORTANT ISSUE, THIS IS NOT SOMETHING THAT WE ARE ABLE TO GREATLY AFFECT
THROUGH COMMUNITY BENEFIT; THEREFORE, WE ARE FOCUSING OUR RESOURCES
ELSEWHERE, ESPECIALLY GIVEN THAT REGIONAL COMMUNITY PARTNERS AND LOCAL

JURISDICTIONS ARE WORKING ON THESE VITAL ISSUES.

SUTTER AUBURN FAITH HOSPITAL (A, 6):
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢e, 20e, 21¢c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1,""A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

THE FOLLOWING SIGNIFICANT HEALTH NEEDS WERE IDENTIFIED IN THE 2016
COMMUNITY HEALTH NEEDS ASSESSMENT AND ARE NEEDS THAT SUTTER AUBURN FAITH
HOSPITAL INTENDS TO ADDRESS THROUGH ITS IMPLEMENTATION STRATEGY:

1. ACCESS TO BEHAVIORAL HEALTH SERVICES

2. ACCESS TO HIGH QUALITY HEALTH CARE AND SERVICES

3. ACTIVE LIVING AND HEALTHY EATING

4. BASIC NEEDS (FOOD SECURITY, HOUSING, ECONOMIC SECURITY, EDUCATION)

S. AFFORDABLE AND ACCESSIBLE TRANSPORTATION

DESCRIPTIONS OF THE COMMUNITY BENEFIT PROGRAMS THAT ADDRESS THESE

SIGNIFICANT HEALTH NEEDS CAN BE FOUND IN PART VI.

NO HOSPITAL CAN ADDRESS ALL OF THE HEALTH NEEDS PRESENT IN ITS COMMUNITY.
SAFH IS COMMITTED TO SERVING THE COMMUNITY BY ADHERING TO ITS MISSION,
USING ITS SKILLS AND CAPABILITIES, AND REMAINING A STRONG ORGANIZATION SO
THAT IT CAN CONTINUE TO PROVIDE A WIDE RANGE OF COMMUNITY BENEFITS. THE
HOSPITAL DOES NOT PLAN TO ADDRESS THE FOLLOWING SIGNIFICANT HEALTH NEEDS

THAT WERE IDENTIFIED IN THE 2016 COMMUNITY HEALTH NEEDS ASSESSMENT:

1. DISEASE PREVENTION, MANAGEMENT AND TREATMENT: WHILE MANY OF OUR
PROGRAMS EXPAND ACCESS TO PRIMARY CARE, IN TURN, CONNECTING PATIENTS WITH
DISEASE PREVENTION, MANAGEMENT AND TREATMENT RESOURCES, THIS IS NOT A
PRIMARY FOCUS IN THE SRMC/SAFH HSA; HOWEVER, WE'RE IN THE PROCESS OF

DEVELOPING COMMUNITY DIABETES EDUCATION COURSES.
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Facility Information (continued)
Section C. Supplemental information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19e, 20e, 21c¢, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1,""A, 4" "B, 2," "B, 3," etc ) and name of hospital facility.

2. SAFE, CRIME AND VIQLENCE FREE COMMUNITIES: THIS IS PRIMARILY A LAW

ENFORCEMENT ISSUE AND NOT SOMETHING THAT SAFH HAS THE EXPERTISE TO

EFFECTIVELY ADDRESS.

3. POLLUTION-FREE LIVING AND WORK ENVIRONMENTS: WHILE THIS IS AN

IMPORTANT ISSUE, THIS IS NOT SOMETHING THAT WE ARE ABLE TO GREATLY AFFECT

THROUGH COMMUNITY BENEFIT; THEREFORE, WE ARE FOCUSING OUR RESOURCES

ELSEWHERE, ESPECIALLY GIVEN THAT REGIONAL COMMUNITY PARTNERS LIKE SACOG,

THE CLEANER AIR PARTNERSHIP AND OTHERS, ARE WORKING ON THESE VITAL

ISSUES.

SUTTER AMADOR HOSPITAL (A, 7):

THE FOLLOWING SIGNIFICANT HEALTH NEEDS WERE IDENTIFIED IN THE 2016

COMMUNITY HEALTH NEEDS ASSESSMENT ARE NEEDS THAT SUTTER AMADOR HOSPITAL

INTENDS TO ADDRESS THROUGH ITS IMPLEMENTATION STRATEGY:

1. ACCESS TO MENTAL, BEHAVIORAL AND SUBSTANCE ABUSE SERVICES.

2. ACCESS TO QUALITY PRIMARY CARE SERVICES AND PRESCRIPTIONS

3. ACCESS TO TRANSPORTATION AND MOBILITY

DESCRIPTIONS OF THE COMMUNITY BENEFIT PROGRAMS THAT ADDRESS THESE

SIGNIFICANT HEALTH NEEDS CAN BE FOUND IN PART VI.

NO HOSPITAL CAN ADDRESS ALL OF THE HEALTH NEEDS PRESENT IN ITS COMMUNITY.

SAH IS COMMITTED TO SERVING THE COMMUNITY BY ADHERING TO ITS MISSION,

USING ITS SKILLS AND CAPABILITIES, AND REMAINING A STRONG ORGANIZATION SO
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Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility

THAT IT CAN CONTINUE TO PROVIDE A WIDE RANGE OF COMMUNITY BENEFITS. THE
HOSPITAL DOES NOT PLAN TO ADDRESS THE FOLLOWING SIGNIFICANT HEALTH NEEDS

THAT WERE IDENTIFIED IN THE 2016 COMMUNITY HEALTH NEEDS ASSESSMENT:

1. ACCESS TO BASIC NEEDS: THIS IS A CRITICAL ISSUE AND SOMETHING SAH
HOPES TO ADDRESS IN THE FUTURE; HOWEVER, THE CURRENT FOCUS IS DEVELOPING

A COMMUNITY HEALTH CENTER IN AMADOR COUNTY.

2. ACCESS TO SPECIALTY CARE: THIS IS A CRITICAL ISSUE AND SOMETHING SAH
HOPES TO ADDRESS IN THE FUTURE; HOWEVER, THE CURRENT FOCUS IS DEVELOPING

A COMMUNITY HEALTH CENTER IN AMADOR COUNTY.

3. ACCESS TO HEALTH EDUCATION AND HEALTH LITERACY: THIS IS AN IMPORTANT
ISSUE AND ONE WE'RE ABLE TO ADDRESS THROUGH OUR COMMUNITY SPONSORSHIP
PROGRAM, BY FUNDING EFFORTS LIKE THE ARC OF AMADOR AND CALAVERAS HEALTHY
LIFESTYLE PROGRAM, THE AMADOR COUNTY RECREATION AGENCY AND THE SAH

COMMUNITY WALKING TRAIL.

4. ACCESS TO AFFORDABLE, HEALTHY FOOD: THIS IS AN IMPORTANT ISSUE AND ONE
WE'RE ABLE TO ADDRESS THROUGH OUR COMMUNITY SPONSORSHIP PROGRAM, BY

FUNDING ORGANIZATIONS LIKE THE LOCAL FOOD BANK.

5. ACCESS TO DENTAL CARE AND PREVENTION: THIS IS A CRITICAL ISSUE AND
SOMETHING SAH HOPES TO ADDRESS IN THE FUTURE; HOWEVER, THE CURRENT FOCUS

IS DEVELOPING A COMMUNITY HEALTH CENTER IN AMADOR COUNTY, WITH THE
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Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19¢e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility

POSSIBILITY OF PROVIDING DENTAL SERVICES IN THE YEARS TO COME.

6. SAFE AND VIOLENCE FREE ENVIRONMENT: THIS IS PRIMARILY A LAW
ENFORCEMENT ISSUE AND NOT SOMETHING THAT SMCS HAS THE EXPERTISE TO

EFFECTIVELY ADDRESS.

7. POLLUTION FREE LIVING: WHILE THIS IS AN IMPORTANT ISSUE, THIS IS NOT
SOMETHING THAT WE ARE ABLE TO GREATLY AFFECT THROUGH COMMUNITY BENEFIT;

THEREFORE, WE ARE FOCUSING OUR RESOURCES ELSEWHERE.

SUTTER DAVIS HOSPITAL (A, 8):

THE FOLLOWING SIGNIFICANT HEALTH NEEDS WERE IDENTIFIED IN THE 2016
COMMUNITY HEALTH NEEDS ASSESSMENT AND ARE NEEDS THAT SUTTER DAVIS
HOSPITAL INTENDS TO ADDRESS THROUGH ITS IMPLEMENTATION STRATEGY:
1. ACTIVE LIVING AND HEALTHY EATING

2. ACCESS TO BEHAVIORAL HEALTH SERVICES

3. ACCESS TO HIGH QUALITY HEALTH CARE AND SERVICES

4. BASIC NEEDS (FOOD SECURITY, HOUSING, ECONOMIC SECURITY, EDUCATION)

DESCRIPTIONS OF THE COMMUNITY BENEFIT PROGRAMS THAT ADDRESS THESE

SIGNIFICANT HEALTH NEEDS CAN BE FOUND IN PART VI.

NO HOSPITAL CAN ADDRESS ALL OF THE HEALTH NEEDS PRESENT IN ITS COMMUNITY.
SUTTER DAVIS HOSPITAL IS COMMITTED TO SERVING THE COMMUNITY BY ADHERING

TO ITS MISSION, USING ITS SKILLS AND CAPABILITIES, AND REMAINING A STRONG
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Schedule H (Form 990) 2016 Page 8
Facility Information (continueq)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3),5,6a,6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility

ORGANIZATION SO THAT IT CAN CONTINUE TO PROVIDE A WIDE RANGE OF COMMUNITY

BENEFITS. THE HOSPITAL DOES NOT PLAN TO ADDRESS THE FOLLOWING SIGNIFICANT

HEALTH NEEDS THAT WERE IDENTIFIED IN THE 2016 COMMUNITY HEALTH NEEDS

ASSESSMENT:

1. DISEASE PREVENTION AND MANAGEMENT: DISEASE PREVENTION AND MANAGEMENT

IS ADDRESSED BY EXPANDING ACCESS TO CARE AT FEDERALLY QUALIFIED HEALTH

CENTERS, LIKE COMMUNICARE; HOWEVER, THIS IS NOT ONE OF OUR MAIN STRATEGIC

PRIORITIES AT THIS TIME.

2. SAFE, CRIME AND VIOLENCE FREE COMMUNITIES: THIS IS PRIMARILY A LAW

ENFORCEMENT ISSUE AND NOT SOMETHING THAT SAFH HAS THE EXPERTISE TO

EFFECTIVELY ADDRESS.

3. AFFORDABLE AND ACCESSIBLE TRANSPORTATION: WE ARE CONTINUQUSLY LOOKING

FOR OPPORTUNITIES TO PROVIDE COLLABORATIVE TRANSPORTATION OPTIONS TO THE

UNDERSERVED COMMUNITIES; HOWEVER, WE HAVE NOT YET FOUND THE PERFECT FIT

IN YOLO COUNTY. ALTHOUGH WE DON'T HAVE CURRENT PLANS TO ADDRESS

TRANSPORTATION, THERE IS ALWAYS A CHANCE THAT ONE MAY DEVELOP IN THE

YEARS AHEAD.

4. POLLUTION-FREE LIVING AND WORK ENVIRONMENTS: WHILE THIS IS AN

IMPORTANT ISSUE, THIS IS NOT SOMETHING THAT WE ARE ABLE TO GREATLY AFFECT

THROUGH COMMUNITY BENEFIT; THEREFORE, WE ARE FOCUSING OUR RESOURCES

ELSEWHERE, ESPECIALLY GIVEN THAT REGIONAL COMMUNITY PARTNERS LIKE SACOG,
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Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16), 18e, 19¢, 20e, 21c, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility

THE CLEANER AIR PARTNERSHIP AND OTHERS, ARE WORKING ON THESE VITAL

ISSUES.

SCHEDULE H, PART V, SECTION B, LINE 15E

SUTTER ROSEVILLE MEDICAL CENTER, SUTTER SOLANO MEDICAL CENTER, SUTTER
AUBURN FAITH HOSPITAL, SUTTER AMADOR HOSPITAL, SUTTER DAVIS HOSPITAL
(GROUP A, 3-4, 6-8):

METHOD FOR APPLYING FOR FINANCIAL ASSISTANCE-OTHER:

PATIENTS MAY REQUEST ASSISTANCE WITH COMPLETING THE APPLICATION FOR
FINANCIAL ASSISTANCE IN PERSON AT THE HOSPITAL, OVER THE PHONE, THROUGH

THE MAIL, OR VIA THE SUTTER HEALTH WEBSITE.

SCHEDULE H, PART V, LINES 16A, 16B, & 16C

SUTTER ROSEVILLE MEDICAL CENTER, SUTTER SOLANO MEDICAL CENTER, SUTTER
AUBURN FAITH HOSPITAL, SUTTER AMADOR HOSPITAL, SUTTER DAVIS HOSPITAL
(GROUP A, 3-4, 6-8):

THE FINANCIAL ASSISTANCE POLICY, APPLICATION FORM, AND PLAIN LANGUAGE
SUMMARY ARE WIDELY AVAILABLE ON THE SUTTER VALLEY HOSPITALS WEBSITE AT:

HTTPS://WWW.SUTTERHEALTH.ORG/FOR-PATIENTS/FINANCIAL-ASSISTANCE

SCHEDULE H, PART V, SECTION B, LINE 16J

SUTTER ROSEVILLE MEDICAL CENTER, SUTTER SOLANO MEDICAL CENTER, SUTTER
AUBURN FAITH HOSPITAL, SUTTER AMADOR HOSPITAL, SUTTER DAVIS HOSPITAL
(GROUP A, 3-4, 6-8):

MEASURES USED TO PUBLICIZE THE FACILITY'S FINANCIAL ASSISTANCE POLICY:
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Facility Information (continueq)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 31,5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16), 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility.

THE FINANCIAL ASSISTANCE POLICY IS AVAILABLE IN THE PRIMARY LANGUAGES OF

THE HOSPITAL'S SERVICE AREA. DURING PREADMISSION OR REGISTRATION ALL

PATIENTS WILL BE PROVIDED A PLAIN LANGUAGE SUMMARY OF THE FINANCIAL

ASSISTANCE POLICY AND ALSO INFORMATION REGARDING THE RIGHT TO REQUEST AN

ESTIMATE OF THEIR FINANCIAL RESPONSIBILITY FOR SERVICES. PATIENTS WHO MAY

BE UNINSURED WILL BE ASSIGNED A FINANCIAL COUNSELOR WHO WILL VISIT WITH

THE PATIENT IN PERSON AT THE HOSPITAL AND CAN PROVIDE ADDITIONAL

INFORMATION ABOUT THE FINANCIAL ASSISTANCE POLICY AND ASSIST WITH THE

APPLICATION PROCESS. AT THE TIME OF DISCHARGE ALL PATIENTS WILL BE

PROVIDED THE PLAIN LANGUAGE SUMMARY OF THE FINANCIAL ASSISTANCE POLICY.

ON AN ANNUAL BASIS SUTTER HEALTH WILL PLACE AN ADVERTISEMENT REGARDING

THE AVAILABILITY OF FINANCIAL ASSISTANCE AT THE ORGANIZATION IN THE

PRINCIPAL NEWSPAPER IN THE COMMUNITY OR WHEN DOING SO IS NOT PRACTICAL

SUTTER WILL ISSUE A PRESS RELEASE CONTAINING THE INFORMATION OR USE OTHER

MEANS THAT WILL WIDELY PUBLICIZE THE AVAILABILITY OF THE POLICY.

SUTTER HEALTH WILL WORK WITH AFFILIATED ORGANIZATIONS, PHYSICIANS,

COMMUNITY CLINICS AND OTHER HEALTH CARE PROVIDERS TO NOTIFY MEMBERS OF

THE COMMUNITY ABOUT THE AVAILABILITY OF FINANCIAL ASSISTANCE.

SCHEDULE H, PART V, SECTION B, LINE 22D

SUTTER ROSEVILLE MEDICAL CENTER, SUTTER SOLANO MEDICAL CENTER, SUTTER

AUBURN FAITH HOSPITAL, SUTTER AMADOR HOSPITAL, SUTTER DAVIS HOSPITAL

(GROUP A, 3-4, 6-8):
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Facility Information (confinued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

AMOUNTS CHARGED TO FAP-ELIGIBLE INDIVIDUALS:

THE ORGANIZATION'S FINANCIAL ASSISTANCE POLICY PROVIDES FOR FULL WRITE
OFF OF ALL CHARGES FOR AN UNINSURED PATIENT WITH A FAMILY INCOME AT OR
BELOW 400% OF THE MOST RECENT FEDERAL POVERTY LEVEL. IN ACCORDANCE WITH
INTERNAL REVENUE CODE SECTION 1.501(R)-5, THIS ORGANIZATION ADOPTS THE
PROSPECTIVE MEDICARE METHOD FOR AMOUNTS GENERALLY BILLED; HOWEVER,
PATIENTS WHO ARE ELIGIBLE FOR FINANCIAL ASSISTANCE ARE NOT FINANCIALLY
RESPONSIBLE FOR MORE THAN THE AMOUNTS GENERALLY BILLED BECAUSE ELIGIBLE

PATIENTS DO NOT PAY ANY AMOUNT.

REPORTING FACILITY: B

SCHEDULE H, PART V, SECTION B, LINE 2

SUTTER MEDICAL CENTER, SACRAMENTO (WOMEN'S AND CHILDREN'S HOSPITAL) (B,
1, 2 & 5):

SUTTER MEDICAL CENTER, SACRAMENTO (WOMEN'S AND CHILDREN'S HOSPITAL) WAS
UNDER CONSTRUCTION DURING 2015. CONSTRUCTION WAS COMPLETED AND THE
HOSPITAL BECAME LICENSED IN AUGUST 2015. THE OTHER LOCATIONS: SUTTER
GENERAL HOSPITAL AND SUTTER CENTER FOR PSYCHIATRY WERE PLACED IN SERVICE
MANY YEARS AGO. THEY ARE ALL THREE COMBINED IN GROUP B FOR REPORTING

PURPOSES BECAUSE ALL FACILITIES WERE INCLUDED IN THE SAME CHNA IN 2016.

SCHEDULE H, PART V, SECTION B, LINE 5
SUTTER GENERAL HOSPITAL, SUTTER MEDICAL CENTER, SACRAMENTO WOMEN &
CHILDREN'S HOSPITAL, SUTTER CENTER FOR PSYCHIATRY (B, 1, 2 & 5):

SUTTER MEDICAL CENTER SACRAMENTO INCLUDES THE FOLLOWING FACILITIES LISTED
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3),5,6a,6b,7d, 11, 13b, 13h, 15e, 16), 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate

descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and

hospital facility line number from Part V, Section A ("A, 1" "A, 4" "B, 2," "B, 3," etc ) and name of hospital facility.

IN PART V SECTION A: SUTTER GENERAL HOSPITAL, SUTTER MEDICAL CENTER,

SACRAMENTO WOMEN & CHILDREN'S, AND SUTTER CENTER FOR PSYCHIATRY.

IN CONDUCTING ITS MOST RECENT CHNA, SUTTER MEDICAL CENTER SACRAMENTO, A
FACILITY OF SUTTER VALLEY HOSPITALS, DID TAKE INTO ACCOUNT INPUT FROM
PERSONS WHO REPRESENT THE BROAD INTERESTS OF THE COMMUNITY IN THE
HOSPITAL'S SERVICE AREA (HSA). COMMUNITY INPUT AND PRIMARY DATA ON HEALTH
NEEDS WERE OBTAINED VIA INTERVIEWS WITH SERVICE PROVIDERS AND COMMUNITY
KEY INFORMANTS AND THROUGH FOCUS GROUPS WITH MEDICALLY UNDERSERVED,
LOW-INCOME, AND MINORITY POPULATIONS. TRANSCRIPTS AND NOTES FROM
INTERVIEWS AND FOCUS GROUPS WERE ANALYZED TO LOOK FOR THEMES AND TO
DETERMINE IF A HEALTH NEED WAS IDENTIFIED AS SIGNIFICANT AND/OR A
PRIORITY TO ADDRESS. PRIMARY DATA FOR SMCS & SCP INCLUDED 45 KEY
INFORMANT INTERVIEWS WITH 56 PARTICIPANTS AND 20 FOCUS GROUPS CONDUCTED
WITH 228 PARTICIPANTS INCLUDING COMMUNITY MEMBERS AND SERVICE PROVIDERS.
A COMPLETE LIST OF KEY INFORMANT INTERVIEW DATA SOURCES IS AVAILABLE IN
APPENDIX E AND A COMPLETE LIST OF FOCUS GROUP DATA IS AVAILABLE IN

APPENDIX F OF THE CHNA.

THE FINDINGS FROM KEY INFORMANT INTERVIEWS AND FOCUS GROUPS IN SUTTER
MEDICAL CENTER'S CHNA ARE AVAILABLE AT
HTTPS://WWW.SUTTERHEALTH .ORG/FOR-PATIENTS/COMMUNITY - HEALTH-NEEDS - ASSESSMEN

T

JSA Schedule H (Form 990) 2016

6E1331 3 000
83764K 4019 PAGE 73



SUTTER VALLEY HOSPITALS
Schedule H (Form 990) 2016

94-1156621

Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j,5,6a,6b,7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility

SCHEDULE H, PART V, SECTION B, LINE 6A

SUTTER GENERAL HOSPITAL, SUTTER MEDICAL CENTER, SACRAMENTO WOMEN &
CHILDREN'S HOSPITAL, SUTTER CENTER FOR PSYCHIATRY (B, 1, 2 & 5):

A COLLECTION OF FOUR NONPROFIT HOSPITALS, ALL SERVING PORTIONS OF OR THE
SAME COMMUNITIES, COLLABORATED TO SPONSOR AND PARTICIPATE IN THE CHNA
INCLUDING SUTTER HEALTH, DIGNITY HEALTH, KAISER PERMANENTE AND UC DAVIS

HEALTH SYSTEM.

SCHEDULE H, PART V, SECTION B, LINE 7A, 7B, 10A

SUTTER GENERAL HOSPITAL, SUTTER MEDICAL CENTER, SACRAMENTO WOMEN &
CHILDREN'S HOSPITAL, SUTTER CENTER FOR PSYCHIATRY (B, 1, 2 & 5):
FILING ORG WEBSITES:

- SUTTER MEDICAL CENTER SACRAMENTO

HTTP://WWW.SUTTERMEDICALCENTER.ORG/ABOUT/COMMUNITY -NEEDS -ASSESSMENT . HTML

OTHER WEBSITE:
HTTPS://WWW.SUTTERHEALTH.ORG/FOR-PATIENTS/COMMUNITY - HEALTH-NEEDS - ASSESSMEN

T

SCHEDULE H, PART V, SECTION B, LINE 11

SUTTER GENERAL HOSPITAL, SUTTER MEDICAL CENTER, SACRAMENTO WOMEN &
CHILDREN'S HOSPITAL, SUTTER CENTER FOR PSYCHIATRY (B, 1, 2 & 5):
THE FOLLOWING SIGNIFICANT HEALTH NEEDS WERE IDENTIFIED IN THE 2016
COMMUNITY HEALTH NEEDS ASSESSMENT AND ARE NEEDS THAT SUTTER MEDICAL

CENTER, SACRAMENTO INTENDS TO ADDRESS THROUGH ITS IMPLEMENTATION
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Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3),5,6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

STRATEGY :

1. ACCESS TO BEHAVIORAL HEALTH SERVICES

2. ACTIVE LIVING AND HEALTHY EATING

3. ACCESS TO HIGH QUALITY HEALTH CARE AND SERVICES

4. BASIC NEEDS (FOOD SECURITY, HOUSING, ECONOMIC SECURITY, EDUCATION)

DESCRIPTIONS OF THE COMMUNITY BENEFIT PROGRAMS THAT ADDRESS THESE

SIGNIFICANT HEALTH NEEDS CAN BE FOUND IN PART VI.

NO HOSPITAL CAN ADDRESS ALL OF THE HEALTH NEEDS PRESENT IN ITS COMMUNITY.
SUTTER MEDICAL CENTER, SACRAMENTO IS COMMITTED TO SERVING THE COMMUNITY
BY ADHERING TO ITS MISSION, USING ITS SKILLS AND CAPABILITIES, AND
REMAINING A STRONG ORGANIZATION SO THAT IT CAN CONTINUE TO PROVIDE A WIDE
RANGE OF COMMUNITY BENEFITS. THE IMPLEMENTATION STRATEGY DOES NOT INCLUDE
SPECIFIC PLANS TO ADDRESS THE FOLLOWING SIGNIFICANT HEALTH NEEDS THAT

WERE IDENTIFIED IN THE 2016 COMMUNITY HEALTH NEEDS ASSESSMENT:

1. DISEASE PREVENTION, MANAGEMENT AND TREATMENT: WHILE MANY OF OUR
PROGRAMS EXPAND ACCESS TO PRIMARY CARE, IN TURN, CONNECTING PATIENTS WITH
DISEASE PREVENTION, MANAGEMENT AND TREATMENT RESOURCES, THIS IS NOT A

PRIMARY FOCUS IN THE SMCS HSA.

2. AFFORDABLE AND ACCESSIBLE TRANSPORTATION: WE ARE CONTINUOUSLY LOOKING
FOR OPPORTUNITIES TO PROVIDE COLLABORATIVE TRANSPORTATION OPTIONS TO THE

UNDERSERVED COMMUNITIES; HOWEVER, WE HAVE NOT YET FOUND THE PERFECT FIT
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Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3}, 5,6a,6b,7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility.

IN SACRAMENTO COUNTY. ALTHOUGH WE DON'T HAVE CURRENT PLANS TO ADDRESS
TRANSPORTATION, THERE IS ALWAYS A CHANCE THAT ONE MAY DEVELOP IN THE

YEARS AHEAD.

3. POLLUTION-FREE LIVING AND WORK ENVIRONMENTS: WHILE THIS IS AN
IMPORTANT ISSUE, THIS IS NOT SOMETHING THAT WE ARE ABLE TO GREATLY AFFECT
THROUGH COMMUNITY BENEFIT; THEREFORE, WE ARE FOCUSING OUR RESOURCES
ELSEWHERE, ESPECIALLY GIVEN THAT REGIONAL COMMUNITY PARTNERS LIKE SACOG,
THE CLEANER ATIR PARTNERSHIP AND OTHERS, ARE WORKING ON THESE VITAL

ISSUES.

SCHEDULE H, PART V, SECTION B, LINE 15E

SUTTER GENERAL HOSPITAL, SUTTER MEDICAL CENTER, SACRAMENTO WOMEN &
CHILDREN'S HOSPITAL, SUTTER CENTER FOR PSYCHIATRY (B, 1, 2 & 5):

METHOD FOR APPLYING FOR FINANCIAL ASSISTANCE - OTHER:

PATIENTS MAY REQUEST ASSISTANCE WITH COMPLETING THE APPLICATION FOR
FINANCIAL ASSISTANCE IN PERSON AT THE HOSPITAL, OVER THE PHONE, THROUGH

THE MAIL, OR VIA THE SUTTER HEALTH WEBSITE.

SCHEDULE H, PART V, LINES 16A, 16B, & 16C

SUTTER GENERAL HOSPITAL, SUTTER MEDICAL CENTER, SACRAMENTO WOMEN &
CHILDREN'S HOSPITAL, SUTTER CENTER FOR PSYCHIATRY (B, 1, 2 & 5):

THE FINANCIAL ASSISTANCE POLICY, APPLICATION FORM, AND PLAIN LANGUAGE
SUMMARY ARE WIDELY AVAILABLE ON THE SUTTER VALLEY HOSPITALS WEBSITE AT:

HTTPS://WWW.SUTTERHEALTH.ORG/FOR-PATIENTS/FINANCIAL-ASSISTANCE
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Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16, 18e, 19¢e, 20e, 21¢c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility.

SCHEDULE H, PART V, SECTION B, LINE 16J

SUTTER GENERAL HOSPITAL, SUTTER MEDICAL CENTER, SACRAMENTO WOMEN &
CHILDREN'S HOSPITAL, SUTTER CENTER FOR PSYCHIATRY (B, 1, 2 & 5):
MEASURES USED TO PUBLICIZE THE FACILITY'S FINANCIAL ASSISTANCE POLICY:
THE FINANCIAL ASSISTANCE POLICY IS AVAILABLE IN THE PRIMARY LANGUAGES OF
THE HOSPITAL'S SERVICE AREA. DURING PREADMISSION OR REGISTRATION ALL
PATIENTS WILL BE PROVIDED A PLAIN LANGUAGE SUMMARY OF THE FINANCIAL
ASSISTANCE POLICY AND ALSO 'INFORMATION REGARDING THE RIGHT TO REQUEST AN
ESTIMATE OF THEIR FINANCIAL RESPONSIBILITY FOR SERVICES. PATIENTS WHO
MAY BE UNINSURED WILL BE ASSIGNED A FINANCIAL COUNSELOR WHO WILL VISIT
WITH THE PATIENT IN PERSON AT THE HOSPITAL AND CAN PROVIDE ADDITIONAL
INFORMATION ABOUT THE FINANCIAL ASSISTANCE POLICY AND ASSIST WITH THE
APPLICATION PRQOCESS. AT THE TIME OF DISCHARGE ALL PATIENTS WILL BE

PROVIDED THE PLAIN LANGUAGE SUMMARY OF THE FINANCIAL ASSISTANCE POLICY.

ON AN ANNUAL BASIS SUTTER HEALTH WILL PLACE AN ADVERTISEMENT REGARDING
THE AVAILABILITY OF FINANCIAL ASSISTANCE AT THE ORGANIZATION IN THE
PRINCIPAL NEWSPAPER IN THE COMMUNITY OR WHEN DOING SO IS NOT PRACTICAL
SUTTER WILL ISSUE A PRESS RELEASE CONTAINING THE INFORMATION OR USE OTHER

MEANS THAT WILL WIDELY PUBLICIZE THE AVAILABILITY OF THE POLICY.

SUTTER HEALTH WILL WORK WITH AFFILIATED ORGANIZATIONS, PHYSICIANS,
COMMUNITY CLINICS AND OTHER HEALTH CARE PROVIDERS TO NOTIFY MEMBERS OF

THE COMMUNITY ABOUT THE AVAILABILITY OF FINANCIAL ASSISTANCE.
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Facility Information (continued)

Section C. Supplemental information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19¢, 20e, 21c, 21d, 23, and 24 If applicable, provide separate

descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and

hospital facility line number from Part V, Section A ("A, 1" "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility

SCHEDULE H, PART V, SECTION B, LINE 22D

SUTTER GENERAL HOSPITAL, SUTTER MEDICAL CENTER, SACRAMENTO WOMEN &
CHILDREN'S HOSPITAL, SUTTER CENTER FOR PSYCHIATRY (B, 1, 2 & 5):
AMOUNTS CHARGED TO FAP-ELIGIBLE INDIVIDUALS:

THE ORGANIZATION'S FINANCIAL ASSISTANCE POLICY PROVIDES FOR FULL WRITE
OFF OF ALL CHARGES FOR AN UNINSURED PATIENT WITH A FAMILY INCOME AT OR
BELOW 400% OF THE MOST RECENT FEDERAL POVERTY LEVEL. IN ACCORDANCE WITH
INTERNAL REVENUE CODE SECTION 1.501(R)-5, THIS ORGANIZATION ADOPTS THE
PROSPECTIVE MEDICARE METHOD FOR AMOUNTS GENERALLY BILLED; HOWEVER,
PATIENTS WHO ARE ELIGIBLE FOR FINANCIAL ASSISTANCE ARE NOT FINANCIALLY
RESPONSIBLE FOR MORE THAN THE AMOUNTS GENERALLY BILLED BECAUSE ELIGIBLE

PATIENTS DO NOT PAY ANY AMOUNT.

REPORTING FACILITY: STANISLAUS SURGICAL HOSPITAL

SCHEDULE H, PART V, SECTION B, LINE 2

STANISLAUS SURGICAL HOSPITAL (9):

SUTTER VALLEY HOSPITALS ACQUIRED A 20% MEMBERSHIP INTEREST IN STANISLAUS
SURGICAL HOSPITAL, LLC ON APRIL 1, 2016. PREVIOUSLY, THE HOSPITAL

OPERATED AS A PARTNERSHIP WITHOUT TAX-EXEMPT OWNERSHIP.

SCHEDULE H, PART V, SECTION B, LINE 15E

STANISLAUS SURGICAL HOSPITAL (9):

METHOD FOR APPLYING FOR FINANCIAL ASSISTANCE - OTHER:

PATIENTS MAY SUBMIT CHARITY CARE APPLICATION TO THE COLLECTIONS

SUPERVISOR.
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Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24 [f applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and name of hospital facility.

SCHEDULE H, PART V, LINES 16A, 16B, & 16C

STANISLAUS SURGICAL HOSPITAL (9):

THE FINANCIAL ASSISTANCE POLICY, APPLICATION FORM, AND PLAIN LANGUAGE
SUMMARY ARE WIDELY AVAILABLE ON THE STANISLAUS SURGICAL HOSPITAL WEBSITE

AT: HTTPS://STANISLAUSSURGICAL.COM/FINANCIAL-ASSISTANCE

SCHEDULE H, PART V, SECTION B, LINE 16J

STANISLAUS SURGICAL HOSPITAL (9):

MEASURES USED TO PUBLICIZE THE FACILITY'S FINANCIAL ASSISTANCE POLICY:
THE FINANCIAL ASSISTANCE POLICY IS AVAILABLE IN THE PRIMARY LANGUAGES OF
THE HOSPITAL'S SERVICE AREA (ENGLISH & SPANISH). DURING PREADMISSION OR
REGISTRATION ALL PATIENTS WILL BE PROVIDED THE FINANCIAL ASSISTANCE
POLICY IS POSTED IN SEVERAL PROMINENT LOCATIONS WITHIN THE HOSPITAL,
INCLUDING, BUT NOT LIMITED TO THE BILLING OFFICE, ADMISSIONS OFFICE, AND
PATIENT WAITING AREA. HOSPITAL PROVIDES PATIENTS, IN A TIMELY MANNER, A
COPY OF THE FINANCIAL ASSISTANCE POLICY UPON REQUEST. COPY OF THE

FINANCIAL ASSISTANCE POLICY UPON REQUEST.

SCHEDULE H, PART V, SECTION B, LINE 22D

STANISLAUS SURGICAL HOSPITAL (9):

AMOUNTS CHARGED TO FAP-ELIGIBLE INDIVIDUALS:

THE ORGANIZATION'S FINANCIAL ASSISTANCE POLICY PROVIDES FOR SLIDING SCALE
CHARGES FOR AN UNINSURED PATIENT WITH A FAMILY INCOME AT OR BELOW 350% OF

THE MOST RECENT FEDERAL POVERTY LEVEL. IN ACCORDANCE WITH INTERNAL
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3),5,6a, 6b,7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate

descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility

Page 8

REVENUE CODE SECTION 1.501(R)-5, THIS ORGANIZATION ADOPTS THE PROSPECTIVE

MEDICARE METHOD FOR AMOUNTS GENERALLY BILLED.
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Facility Information (continueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 24

Name and address

Type of Facility (describe)

1

INFUSION THERAPY CENTER

11710 EDUCATION STREET

AUBURN CA

95602

OUTPATIENT

SERVICES

INFUSION/OSTOMY DEPARTMENT

11710 EDUCATION STREET

AUBURN CA

95602

OUTPATIENT

SERVICES

WOUND CARE/OSTOMY DEPARTMENT

11775 EDUCATION STREET

AUBURN CA

95602

OUTPATIENT

SERVICES

URGENT CARE

11795 EDUCATION STREET

AUBURN CA

95603

OUTPATIENT

SERVICES

INFUSION SERVICES

2020 SUTTER PLACE

DAVIS CA

95616

OUTPATIENT

SERVICES

CARDIAC REHABILITATION

2030 SUTTER PLACE

DAVIS CA

95616

OUTPATIENT

SERVICES

SUTTER AMADOR WOMEN'S SERVICES

100 MISSION BLVD

JACKSON CA

95642

OUTPATIENT

SERVICES

PEDIATRIC AND CARDIAC CENTER

100 MISSION BLVD

JACKSON CA

95642

OUTPATIENT

SERVICES

DIABETES EDUCATION CLINIC

200 MISSION BLVD

JACKSON CA

95642

OUTPATIENT

SERVICES

10

SUTTER SLEEP DISORDERS CENTER

1411 SECRET RAVINE PARKWAY, STE 150

ROSEVILLE CA

95661

OUTPATIENT

SERVICES
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Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hstin order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

94-1156621

Page 9

Name and address

Type of Facility (describe)

1

OQUTPATIENT SURGERY DEPARTMENT

FOUR MEDICAL PLAZA

ROSEVILLE CA 95661

OUTPATIENT

SERVICES

WOUND CARE CENTER

ONE MEDICAL PLAZA

ROSEVILLE CA 95661

OUTPATIENT

SERVICES

CHILDREN'S OUTPATIENT SERVICE CENTER

1625 STOCKTON BLVD

SACRAMENTO CA 95819

OUTPATIENT

SERVICES

AMBULATORY SURGERY CENTER

2725 CAPITOL AVENUE

SACRAMENTO CA 95816

OUTPATIENT

SERVICES

INFUSION CENTER

1020 29TH STREET, STE 680

SACRAMENTO CA 95816

OUTPATIENT

SERVICES

QUTPATIENT SERVICE CENTER

2800 L STREET

SACRAMENTO CA 95816

OQUTPATIENT

SERVICES

FORT SUTTER SURGERY CENTER

2801 K STREET

SACRAMENTO CA 95816

OUTPATIENT

SERVICES

SUTTER CENTER FOR PSYCHIATRY

7919 FOLSOM BLVD., STE 100

SACRAMENTO CA 95826

OUTPATIENT

SERVICES

SUTTER CANCER CENTER

100 HOSPITAL DRIVE

VALLEJO CA 94589

OUTPATIENT

SERVICES

10

ROSEVILLE ENDOSCOPY CENTER

4 MEDICAL PLAZA

ROSEVILLE CA 95661

OUTPATIENT

SERVICES
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Schedule H (Form 990) 2016

94-1156621

Pmeg

Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facllity (describe)

1 SUTTER AMADOR SURGERY CENTER

223 CLINTON RD

JACKSON CA 95642

OUTPATIENT SERVICES

2 SUTTER PIONEER HEALTH CENTER

24685 HIGHWAY 88

PIONEER CA 95666

OUTPATIENT SERVICES

3 SUTTER REHABILITATION INSTITUTE

6 MEDICAL PLAZA

ROSEVILLE CA 95661

OUTPATIENT SERVICES

4 SUTTER PLYMOUTH HEALTH CENTER

9279 LOCUST STREET

PLYMOUTH CA 95669

OUTPATIENT SERVICES

10
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule H (Form 990) 2016 Page 10
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lil, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their ehgibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care faciities further its exempt purpose by promoting the heaith of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization is part of an affillated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

SCHEDULE H, PART I, LINE 3A & 3C

FINANCIAL ASSISTANCE ELIGIBILITY CRITERIA:

FOR UNINSURED PATIENTS TO BE ELIGIBLE FOR FREE CARE THE ORGANIZATION USES
THE FEDERAL POVERTY GUIDELINES (FPG) FOR FAMILY INCOMES THAT ARE AT OR
BELOW 400% OF FPG. IN ADDITION, THE ORGANIZATION HAS A HIGH MEDICAL COST
CHARITY CARE CATEGORY IN WHICH A WRITE-OFF OF THE PATIENT RESPONSIBILITY
FOR HOSPITAL SERVICES CAN OCCUR IF THE INSURED PATIENT HAS FAMILY INCOME
AT OR BELOW 400% FPG AND EXPENSES INCURRED FOR THEMSELVES OR THEIR FAMILY

EXCEED 10% OF THE PATIENT'S FAMILY INCOME.

SUTTER VALLEY HOSPITALS ACQUIRED A 20% OWNERSHIP INTEREST IN STANISLAUS
SURGICAL HOSPITAL IN 2016. THIS HOSPITAL PROVIDES PREDOMINANTLY ELECTIVE
SURGERIES AND DOES NOT PROVIDE EMERGENCY CARE. STANISLAUS SURGICAL
HOSPITAL PROVIDES FREE CHARITY CARE FOR MEDICALLY NECESSARY PROCEDURES
FOR UNINSURED PATIENTS FOR FAMILY INCOMES THAT ARE AT OR BELOW 100% OF

FPG.

SCHEDULE H, PART I, LINE 3B
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SUTTER VALLEY HOSPITALS 94-1156621

Schedule H (Form 990) 2016 page 10

Part Vi Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about theirr elgibility for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy

Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

SUTTER VALLEY HOSPITALS IS COMMITTED TO PROVIDING CHARITY CARE. SUTTER

VALLEY HOSPITALS PROVIDES FREE CARE AT A HIGH PERCENTAGE OF FPG. IT DOES

NOT PROVIDE DISCOUNTED CARE. STANISLAUS SURGICAL HOSPITAL PROVIDES

DISCOUNTED CHARITY CARE BASED ON A SLIDING SCALE UP TO 350% OF FPG.

SCHEDULE H, PART I, LINE 7

COSTING METHODOLOGY USED:

COST TO CHARGE RATIO UTILIZING WORKSHEET 2 METHODOLOGY.

SCHEDULE H, PART II

COMMUNITY BUILDING ACTIVITIES:

SUTTER VALLEY HOSPITALS DID NOT HAVE ANY COMMUNITY BUILDING ACTIVITIES TO

REPORT IN 2016.

SCHEDULE H, PART III, LINE 2

METHODOLOGY FOR CALCULATING BAD DEBT (AT COST):

THE RATIO OF PATIENT CARE COST TO CHARGES IS APPLIED TO THE BAD DEBT

ATTRIBUTABLE TO PATIENT ACCOUNTS TO CALCULATE THE ESTIMATED COST OF BAD

JSA
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule H (Form 990) 2016 Page 10
Part VI Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part ll, ines 2, 3, 4, 8 and
Sb

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization infforms and educates patients and persons
who may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization i1s part of an affliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

DEBT ATTRIBUTABLE TO PATIENT ACCOUNTS THAT IS REPORTED ON LINE 2.
DISCOUNTS AND PAYMENTS ON PATIENT ACCOUNTS ARE RECORDED AS AN ADJUSTMENT

TO REVENUE, NOT BAD DEBT EXPENSE.

SCHEDULE H, PART III, LINE 3

METHODOLOGY FOR DETERMINING THE AMOUNT OF BAD DEBT LIKELY ATTRIBUTABLE TO
CHARITY CARE:

AMOUNTS MAY BE INCLUDED IN BAD DEBT PENDING A CHARITY CARE DETERMINATION.

UPON ELIGIBILITY THESE AMOUNTS WOULD BE RECLASSIFIED AS CHARITY CARE.

SCHEDULE H, PART III, LINE 4

AUDIT FOOTNOTE

THE ORGANIZATION IS AN AFFILIATE OF SUTTER HEALTH WHICH UNDERWENT A
SYSTEM-WIDE AUDIT. THE AUDIT REPORT DOES NOT INCLUDE A BAD DEBT EXPENSE
FOOTNOTE. PROVISION FOR BAD DEBTS IS LISTED ON A SEPARATE LINE ITEM IN
THE FINANCIAL STATEMENTS. THE AUDIT DOES INCLUDE A FOOTNOTE FOR PATIENT

SERVICE REVENUES LESS PROVISION FOR BAD DEBTS.
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SUTTER VALLEY HOSPITALS 94-1156621

Schedule H (Form 990) 2016 page 10
E1ZaY/] Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital faciities or
other health care facities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

PATIENT SERVICE REVENUES FOOTNOTE:

PATIENT SERVICE REVENUES ARE REPORTED AT THE ESTIMATED NET REALIZABLE

AMOUNTS FROM PATIENTS AND THIRD-PARTY PAYERS FOR SERVICES RENDERED,

INCLUDING ESTIMATED RETROACTIVE ADJUSTMENTS UNDER REIMBURSEMENT PROGRAMS

WITH THIRD-PARTY PAYERS. ESTIMATED SETTLEMENTS UNDER THIRD-PARTY

REIMBURSEMENT PROGRAMS ARE ACCRUED IN THE PERIOD THE RELATED SERVICES ARE

RENDERED AND ADJUSTED IN FUTURE PERIODS, PRIMARILY AS A RESULT OF FINAL

COST REPORT SETTLEMENTS WITH GOVERNMENTAL AGENCIES. PATIENT SERVICE

REVENUES LESS PROVISION FOR BAD DEBTS ARE REPORTED NET OF THE PROVISION

FOR BAD DEBTS ON THE CONSOLIDATED STATEMENT OF OPERATIONS AND CHANGES IN

NET ASSETS. SUTTER'S SELF-PAY WRITE-OFFS WERE $204 MILLION AND $192

MILLION FOR 2016 AND 2015, RESPECTIVELY.

SCHEDULE H, PART III, LINE 7

MEDICARE COSTS:

MEDICARE COST REPORTS THAT THE ORGANIZATION FILES DO NOT INCLUDE ALL OF

THE COSTS REQUIRED TO TREAT MEDICARE PATIENTS.
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SUTTER VALLEY HOSPITALS 94-1156621

Schedule H (Form 990) 2016 Page 10
Part VI Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
gb

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibilty for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affillates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organmization, or a related
organization, files a community benefit report

SCHEDULE H, PART III, LINE 8

COSTING METHODOLOGY :

MEDICARE ALLOWABLE COSTS WERE CALCULATED USING A COST TO CHARGE RATIO.

COMMUNITY BENEFIT MEDICARE SHORTFALL:

THE IRS COMMUNITY BENEFIT STANDARD INCLUDES THE PROVISION OF CARE TO THE

ELDERLY AND MEDICARE PATIENTS. CARING FOR MEDICARE PATIENTS FULFILLS A

COMMUNITY NEED AND RELIEVES A GOVERNMENT BURDEN AS THESE PATIENTS

TYPICALLY HAVE LOW AND/OR FIXED INCOMES. MEDICARE DOES NOT PROVIDE

SUFFICIENT REIMBURSEMENT TO COVER THE COST OF PROVIDING CARE FOR THESE

PATIENTS FORCING THE HOSPITAL TO USE OTHER FUNDS TO COVER THE DEFICIT.

SCHEDULE H, PART III, LINE 9B

DEBT COLLECTION POLICY:

COLLECTION PRACTICES ARE CONSISTENT FOR ALL PATIENTS AND COMPLY WITH

APPLICABLE PROVISIONS OF FEDERAL AND CALIFORNIA LAW. DURING PREADMISSION

OR REGISTRATION, THE HOSPITAL PROVIDES ALL PATIENTS WITH INFORMATION

REGARDING THE AVAILABILITY OF FINANCIAL ASSISTANCE. AN UNINSURED PATIENT

JSA

Schedule H (Form 990) 2016

6E1327 2 000

83764K 4019 PAGE 88



SUTTER VALLEY HOSPITALS 94-1156621
Schedute H (Form 990) 2016 Page 10
14l Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, nes 3c, 6a, and 7, Part Il and Part ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

WHO INDICATES THE FINANCIAL INABILITY TO PAY A BILL IS EVALUATED FOR
FINANCIAL ASSISTANCE. AT DISCHARGE PATIENTS WILL BE GIVEN AN APPLICATION

WHICH WILL DOCUMENT THE PATIENT'S OVERALL FINANCIAL SITUATION.

IF AN UNINSURED PATIENT DOES NOT COMPLETE THE APPLICATION FORM WITHIN 30
DAYS OF DELIVERY, THE HOSPITAL WILL NOTIFY THE PATIENT THAT THE
APPLICATION HAS NOT BEEN RECEIVED AND WILL PROVIDE THE PATIENT AN
ADDITIONAL 210 DAYS TO COMPLETE THE APPLICATION. IF A PATIENT HAS APPLIED
FOR CHARITY CARE, HAS BEEN APPROVED TO RECEIVE CHARITY CARE, OR IS
COOPERATING WITH THE HOSPITAL'S EFFORTS TO SETTLE AN OUTSTANDING BILL
WITHIN A REASONABLE TIME PERIOD, THE HOSPITAL WILL NOT PURSUE

COLLECTIONS.

SCHEDULE H, PART VI, LINE 2

SUTTER MEDICAL CENTER SACRAMENTO:

THE ORGANIZATION DOES NOT CONDUCT ANY ADDITIONAL COMMUNITY HEALTH CARE
NEEDS ASSESSMENTS OUTSIDE OF THE 2016 - 2018 COMMUNITY HEALTH NEEDS

ASSESSMENT REFERENCED.
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SUTTER VALLEY HOSPITALS 94-1156621

Schedule H (Form 990) 2016 Page 10
FE1s4%l Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community heaith. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

SUTTER ROSEVILLE MEDICAL CENTER:

THE ORGANIZATION DOES NOT CONDUCT ANY ADDITIONAL COMMUNITY HEALTH ‘CARE

NEEDS ASSESSMENTS OUTSIDE OF THE 2016 - 2018 COMMUNITY HEALTH NEEDS

ASSESSMENT REFERENCED.

SUTTER SOLANO MEDICAL CENTER:

THE ORGANIZATION DOES NOT CONDUCT ANY ADDITIONAL COMMUNITY HEALTH CARE

NEEDS ASSESSMENTS OUTSIDE OF THE 2016 - 2018 COMMUNITY HEALTH NEEDS

ASSESSMENT REFERENCED.

SUTTER AUBURN FAITH HOSPITAL:

THE ORGANIZATION DOES NOT CONDUCT ANY ADDITIONAL COMMUNITY HEALTH CARE

NEEDS ASSESSMENTS OUTSIDE OF THE 2016 - 2018 COMMUNITY HEALTH NEEDS

ASSESSMENT REFERENCED.

SUTTER AMADOR HOSPITAL:

THE ORGANIZATION DOES NOT CONDUCT ANY ADDITIONAL COMMUNITY HEALTH CARE
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule H (Form 990) 2016 page 10
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about ther eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

NEEDS ASSESSMENTS OUTSIDE OF THE 2016 - 2018 COMMUNITY HEALTH NEEDS

ASSESSMENT REFERENCED.

SUTTER DAVIS HOSPITAL:
THE ORGANIZATION DOES NOT CONDUCT ANY ADDITIONAL COMMUNITY HEALTH CARE
NEEDS ASSESSMENTS OUTSIDE OF THE 2016 - 2018 COMMUNITY HEALTH NEEDS

ASSESSMENT REFERENCED.

SCHEDULE H, PART VI, LINE 3

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE:

SUTTER HOSPITALS FOLLOW A SUTTER HEALTH SYSTEM-WIDE FINANCIAL ASSISTANCE
POLICY, WHICH INCLUDES THE FOLLOWING DETAILS OF HOW THE ORGANIZATION
INFORMS AND EDUCATES PATIENTS AND PERSONS WHO MAY BE BILLED FOR PATIENT

CARE.

LANGUAGES: THE POLICY SHALL BE AVAILABLE IN THE PRIMARY LANGUAGE(S) OF
HOSPITAL'S SERVICE AREA. IN ADDITION, ALL NOTICES/COMMUNICATIONS PROVIDED

IN THIS SECTION SHALL BE AVAILABLE IN PRIMARY LANGUAGE(S) OF HOSPITAL'S
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SUTTER VALLEY HOSPITALS 94-1156621

Schedule H (Form 990) 2016 page 10
ETaaYl Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part lil, lines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital faciliies or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization i1s part of an affilhated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

SERVICE AREA AND IN A MANNER CONSISTENT WITH ALL APPLICABLE FEDERAL AND

STATE LAWS AND REGULATIONS.

INFORMATION PROVIDED TO PATIENTS DURING THE PROVISION OF HOSPITAL

SERVICES:

A,

DURING PREADMISSION OR REGISTRATION (OR AS SOON THEREAFTER AS

PRACTICABLE) HOSPITALS SHALL PROVIDE ALL PATIENTS WITH A COPY OF A PLAIN

LANGUAGE SUMMARY OF THE FINANCIAL ASSISTANCE POLICY AND IDENTIFY THE

DEPARTMENT THAT PATIENTS CAN VISIT TO RECEIVE INFORMATION ABOUT, AND

ASSISTANCE WITH APPLYING FOR, FINANCIAL ASSISTANCE.

B.

FINANCIAL ASSISTANCE COUNSELORS: PATIENTS WHO MAY BE UNINSURED

PATIENTS SHALL BE ASSIGNED FINANCIAL COUNSELORS, WHO SHALL VISIT WITH THE

PATIENTS IN PERSON AT THE HOSPITAL, PROVIDE PATIENTS A FINANCIAL

ASSISTANCE APPLICATION, ASSIST WITH THE APPLICATION PROCESS, AND PROVIDE

CONTACT INFORMATION FOR THE PATIENT TO CALL FOR QUESTIONS.

C.

EMERGENCY SERVICES: IN THE CASE OF EMERGENCY SERVICES, HOSPITALS SHALL

JSA
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SUTTER VALLEY KOSPITALS 94-1156621
Schedule H (Form 990) 2016 Page 10
Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
gb

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

PROVIDE ALL PATIENTS A PLAIN LANGUAGE SUMMARY OF THE FINANCIAL ASSISTANCE
POLICY AS SOON AS PRACTICABLE AFTER STABILIZATION OF THE PATIENT'S

EMERGENCY MEDICAL CONDITION OR UPON DISCHARGE.

D. APPLICATIONS PROVIDED AT DISCHARGE: AT THE TIME OF DISCHARGE,
HOSPITALS SHALL PROVIDE ALL PATIENTS WITH A COPY OF A PLAIN LANGUAGE

SUMMARY OF THE FINANCIAL ASSISTANCE POLICY.

E. INFORMATION PROVIDE TO PATIENTS AT OTHER TIMES:
1. CONTACT INFORMATION WHICH INCLUDES A PHONE NUMBER AND HOSPITAL
DEPARTMENT TO OBTAIN ADDITIONAL INFORMATION ABOUT FINANCIAL ASSISTANCE

AND ASSISTANCE WITH THE APPLICATION PROCESS.

2. BILLING STATEMENTS: BILLING STATEMENTS PROVIDED TO PATIENTS SHALL
INCLUDE A PLAIN LANGUAGE SUMMARY OF THE FINANCIAL ASSISTANCE POLICY, A
PHONE NUMBER FOR PATIENTS TO CALL WITH QUESTIONS ABOUT FINANCIAL
ASSTISTANCE, AND THE WEBSITE ADDRESS WHERE PATIENTS CAN OBTAIN ADDITIONAL

INFORMATION ABOUT FINANCIAL ASSISTANCE INCLUDING THE FINANCIAL ASSISTANCE
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SUTTER VALLEY HOSPITALS 94-1156621

Schedule H (Form 990) 2016 page 10

Supplemental information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about theirr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization is part of an affihated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

POLICY, A PLAIN LANGUAGE SUMMARY OF THE POLICY, AND THE APPLICATION FOR

FINANCIAL ASSISTANCE.

3.

UPON REQUEST: HOSPITALS SHALL PROVIDE PATIENTS WITH PAPER COPIES OF

THE FINANCIAL ASSISTANCE POLICY, THE APPLICATION FOR FINANCIAL

ASSISTANCE, AND THE PLAIN LANGUAGE SUMMARY OF THE FINANCIAL ASSISTANCE

POLICY UPON REQUEST AND WITHOUT CHARGE.

F.

1.

PUBLICITY OF FINANCIAL ASSISTANCE INFORMATION

PUBLIC POSTING: HOSPITALS SHALL POST COPIES OF THE FINANCIAL

ASSISTANCE POLICY, THE APPLICATION FOR FINANCIAIL ASSISTANCE, AND THE

PLAIN LANGUAGE SUMMARY OF THE FINANCIAL ASSISTANCE POLICY IN A PROMINENT

LOCATION IN THE EMERGENCY ROOM, ADMISSIONS AREA, AND ANY OTHER LOCATION

IN THE HOSPITAL WHERE THERE IS A HIGH VOLUME OF PATIENT TRAFFIC,

INCLUDING BUT NOT LIMITED TO THE WAITING ROOMS, BILLING OFFICES, AND

HOSPITAL OUTPATIENT SERVICE SETTINGS. THESE PUBLIC NOTICES SHALL INCLUDE

INFORMATION ABOUT THE RIGHT TO REQUEST AN ESTIMATE OF FINANCIAL

RESPONSIBILITY FOR SERVICES.
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Supplemental Information

Provide the following information

1 Required descriptions. Provide the descrniptions required for Part |, ines 3¢, 6a, and 7, Part I and Part lli, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

2. WEBSITE: THE FINANCIAL ASSISTANCE POLICY, APPLICATION FOR FINANCIAL
ASSISTANCE AND PLAIN LANGUAGE SUMMARY SHALL BE AVAILABLE IN A PROMINENT
PLACE ON THE SUTTER HEALTH WEBSITE (WWW.SUTTERHEALTH.ORG) AND ON EACH
INDIVIDUAL HOSPITAL'S WEBSITE. PERSONS SEEKING INFORMATION ABOUT
FINANCIAL ASSISTANCE SHALL NOT BE REQUIRED TO CREATE AN ACCOUNT OR
PROVIDE ANY PERSONAL INFORMATION BEFORE RECEIVING INFORMATION ABOUT

FINANCIAL ASSISTANCE.

3. MAIL: PATIENTS MAY REQUEST A COPY OF THE FINANCIAL ASSISTANCE POLICY,
APPLICATION FOR FINANCIAL ASSISTANCE AND PLAIN LANGUAGE SUMMARY BE SENT

BY MAIL, AT NO COST TO THE PATIENT.

4 . ADVERTISEMENTS/PRESS RELEASES: AS NECESSARY AND ON AT LEAST AN ANNUAL
BASIS, SUTTER HEALTH WILL PLACE AN ADVERTISEMENT REGARDING THE
AVATLABILITY OF FINANCIAL ASSISTANCE AT HOSPITALS IN THE PRINCIPAL
NEWSPAPER(S) IN THE COMMUNITIES SERVED BY SUTTER HEALTH, OR WHEN DOING SO

IS NOT PRACTICAL, SUTTER WILL ISSUE A PRESS RELEASE CONTAINING THIS
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X134l Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B '

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents It serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization i1s part of an affiliated heaith care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

INFORMATION, OR USE OTHER MEANS THAT SUTTER HEALTH CONCLUDES WILL WIDELY
PUBLICIZE THE AVAILABILITY OF THE POLICY TO AFFECTED PATIENTS IN OUR

COMMUNITIES.

5. COMMUNITY AWARENESS: SUTTER HEALTH WILL WORK WITH AFFILIATED
ORGANIZATIONS, PHYSICIANS, COMMUNITY CLINICS AND OTHER HEALTH CARE
PROVIDERS TO NOTIFY MEMBERS OF THE COMMUNITY (ESPECIALLY THOSE WHO ARE
MOST LIKELY TO REQUIRE FINANCIAL ASSISTANCE) ABOUT THE AVAILABILITY OF

FINANCIAL ASSISTANCE.

SCHEDULE H, PART VI, LINE 4

SUTTER MEDICAL CENTER SACRAMENTO (SMCS):

THE HOSPITAL SERVICE AREA (HSA) IS DEFINED AS THE GEOGRAPHIC AREA (BY ZIP
CODE) IN WHICH SUTTER MEDICAL CENTER, SACRAMENTO AND SUTTER CENTER FOR
PSYCHIATRY RECEIVES ITS TOP 80% OF DISCHARGES. THERE ARE FOUR HOSPITALS

THAT SERVE THE COMMUNITY.

THE SMCS HSA IS LOCATED IN NORTHERN CALIFORNIA AND HAS APPROXIMATELY 1
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Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about theirr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, \dentfy all states with which the organization, or a related
organization, files a community benefit report

MILLION RESIDENTS. THE AREA IS CONSIDERABLY DIVERSE IN POPULATION,
ECONOMIC STABILITY (INCOME AND POVERTY), AND INSURANCE STATUS. THE
POPULATION OF THE SMCS HSA MAKES UP APPROXIMATELY 2.68% OF ALL RESIDENTS
IN THE STATE OF CALIFORNIA. THE MAJORITY OF THE POPULATION COUNT FOR THE
HSA COMES FROM RESIDENTS LIVING IN SACRAMENTO COUNTY. POPULATION COUNTS
AT THE ZIP CODE LEVEL VARIED FROM 240 RESIDENTS IN ZIP CODE 95837
(SACRAMENTO INTERNATIONAL AIRPORT) TO 74,154 RESIDENTS IN ZIP CODE 95823
(FRUITRIDGE). THE MEDIAN AGE AT THE ZIP CODE LEVEL RANGED FROM 26.2 YEARS
IN 95832 (SOUTH MEADOWVIEW) TO 53.3 YEARS IN 95612 (SOUTHEASTERN YOLO) .
THE MEDIAN INCOME BY ZIP CODE FOR THE HSA RANGED SIGNIFICANTLY FROM
APPROXIMATELY $29,771 IN 95824 (PARKWAY) TO $81,076 IN 95819 (EAST

SAC/RIVER PARK), A RANGE OF $51,305 PER YEAR.

IN AN ATTEMPT TO UNDERSTAND THE EXTENT OF AND LOCATION OF THE MEDICALLY
UNDERSERVED, LOW INCOME AND MINORITY POPULATIONS LIVING IN THE SMCS HSA,
SPECIFIC INDICATORS WERE EXAMINED. THE PERCENT OF POPULATION LIVING IN
POVERTY IN THE SMCS HSA WAS GREATER THAN BOTH THE SACRAMENTO AND YOLO

COUNTY AND STATE PERCENTAGES. THE SMCS HSA ZIP CODE WITH THE HIGHEST
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Supplemental Information

vide the following information

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents It serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

Affiliated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

RCENT OF POPULATION IN POVERTY WAS 95824 (PARKWAY) AT 36.7%, COMPARED
THE LOWEST PERCENT POVERTY IN ZIP CODE 95830 (EAST FLORIN ROAD) AT
1%. THE PERCENT OF RESIDENTS UNINSURED WAS LOWEST IN YOLO COUNTY AS

MPARED TO THE SMCS HSA, SACRAMENTO COUNTY AND THE STATE PERCENT

NCHMARKS. THE ZIP CODE WITH THE HIGHEST PERCENT UNINSURED WAS 95824

(PARKWAY) AT 24.7% AND THE LOWEST PERCENT WAS 4.7% IN ZIP CODE 95830

(E

AST FLORIN ROAD). THE SMCS HSA PERCENT OF MINORITY RESIDENTS WAS 58.7%,

LOWER THAN STATE RATE OF 60.3%, BUT HIGHER THAN BOTH THE SACRAMENTO

COUNTY (52.1%) AND YOLO COUNTY (50.6%) PERCENTAGES. AN EXAMINATION OF

AREAS THROUGHOUT THE COUNTY REVEALED A LARGE VARIATION IN THE DEGREE OF

DI

VERSITY, OR PERCENT MINORITY. ZIP CODE 95832 (MEADOWVIEW) SHOWED A

PERCENT OF MINORITY POPULATIONS AT 85.6%. THIS PERCENT IS DRASTICALLY

DIFFERENT FROM THE ZIP CODE OF 95837 (SACRAMENTO INTERNATIONAL AIRPORT)

WHICH ONLY HAD 15.0% MINORITY RESIDENTS. CENSUS DATA SHOWED THAT

WHITES/CAUCASIANS MAKE UP THE HIGHEST PERCENT OF RESIDENTS IN THE SMCS

HSA, FOLLOWED BY HISPANICS/LATINOS AND ASIANS.

AN IN-DEPTH VIEW OF THE DEMOGRAPHICS AND GEOGRAPHY OF THE SERVICE AREA IS

JSA
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Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organmization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the heaith of the community (e g, open medical staff, commumty
board, use of surplus funds, etc)

Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

AVAILABLE IN THE SUTTER MEDICAL CENTER CHNA AT

HTTPS://WWW.SUTTERHEALTH.ORG/FOR-PATIENTS/COMMUNITY - HEALTH-NEEDS - ASSESSMEN

T

SUTTER ROSEVILLE MEDICAL CENTER:

THE COMMUNITY OR HOSPITAL SERVICE AREA (HSA) IS DEFINED AS THE GEOGRAPHIC

AREA (BY ZIP CODE) IN WHICH THE HOSPITAL RECEIVES ITS TOP 80% OF

DISCHARGES. THERE ARE FOUR HOSPITALS THAT SERVE THE COMMUNITY.

THE SUTTER ROSEVILLE MEDICAL CENTER/SUTTER AUBURN FAITH HOSPITAL HSA IS

LOCATED IN NORTHERN CALIFORNIA AND HAS NEARLY 700,000 RESIDENTS. THE AREA

IS DIVERSE IN POPULATION, ECONOMIC STABILITY (INCOME AND POVERTY), AND

INSURANCE STATUS. TABLE 1 (IN THE FULL REPORT) IN THE CHNA SHOWS THE

TOTAL POPULATION COUNT, THE MEDIAN AGE AND THE MEDIAN INCOME OF ALL 41

ZIP CODES IN THE SRMC/SAFH HSA COMPARED TO THE STATE AND COUNTY

BENCHMARKS. TABLE 2 (IN THE FULL REPORT) PROVIDES INFORMATION ON THE

PRESENCE OF MEDICALLY UNDERSERVED, LOW INCOME, AND MINORITY RESIDENTS IN

ALL 41 ZIP CODES IN THE SRMC/SAFH HSA COMPARED TO THE STATE AND COUNTY
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Supplemental Information

Prowvide the following information

1 Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their elgibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the heailth of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

BENCHMARKS.

THE POPULATION OF THE SRMC/SAFH HSA MAKES UP NEARLY 2% OF ALL RESIDENTS
IN THE STATE OF CALIFORNIA. THE MAJORITY OF THE POPULATION COUNT FOR THE
SRMC/SAFH HSA COMES FROM RESIDENTS LIVING IN PLACER COUNTY. TWENTY-TWO OF
THE 41 ZIP CODES THAT MAKE UP THE SRMC/SAFH HSA ARE LOCATED IN PLACER
COUNTY; TEN ZIP CODES ARE LOCATED IN SACRAMENTO COUNTY, THREE ZIP CODES
ARE LOCATED IN EL DORADO COUNTY, TWO ZIP CODES ARE LOCATED IN YUBA COUNTY
AND ONE ZIP CODE IS LOCATED IN NEVADA COUNTY. POPULATION COUNTS AT THE
ZIP CODE LEVEL VARIED FROM 88 RESIDENTS IN ZIP CODE 95715 (EMIGRANT GAP)

TO 53,452 RESIDENTS IN ZIP CODE 95747 (ROSEVILLE).

THE MEDIAN AGE OF THE SRMC/SAFH HSA AT THE ZIP CODE LEVEL RANGED FROM
21.5 YEARS IN 95736 (WEIMAR) TO 62.4 YEARS IN 95714 (DUTCH FLAT). THE
MEDIAN INCOME BY ZIP CODE FOR THE SRMC/SAFH HSA RANGED SIGNIFICANTLY FROM
APPROXIMATELY $36,967 IN 95841 (NORTH HIGHLANDS) TO $127,736 IN 95746
(GRANITE BAY), A RANGE OF ALMOST $90,000 DOLLARS A YEAR. IN AN ATTEMPT TO

UNDERSTAND THE EXTENT OF AND LOCATION OF THE MEDICALLY UNDERSERVED, LOW
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Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lil, hnes 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about ther eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affillated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

INCOME AND MINORITY POPULATIONS LIVING IN THE SRMC/SAFH HSA, SPECIFIC

INDICATORS WERE EXAMINED.

THE PERCENT OF POPULATION LIVING IN POVERTY FOR THE SRMC/SAFH HSA WAS
11.8%, MUCH GREATER THAN THE PLACER COUNTY BENCHMARK, BUT LOWER THAN BOTH
THE SACRAMENTO COUNTY BENCHMARK AND STATE BENCHMARK. THE ZIP CODE IN THE
SRMC/SAFH HSA WITH THE HIGHEST PERCENT OF POPULATION IN POVERTY WAS 95841
(NORTH HIGHLANDS) WITH 27.9% OF ITS POPULATION LIVING BELOW 100% FEDERAL
POVERTY LEVEL, COMPARED TO THE LOWEST PERCENT OF POPULATION IN POVERTY IN
95714 (DUTCH FLAT) AND 95715 (EMIGRANT GAP), BOTH WITH 0% OF THEIR
POPULATIONS LIVING IN POVERTY. THE PERCENT OF UNINSURED RESIDENTS IN THE
SRMC/SAFH HSA WAS 12.1%, HIGHER THAN THE PERCENT UNINSURED IN PLACER
COUNTY, BUT LOWER THAN BOTH THE STATE AND SACRAMENTO COUNTY PERCENTAGES.
THE ZIP CODE WITH THE HIGHEST PERCENT UNINSURED WAS 95736 (WEIMAR) WITH
36.3%, WHILE ZIP CODE 95715 (EMIGRANT GAP) HAD 0% OF ITS POPULATION IN
POVERTY. THE PERCENT OF MINORITY RESIDENTS IN THE SRMC/SAFH HSA WAS
27.4%, WHICH IS HIGHER THAN THE PLACER COUNTY PERCENT MINORITY, BUT LOWER

THAN THE SACRAMENTO COUNTY AND STATE PERCENTAGES OF MINORITY. AN
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Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ui, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or
under the organization’s financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5§ Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the orgamzation 1s part of an affilated health care system, descrbe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

EXAMINATION OF THE ZIP CODES IN THE SRMC/SAFH HSA REVEALED A LARGE

VARIATION IN.THE DEGREE OF DIVERSITY, OR PERCENT MINORITY. THE HIGHEST
PERCENT MINORITY IN THE SRMC/SAFH HSA WAS FOUND IN 95736 (WEIMAR) WITH
48.9% AND THE LOWEST PERCENT MINORITY IN THE SRMC/SAFH HSA WAS FOUND IN

95715 (EMIGRANT GAP), WITH 0% OF ITS POPULATION CLASSIFIED AS MINORITY.

AN IN-DEPTH VIEW OF THE DEMOGRAPHICS AND GEOGRAPHY OF THE SERVICE AREA IS
AVAILABLE IN THE SUTTER ROSEVILLE MEDICAL CENTER CHNA AT
HTTPS://WWW.SUTTERHEALTH.ORG/FOR-PATIENTS/COMMUNITY -HEALTH-NEEDS - ASSESSMEN

T

SUTTER SOLANO MEDICAL CENTER:

FOR THE PURPOSES OF THIS REPORT, THE HEALTH SERVICE AREA (HSA) IS THE 18
ZIP CODES WHICH MAKE UP SOLANO COUNTY, CALIFORNIA. THE HSA WAS DESIGNATED
AS SOLANO COUNTY BECAUSE ALL SOLANO CHNA COLLABORATIVE PARTNERS SERVE
COMMUNITIES WITHIN THE COUNTY. DUE TO DATA AVAILABILITY, THE HSA WAS
EXAMINED TWO SEPARATE WAYS. ONE APPROACH WAS TO USE SOLANO COUNTY AS THE

SERVICE AREA. WHILE THIS APPROACH WAS THE MOST NATURAL AND BEST REFLECTED
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Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, ines 3¢, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the heaith care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking Into account the geographic area and
demographic constituents It serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

THE FOCUS AREA OF COLLABORATIVE MEMBERS, IT DID NOT ALLOW FOR A
CONSIDERATION OF VARIATION IN CONDITIONS ACROSS THE COUNTY. AN
ALTERNATIVE APPROACH WAS ALSO USED IN WHICH THE SERVICE AREA WAS DEFINED
BASED ON THE ZIP CODE TABULATION AREAS (ZCTAS), AS DEFINED BY THE US
CENSUS BUREAU. IN THIS APPROACH, ALL ZCTAS THAT HAD A MEANINGFUL OVERLAP
WITH SOLANO COUNTY WERE INCLUDED IN THE ANALYSES. THE BENEFIT OF THIS
APPROACH WAS THAT IT ALLOWED FOR THE CALCULATION OF MORBIDITY AND
MORTALITY RATES BASED ON DATA AVAILABLE AT THE ZIP CODE LEVEL. THIS
ALLOWED FOR A BETTER UNDERSTANDING OF HOW THESE CONDITIONS VARIED WITHIN

THE COUNTY. THERE ARE THREE HOSPITALS THAT SERVE THE COMMUNITY.

THE HEALTH SERVICE AREA OF SOLANO COUNTY IS LOCATED IN NORTHERN
CALIFORNIA AND HAS APPROXIMATELY 417 THOUSAND RESIDENTS. AS TABLES 2 AND
3 (IN THE FULL REPORT) SHOW, THE AREA IS CONSIDERABLY DIVERSE IN
POPULATION, ECONOMIC STABILITY (INCOME AND POVERTY), AND INSURANCE
STATUS. TABLE 2 SHOWS THE TOTAL POPULATION COUNT FOR THE SOLANO COUNTY
HSA, THE MEDIAN AGE OF THE HSA, AND THE MEDIAN INCOME COMPARED TO THE

STATE BENCHMARKS. TABLE 3 PROVIDES INFORMATION ON THE PRESENCE OF
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F144"] Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about theirr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, \dentify all states with which the organization, or a related
organization, files a community benefit report

MEDICALLY UNDERSERVED, LOW INCOME, AND MINORITY RESIDENTS IN SOLANO

COUNTY .

THE POPULATION OF SOLANO COUNTY MAKES UP 1% OF ALL RESIDENTS IN THE STATE
OF CALIFORNIA. THE POPULATION COUNT AT THE ZIP CODE LEVEL VARIED FROM 188
RESIDENTS IN ZIP CODE 95625 (ELMIRA) TO 69,067 RESIDENTS IN ZIP CODE
94533 (EAST FAIRFIELD). THE MEDIAN AGE OF THE COUNTY IS SIMILAR TO THE
MEDIAN AGE OF THE STATE. THE ZIP CODE WITH THE YOUNGEST MEDIAN AGE WAS
94535 (TRAVIS AFB) WITH A MEDIAN AGE OF 21.3 YEARS, AND THE ZIP CODE WITH
THE OLDEST MEDIAN AGE WAS 94571 (RIO VISTA) WITH A MEDIAN AGE OF 56.9
YEARS. THE MEDIAN INCOME FOR THE COUNTY WAS HIGHER THAN THE STATE MEDIAN
INCOME, AT $67,177. THE ZIP CODE IN THE HSA WITH THE LOWEST MEDIAN INCOME
WAS 94590 (SOUTH/CENTRAL VALLEJO) AT $47,819 PER YEAR COMPARED TO THE
HIGHEST MEDIAN INCOME IN ZIP CODE 94512 (ELMIRA) AT $142,885 PER YEAR, A

RANGE OF NEARLY $95,000 DOLLARS A YEAR.

DEMOGRAPHIC DATA FOR THE SOLANO HSA SHOWED THAT WHITES MAKE UP THE

HIGHEST PERCENT OF RESIDENTS IN SOLANO COUNTY, FOLLOWED BY HISPANICS,
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SUTTER VALLEY HOSPITALS 94-1156621
Schedule H (Form 990) 2016 Page 10
Part Vi Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part It and Part lll, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financtal assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

ASTIANS AND BLACKS.

AN IN-DEPTH VIEW OF THE DEMOGRAPHICS AND GEOGRAPHY OF THE SERVICE AREA IS
AVATILABLE IN THE SUTTER MEDICAL CENTER CHNA AT
HTTPS://WWW.SUTTERHEALTH .ORG/FOR-PATIENTS/COMMUNITY -HEALTH-NEEDS - ASSESSMEN

T

SUTTER AUBURN FAITH HOSPITAL:
THE COMMUNITY OR HOSPITAL SERVICE AREA (HSA) IS DEFINED AS THE GEOGRAPHIC
AREA (BY ZIP CODE) IN WHICH THE HOSPITAL RECEIVES ITS TOP 80% OF

DISCHARGES. THERE ARE FOUR HOSPITALS THAT SERVE THE COMMUNITY.

THE SUTTER AUBURN FAITH HOSPITAL/SUTTER AUBURN FAITH HOSPITAL HSA IS
LOCATED IN NORTHERN CALIFORNIA AND HAS NEARLY 700,000 RESIDENTS. THE AREA
IS DIVERSE IN POPULATION, ECONOMIC STABILITY (INCOME AND POVERTY), AND

INSURANCE STATUS.

THE POPULATION OF THE SRMC/SAFH HSA MAKES UP NEARLY 2% OF ALL RESIDENTS
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Schedule H (Form 990) 2016 Page 10

Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the orgamization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital faciities or
other health care faciities further its exempt purpose by promoting the health of the community (e g . open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

IN THE STATE OF CALIFORNIA. THE MAJORITY OF THE POPULATION COUNT FOR THE

SRMC/SAFH HSA COMES FROM RESIDENTS LIVING IN PLACER COUNTY. TWENTY-TWO OF

THE 41 ZIP CODES THAT MAKE UP THE SRMC/SAFH HSA ARE LOCATED IN PLACER

COUNTY; TEN ZIP CODES ARE LOCATED IN SACRAMENTO COUNTY, THREE ZIP CODES

ARE LOCATED IN EL DORADO COUNTY, TWO ZIP CODES ARE LOCATED IN YUBA COUNTY

AND ONE ZIP CODE IS LOCATED IN NEVADA COUNTY. POPULATION COUNTS AT THE

ZIP CODE LEVEL VARIED FROM 88 RESIDENTS IN ZIP CODE 95715 (EMIGRANT GAP)

TO 53,452 RESIDENTS IN ZIP CODE 95747 (ROSEVILLE).

THE MEDIAN AGE OF THE SRMC/SAFH HSA AT THE ZIP CODE LEVEL RANGED FROM

21.5 YEARS IN 95736 (WEIMAR) TO 62.4 YEARS IN 95714 (DUTCH FLAT). THE

MEDIAN INCOME BY ZIP CODE FOR THE SRMC/SAFH HSA RANGED SIGNIFICANTLY FROM

APPROXIMATELY $36,967 IN 95841 (NORTH HIGHLANDS) TO $127,736 IN 95746

(GRANITE BAY), A RANGE OF ALMOST $90,000 DOLLARS A YEAR. IN AN ATTEMPT TO

UNDERSTAND THE EXTENT OF AND LOCATION OF THE MEDICALLY UNDERSERVED, LOW

INCOME AND MINORITY POPULATIONS LIVING IN THE SRMC/SAFH HSA, SPECIFIC

INDICATORS WERE EXAMINED.

JSA

Schedule H (Form 990) 2016

8E1327 2 000

83764K 4019 PAGE 106



SUTTER VALLEY HOSPITALS 94-1156621
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Supplemental Information

Provide the following information

1 Required descriptions. Provide the descrniptions required for Part |, ines 3c, 6a, and 7, Part | and Part Hi, hnes 2, 3, 4, 8 and
9b

2 Needs assessment. Descrbe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr elhigibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization is part of an affihated health care system, describe the respective roles of the
organization and its affillates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

THE PERCENT OF POPULATION LIVING IN POVERTY FOR THE SRMC/SAFH HSA WAS
11.8%, MUCH GREATER THAN THE PLACER COUNTY BENCHMARK, BUT LOWER THAN BOTH
THE SACRAMENTO COUNTY BENCHMARK AND STATE BENCHMARK. THE ZIP CODE IN THE
SRMC/SAFH HSA WITH THE HIGHEST PERCENT OF POPULATION IN POVERTY WAS 95841
(NORTH HIGHLANDS) WITH 27.9% OF ITS POPULATION LIVING BELOW 100% FEDERAL
POVERTY LEVEL, COMPARED TO THE LOWEST PERCENT OF POPULATION IN POVERTY IN
95714 (DUTCH FLAT) AND 95715 (EMIGRANT GAP), BOTH WITH 0% OF THEIR
POPULATIONS LIVING IN POVERTY. THE PERCENT OF UNINSURED RESIDENTS IN THE
SRMC/SAFH HSA WAS 12.1%, HIGHER THAN THE PERCENT UNINSURED IN PLACER
COUNTY, BUT LOWER THAN BOTH THE STATE AND SACRAMENTO COUNTY PERCENTAGES.
THE ZIP CODE WITH THE HIGHEST PERCENT UNINSURED WAS 95736 (WEIMAR) WITH
36.3%, WHILE ZIP CODE 95715 (EMIGRANT GAP) HAD 0% OF ITS POPULATION IN
POVERTY. THE PERCENT OF MINORITY RESIDENTS IN THE SRMC/SAFH HSA WAS
27.4%, WHICH IS HIGHER THAN THE PLACER COUNTY PERCENT MINORITY, BUT LOWER
THAN THE SACRAMENTO COUNTY AND STATE PERCENTAGES OF MINORITY. AN
EXAMINATION OF THE ZIP CODES IN THE SRMC/SAFH HSA REVEALED A LARGE
VARITATION IN THE DEGREE OF DIVERSITY, OR PERCENT MINORITY. THE HIGHEST

PERCENT MINORITY IN THE SRMC/SAFH HSA WAS FOUND IN 95736 (WEIMAR) WITH
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Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addiion to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about ther eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking Iinto account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affllated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

48.9% AND THE LOWEST PERCENT MINORITY IN THE SRMC/SAFH HSA WAS FOUND IN

95715 (EMIGRANT GAP), WITH 0% OF ITS POPULATION CLASSIFIED AS MINORITY.

AN IN-DEPTH VIEW OF THE DEMOGRAPHICS AND GEOGRAPHY OF THE SERVICE AREA IS
AVAILABLE IN SUTTER AUBURN FAITH HOSPITAL'S CHNA AT
HTTPS://WWW.SUTTERHEALTH.ORG/FOR-PATIENTS/COMMUNITY - HEALTH-NEEDS -ASSESSMEN

T

SUTTER AMADOR HOSPITAL:

SUTTER AMADOR HOSPITAL (SAH) IS LOCATED IN AMADOR COUNTY, CA. THE
COMMUNITY SERVED BY SAH, OR THE HOSPITAL SERVICE AREA (HSA), WAS DEFINED
BY 20 ZIP CODES NOTED IN THE FULL REPORT. THIS AREA WAS IDENTIFIED AS THE
HSA BECAUSE MOST OF SAH'S PATIENTS RESIDED IN THESE ZIP CODES. THE HSA
WAS HOME TO CLOSE TO 60 THOUSAND COMMUNITY RESIDENTS, SPANNED TWO
COUNTIES AND WAS RICH IN DIVERSITY IN A NUMBER OF DIMENSIONS. THERE ARE

FOUR HOSPITALS THAT SERVE THE COMMUNITY.

DATA WERE ANALYZED TO IDENTIFY COMMUNITIES OF CONCERN WITHIN THE HSA.
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Supplemental information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part Ill, nes 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

THESE ARE DEFINED AS GEOGRAPHIC AREAS (ZIP CODES) AND POPULATIONS WITHIN
THE HSA THAT HAVE THE GREATEST CONCENTRATION OF POOR HEALTH OUTCOMES AND
ARE HOME TO MORE MEDICALLY UNDERSERVED, LOW INCOME AND DIVERSE
POPULATIONS AT GREATER RISK FOR POORER HEALTH. COMMUNITIES OF CONCERN
WERE IMPORTANT TO THE OVERALL CHNA METHODOLOGY BECAUSE, AFTER ASSESSING
THE HSA MORE BROADLY, THEY ALLOWED FOR A FOCUS ON THOSE PORTIONS OF THE
HSA LIKELY EXPERIENCING THE GREATEST HEALTH DISPARITIES. ANALYSIS OF BOTH
PRIMARY AND SECONDARY DATA REVEALED SIX ZIP CODES THAT MET THE CRITERIA
TO BE CLASSIFIED AS A COMMUNITY OF CONCERN. THESE COMMUNITIES ARE AMADOR

CITY, FIDDLETOWN, ION, JACKSON, PIONEER AND PLYMOUTH.

AN IN-DEPTH VIEW OF THE HOSPITAL'S SERVICE AREA IS AVAILABLE IN SUTTER
AMADOR HOSPITAL'S CHNA AT
HTTPS://WWW.SUTTERHEALTH.ORG/FOR-PATIENTS/COMMUNITY - HEALTH-NEEDS -ASSESSMEN

T

SUTTER DAVIS HOSPITAL:

THE COMMUNITY OR HOSPITAL SERVICE AREA (HSA) IS DEFINED AS THE GEOGRAPHIC
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Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, hnes 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the commumity the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospital faciities or
other health care faciities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

AREA (BY ZIP CODE) FROM WHICH THE HOSPITAL RECEIVES ITS TOP 80% OF
DISCHARGES. THE SUTTER DAVIS HSA IS COMPRISED OF 17 ZIP CODES IN YOLO,
SOLANO AND SUTTER COUNTIES, CALIFORNIA. THE SUTTER DAVIS HOSPITAL (SDH)
HOSPITAL SERVICE AREA (HSA) IS LOCATED IN NORTHERN CALIFORNIA AND
INCLUDES APPROXIMATELY 209,902 RESIDENTS. AS TABLES 1 AND 2 SHOW (IN THE
FULL REPORT), THE AREA IS CONSIDERABLY DIVERSE IN POPULATION, ECONOMIC
STABILITY (INCOME AND POVERTY), AND INSURANCE STATUS. TABLE 1 SHOWS THE
TOTAL POPULATION COUNT FOR EACH OF THE 17 ZIP CODES WITHIN THE SDH HSA,
THE MEDIAN AGE, AND THE MEDIAN INCOME COMPARED TO COUNTY AND STATE
BENCHMARKS. TABLE 2 PROVIDES INFORMATION ON THE PRESENCE OF MEDICALLY
UNDERSERVED, LOW INCOME, AND MINORITY RESIDENTS IN THE SDH HSA. THERE

ARE FOUR HOSPITALS THAT SERVE THE COMMUNITY.

THE POPULATION OF YOLO COUNTY MAKES UP 0.5% OF ALL RESIDENTS IN THE STATE
OF CALIFORNIA. THE POPULATION COUNT AT THE ZIP CODE LEVEL VARIED FROM 29
RESIDENTS IN ZIP CODE 95679 (RUMSEY) TO 47,995 RESIDENTS IN ZIP CODE
95616 (DAVIS). THE MEDIAN AGE OF YOLO COUNTY IS LOWER THAN THE MEDIAN AGE

OF THE STATE. THE ZIP CODE WITH THE YOUNGEST MEDIAN AGE WAS 95616
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Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part ll and Part IIl, nes 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about ther eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affillated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

(DAVIS) WITH A MEDIAN AGE OF 23.0 YEARS AND THE ZIP CODE WITH THE ELDEST
MEDIAN AGE WAS 95606 (BROOKS) WITH A MEDIAN AGE OF 61.1 YEARS. THE MEDIAN
INCOME FOR YOLO COUNTY WAS LOWER THAN THE STATE MEDIAN INCOME AT $55,981.
THE ZIP CODE IN THE SDH HSA WITH THE LOWEST MEDIAN INCOME WAS 95653
(MADISON) AT $42,083 PER YEAR COMPARED TO THE HIGHEST IN ZIP CODE 95606

(BROOKS) AT $178,295 PER YEAR, A RANGE OF OVER $135,000 DOLLARS A YEAR.

IN AN ATTEMPT TO UNDERSTAND THE EXTENT AND LOCATION OF THE MEDICALLY
UNDERSERVED, LOW INCOME AND MINORITY POPULATIONS LIVING IN THE SDH HSA,
SPECIFIC INDICATORS WERE EXAMINED. THE PERCENT OF POPULATION LIVING IN
POVERTY WAS GREATER IN YOLO COUNTY COMPARED TO THE STATE BENCHMARK. THE
SDH HSA ZIP CODE WITH THE HIGHEST PERCENT OF POPULATION IN POVERTY WAS
95616 (DAVIS) AT 30.9%, COMPARED TO THE LOWEST PERCENT POVERTY IN ZIP
CODE 95697 (YOLO) AT 6.5%. THE PERCENT OF RESIDENTS UNINSURED WAS LOWER
IN YOLO COUNTY COMPARED TO THE STATE BENCHMARK. THE ZIP CODE WITH THE
HIGHEST PERCENT UNINSURED WAS 95653 (MADISON) AT 35.1%, AND THE LOWEST
PERCENT WAS 1.4% IN ZIP CODE 95637 (GUINDA). THE PERCENTAGE OF MINORITY

RESIDENTS WAS LOWER IN YOLO COUNTY COMPARED TO THE STATE BENCHMARK, WITH
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Supplemental Information

Provide the foliowing information

1 Required descriptions. Provide the descriptions required for Part [, iines 3¢, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Descrnbe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

THE HIGHEST PERCENT SEEN IN ZIP CODE 95697 (YOLO) AT 87.0% AND THE LOWEST

PERCENT IN 95607 (CAPAY) AT 32.3%.

DEMOGRAPHICS FOR THE SDH HSA SHOWED THAT WHITES MAKE UP THE HIGHEST

PERCENT OF RESIDENTS FOLLOWED BY HISPANICS/LATINOS AND ASIANS.

AN IN-DEPTH VIEW OF THE DEMOGRAPHICS AND GEOGRAPHY OF THE SERVICE AREA IS
AVAILABLE IN THE SUTTER DAVIS HOSPITAL CHNA AT
HTTPS://WWW.SUTTERHEALTH.ORG/FOR-PATIENTS/COMMUNITY -HEALTH-NEEDS-ASSESSMEN

T

SCHEDULE H, PART VI, LINE 5

PROMOTION OF COMMUNITY HEALTH:

SUTTER HEALTH'S MISSION IS TO "ENHANCE THE WELL-BEING OF THE PEOPLE IN
THE COMMUNITIES WE SERVE, THROUGH A NOT-FOR-PROFIT COMMITMENT TO

COMPASSION AND EXCELLENCE IN HEALTH CARE SERVICES.*"

SUTTER HEALTH'S MISSION REACHES BEYOND THE WALLS OF OUR HOSPITALS AND

JSA Schedule H (Form 990) 2016

6E1327 2 000
83764K 4019 PAGE 112



SUTTER VALLEY HOSPITALS 94-1156621
Schedule H (Form 990) 2016 Page 10
ETAAYE Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization I1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

FACILITIES. OUR AFFILIATES FURTHER THEIR TAX-EXEMPT PURPOSE BY:

- BUILDING RELATIONSHIPS OF TRUST BY WORKING COLLABORATIVELY WITH
COMMUNITY GROUPS, SCHOOLS AND GOVERNMENT ORGANIZATIONS TO EFFECTIVELY
LEVERAGE RESOURCES AND ADDRESS IDENTIFIED COMMUNITY NEEDS;

- SUPPORTING NONPROFIT ORGANIZATIONS THAT ARE COMMITTED TO COMMUNITY
HEALTH IMPROVEMENT THROUGH FINANCIAL INVESTMENTS, IN-KIND SERVICES AND
EMPLOYEE VOLUNTEERISM; AND

- PROVIDING GENEROUS CHARITY CARE POLICIES FOR OUR MOST VULNERABLE

COMMUNITY MEMBERS.

SUTTER MEDICAL CENTER SACRAMENTO

THE 2016 - 2018 IMPLEMENTATION STRATEGIES FOR SUTTER MEDICAL CENTER
SACRAMENTO (SMCS) DEFINE A VARIETY OF PROGRAMS AND PARTNERSHIPS THAT
ADDRESS IDENTIFIED PRIORITY HEALTH NEEDS AND IMPROVE THE OVERALL HEALTH
OF THE COMMUNITIES THEY SERVES. A FEW OF THOSE PROGRAMS AND PARTNERSHIPS

ARE DESCRIBED BELOW.
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Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, hnes 3¢, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and-
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization is part of an affihated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

SMCS SUPPORTED THE EXPANSION OF PEACH TREE HEALTH, A FEDERALLY QUALIFIED
HEALTH CENTER (FQHC) THAT OPERATES SIX PRIMARY CARE CLINICS AND TWO
MOBILE DENTAL CLINICS, WHICH SERVED OVER 25,000 UNIQUE AND ACTIVE
PATIENTS THROUGH 85,000 VISITS. IN MID 2016, WITH SMCS' SUPPORT PEACH
TREE NORTH SACRAMENTO OPENED IT'S NEW 14,000 SQ FT SITE, SERVED 4,250

PATIENTS AND FINALIZED MULTIPLE MANAGED CARE CONTRACTS.

SACRAMENTO COVERED (SC), IS A COMMUNITY-BASED NON-PROFIT ORGANIZATION
DEDICATED TO IMPROVING THE OVERALL HEALTH OF THE REGION BY CONNECTING
PEOPLE TO MEDICAL COVERAGE, PRIMARY AND PREVENTATIVE CARE, AND OTHER
NEEDED RESOURCES. THE HEALTH NAVIGATION PROGRAM'S GOAL IS TO ESTABLISH
MEDICAL HOMES, THEREBY REDUCING DEPENDENCE ON EMERGENCY ROOM SYSTEMS OF
CARE. IN 2016, A CAMPAIGN WAS DEVELOPED, HEALTH NAVIGATORS WERE HIRED AND

TRAINED AND WORK BEGAN ON A NEW DATABASE TO SUPPORT A LAUNCH IN 2017.

SMCS'S PROVIDES SUPPORT TO THE SACRAMENTO BALLET FOR HOSPITAL VISITS AND
TO FUND A COMMUNITY BASED PROGRAM. IN 2016, TWO VISITS TO PEDIATRIC

PATIENTS WERE CONDUCTED AND SCHOOLS WERE IDENTIFIED AND SCHEDULED FOR
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Part Vi Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
g9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facihties or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

ASSEMBLIES TO INTRODUCE KIDS TO THE ART OF BALLET.

WITH THE SUPPORT OF SUTTER HEALTH, IN 2016 SOIL BORN FARMS STARTED

DEVELOPING AN INNOVATIVE COMMUNITY DEVELOPMENT MODEL THAT WEAVES TOGETHER

VITAL FOOD ACCESS, FOOD PRODUCTION AND FOOD EDUCATION ACTIVITIES DIRECTLY

INTO THE HEART OF OUR URBAN NEIGHBORHOODS. RELYING ON A COLLABORATION AND

LAYERING OF COMPLEMENTARY SERVICES, THIS WILL FOOD SYSTEM MODEL WILL LEAD

TO LONG TERM MEASUREABLE IMPROVEMENTS IN PERSONAL AND COMMUNITY HEALTH.

THE HEALTHY FOOD ACTION TEAM OF RANCHO CORDOVA WAS FORMED, 11 SCHOOLS ARE

NOW INVOLVED IN PLANNING THE WORK, AND THE NETWORK OF TRAINED VOLUNTEER

HARVESTERS WAS EXPANDED TO 70.

THE SAC DOWNTOWN PARTNERSHIP NAVIGATOR PROGRAM WAS THE FIRST OF ITS KIND

WORKING WITH THOSE THAT FIND THEMSELVES HOMELESS ON THE STREETS OF

DOWNTOWN SACRAMENTO. THE PROGRAM IS DESIGNED TO ASSIST THOSE OF THE MOST

NEEDS IN NAVIGATING EXISTING SERVICES OF THE COUNTY AND REGION WITH A

FOCUSING ON HOUSING AS THE FINAL GOAL. THE SUCCESS IN 2016 WAS TIED TO

HOUSING THIS POPULATION, AT A RATE OF GREATER THAN 6.50 HOUSED
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E1i4"E  Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organmzation informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

INDIVIDUALS A MONTH. THIS YEAR WE HOUSED A TOTAL OF 85 INDIVIDUALS
THROUGH A COMBINATION OF PERMANENT SUPPORTIVE HOUSING, SHELTER PLUS CARE,

RAPID REHOUSING AND SCATTERED SITE HOUSING.

SACRAMENTO FOOD BANK AND FAMILY SERVICES USED SUPPORT FROM SMCS TO BUILD
CAPACITY OF THEIR FACILITY, WHICH HAS THE GOAL OF INCREASING THE NUMBER
OF PEOPLE WITH ACCESS TO FRESH PRODUCE AND HEALTHY STABLES. IN 2016, THEY
COMPLETED THEIR FOOD PACKING ROOM, TOOK POSSESSION OF A REFRIGERATED
TRUCK, ADDED A NEW PROGRAM, PRODUCE FOR ALL AND EXPANDED THEIR NO STUDENT
LEFT HUNGRY PROGRAM TO FIVE SCHOOLS. OVER 1.5 MILLION RESIDENTS BENEFITED

FROM THEIR SERVICES.

SMCS FUNDED DENTAL EMERGENCY SERVICE EXPANSION TO INCREASE THE CAPACITY
OF THE SACRAMENTO NATIVE AMERICAN HEALTH CENTER DENTAL DEPARTMENT TO
OFFER PREVENTATIVE TREATMENT AND REDUCE EMERGENCY DENTAL VISITS TO THE
SUTTER ED. IN 2016, PLANNING TOOK PLACE TO INCREASE ACCESS TO DENTAL CARE
TO INCREASE PEDIATRIC PATIENTS BY 20% AND INCREASE OVERALL PATIENTS WITH

ACCESS TO DENTAL CARE BY 50% IN 2017.
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Part VI Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospita! faciities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

THE COMMUNITY NAVIGATOR THROUGH SACRAMENTO STEPS UP ENGAGES INDIVIDUALS
THAT FIND THEMSELVES EXPERIENCING HOMELESSNESS SEEKING SERVICES AND
CONNECTS THEM TO RESOURCES. THESE RESOURCES RANGE FROM PRIMARY AND MENTAL
HEALTH CARE, ASSISTANCE WITH HEALTH INSURANCE, SUBSTANCE ABUSE TREATMENT,
AND ACQUIRING THE NECESSARY DOCUMENTATION FOR HOUSING, ALL AIMED TOWARDS
THE GOAL OF ENDING THE CLIENT'S CURRENT CYCLES OF HOMELESSNESS. THE
COMMUNITY NAVIGATOR WORKS IN CONJUNCTION WITH THE SUTTER HOSPITAL
DISCHARGE TEAM TO CONNECT WITH INDIVIDUALS BEFORE AND AFTER DISCHARGE. IN

2016, 85 NEW CLIENTS WERE SERVICED THROUGH THIS PROGRAM.

THE SACRAMENTO STEPS FORWARD (SSF) COORDINATED EXIT PROGRAM IS COMPRISED
OF THREE SETS OF STRATEGIES TO MOVE HOMELESS HOUSEHOLDS OFF THE STREETS
AND INTO PERMANENT HOUSING AS QUICKLY AS POSSIBLE INCLUDING A COMMUNITY
EMPLOYMENT PROGRAM. IN 2016, THE COMMUNITY EMPLOYMENT PROGRAM ENROLLED
133 PARTICIPANTS BETWEEN JULY AND DECEMBER, 48 OF WHOM HAVE GAINED
EMPLOYMENT AS A RESULT OF THE PROGRAM. THE COMBINED, ESTIMATED ANNUAL

SALARIES OF THESE 48 PARTICIPANTS IS $1,004,000.
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Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lnes 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about therr elgibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking nto account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

WAYUP MEDZONE IS A PROGRAM WORKING TO BRING ECONOMIC DEVELOPMENT
(COMPANIES AND JOBS), WORKFORCE DEVELOPMENT, AND COMMUNITY DEVELOPMENT TO
THE OAK PARK COMMUNITY. IN 2016, THE MEDZONE TEAM IDENTIFIED A SUITABLE
PROPERTY FOR THE INITIAL: MEDZONE LOCATION OR "HOME BASE." WE OBTAINED
CONSTRUCTION ESTIMATES FOR DIFFERENT SCENARIOS OF REDEVELOPMENT AND
REDESIGN, TO SHIFT THE SPACE FROM ITS CURRENT CALIBER AND USE, TO WHAT
MEDZONE TENANTS AND CLIENTS WOULD REQUIRE. WE BEGAN TO EVALUATE MULTIPLE

FINANCIAL PROFORMAS FOR THE USES OF THE SPACE WE HAVE IDENTIFIED.

OAK PARK SMART IS A PLACE-BASED NETWORK OF OAK PARK SCHOOLS AND OTHER
EDUCATIONAL FACILITIES THAT PROMOTE THE POSITIVE ACHIEVEMENTS OF SCHOOLS
IN THE COMMUNITY AND PROVIDE A SPRINGBOARD FOR COORDINATED
EDUCATION-FOCUSED INITIATIVES. OAK PARK SMART FOCUSES ON THE FOLLOWING
STRATEGIES:

1) DEVELOP A VIBRANT COLLABORATION BETWEEN PUBLIC, PUBLIC CHARTER, AND
PRIVATE SCHOOLS IN OAK PARK TO SHARE PRACTICES, LEVERAGE RESOURCES, AND

SUPPORT SUCCESS OF STUDENTS AND TEACHERS;
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Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, hnes 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

2) BOLSTER COMMUNITY PRIDE THROUGH A COORDINATED BRANDING STRATEGY, SUCH
AS EASILY-IDENTIFIABLE BANNER-LINED STREETS;

3) ENGAGE STUDENTS THROUGH EXPERIENTIAL LEARNING OPPORTUNITIES;

4) LAUNCH EFFECTIVE, COMMUNITY-INCLUSIVE EDUCATIONAL INITIATIVES; AND
5) STRENGTHEN RELATIONSHIPS AMONG STAKEHOLDERS IN OAK PARK THROUGH
COMMUNITY ENGAGEMENT. IN 2016, 260 CHILDREN WERE SERVED AND NEARLY 1,000

RESIDENTS WERE TOUCHED THROUGH OUTREACH.

WEAVE'S VIOLENCE PREVENTION NAVIGATOR (VPN) PROGRAM FUNCTIONS IN
ALIGNMENT WITH THE CONTINUUM OF CARE SYSTEM AND BETTER INTEGRATES WITH
LAW ENFORCEMENT AND THE MEDICAL COMMUNITY TO PROVIDE SPECIALIZED RESPONSE
SERVICES TO VICTIMS OF DOMESTIC VIOLENCE, EDUCATES OTHER COMMUNITY
SERVICE PROVIDERS, AND WORKS WITH WEAVE LEADERSHIP TO IDENTIFY AND
IMPLEMENT INTERNAL POLICY CHANGES TO BETTER ALIGN WEAVE'S RESPONSE MODEL
WITH EXISTING COMMUNITY EFFORTS. IN 2016, VPN SERVED 43 UNIQUE
INDIVIDUALS. THIS IS CLOSE TO A 27% INCREASE IN THE NUMBER OF CLIENTS
SERVED. THE INCREASE IN CLIENTS SERVED CAN BE ATTRIBUTED TO THE

CONSISTENT OUTREACH THE VPN HAS BEEN DOING WITH HOSPITAL STAFF AND THE
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Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, hnes 3c, 6a, and 7, Part Il and Part lil, lines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities # serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about ther ehgibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization is part of an affihated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

COMMUNITY. -ADDITIONALLY THE VPN MADE 682 REFERRALS TO VARIOUS SOCIAL

SERVICES.

WELLSPACE HEALTH ED NAVIGATION PROGRAM CONNECTS PATIENTS WITH HEALTH AND

SOCIAL SERVICES, AND ULTIMATELY A MEDICAL HOME, AS WELL AS OTHER PROGRAMS

(LIKE T3) WHEN APPROPRIATE. IN 2016, THE PROGRAM WORKED WITH 714 PATIENTS

PROVIDING 5,725 REFERRALS TO A VARIETY OF SOCIAL SERVICES.

WELLSPACE HEALTH'S SUICIDE PREVENTION ED FOLLOW UP (EDFUSP) PROGRAM IS

DESIGNED TO PREVENT SUICIDE DURING A HIGH RISK PERIOD, MONITOR FOR

ONGOING SUICIDALITY POST-DISCHARGE, PROVIDE EMOTIONAL SUPPORT AND

CONTINUING EVIDENCE-BASED RISK ASSESSMENT AND MONITORING FOR SUICIDALITY,

CREATE PERSONALIZED SAFE PLANS, PROVIDE EDUCATIONAL AND SENSITIVE

OUTREACH MATERIALS ABOUT SURVIVING A SUICIDE ATTEMPT AND RECOVERY, 24HR

ACCESS TO WELLSPACE HEALTH'S SUICIDE PREVENTION CRISIS LINES, AND

REFERRALS OFFERED TO COMMUNITY-BASED RESQURCES FOR ONGOING TREATMENT AND

SUPPORT. IN 2016, WELLSPACE HEALTH ED FOLLOW UP SUICIDE PREVENTION

RECEIVED 51 PARTICIPANT REFERRALS IN THIS REPORTING PERIOD INCLUDING 32
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Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported In Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affilated heaith care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

FEMALES AND 19 MALES, AVERAGE AGE= 35.73 YEARS (DIVERSE AGE SPAN =
11-82), INCLUDING 342 TOTAL PHONE FOLLOW UP CALLS INITIATED TO PATIENTS.
OF THE PARTICIPANTS REFERRED, 10 WERE REFERRED FOLLOWING EVALUATION FOR A
SUICIDE ATTEMPT AND 38 WERE REFERRED FOR SUICIDAL IDEATION IN THE ED, AND
3 UNKNOWN. A TOTAL OF 8 PARTICIPANTS (15.7%) HAD ADDITIONAL SUICIDAL
IDEATION DURING EDFUSP PARTICIPATION, VALIDATING THE CRITICAL NEED FOR

THIS EXTENDED SUPPORT AND INTERVENTION.

IN PARTNERSHIP WITH WELLSPACE HEALTH, THE INTERIM CARE PROGRAM (ICP) IS A
SHORT TERM LAY-IN RESPITE SHELTER HOUSED AT VOLUNTEERS OF AMERICA
SERVICING CLIENTS THAT ARE EXPERIENCING HOMELESSNESS POST
HOSPITALIZATION. CLIENTS HAVE ACCESS TO FOOD, SHELTER AND A CLEAN
ENVIRONMENT FOR UP TO FOUR WEEKS WHILE RECUPERATING. THE ICP OFFERS
INTENSIVE CASE MANAGEMENT SERVICES THAT INCLUDE TRANSPORTATION TO
APPOINTMENTS, ASSISTANCE WITH SECURING IDENTIFICATION, GOVERNMENTAL
ASSISTANCE, SOCIAL SECURITY CARD AND REFERRALS TO OTHER SUPPORTIVE
SERVICES. THE ON-SITE REGISTERED NURSE OFFERS EDUCATION RELATED TO

MEDICATION, DISEASE PROCESS AND POST HOSPITAL CARE WHILE ASSISTING
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Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, nes 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about theirr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization I1s part of an affilated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

CLIENTS WHO MAY HAVE DIFFICULTY NAVIGATING THE HEALTH CARE SYSTEM. IN
2016, THE ICP HAS MAINTAINED HIGH BED UTILIZATION WITH LACK OF
AVATILABILITY ESPECIALLY FOR MALE BEDS DURING TIMES OF INCLEMENT WEATHER,
HOLIDAYS AND TIMES OF HIGH HOSPITAL CENSUS. ICP SERVED 296 NEW CLIENTS IN

2016 PROVIDING 6,774 SOCIAL SERVICE REFERRALS.

THE INTERIM CARE PROGRAM PLUS EXPANSION (ICP+) IS A SHORT TERM SIXTY TO
NINETY DAY LAY-IN RESPITE SHELTER HOUSED AT THE SALVATION ARMY SERVICING
CLIENTS THAT ARE EXPERIENCING HOMELESSNESS POST HOSPITALIZATION. CLIENTS
HAVE ACCESS TO FOOD, SHELTER AND A CLEAN ENVIRONMENT FOR UP TO FOUR WEEKS
WHILE RECUPERATING. THE ICP+ OFFERS INTENSIVE CASE MANAGEMENT SERVICES
THAT INCLUDE TRANSPORTATION TO APPOINTMENTS, ASSISTANCE WITH SECURING
IDENTIFICATION, GOVERNMENTAL ASSISTANCE, SOCIAL SECURITY CARD AND
REFERRALS TO OTHER SUPPORTIVE SERVICES. ICP+ DIFFERS FROM TRADITIONAL ICP
IN THAT A CLIENT WITH A HIGHER LEVEL OF MEDICAL ACUITY IS ABLE TO HAVE
THEIR RECUPERATIVE NEEDS MET DUE TO INCREASED LEVEL OF WELLSPACE HEALTH
MEDICAL STAFFING. IN 2016, 42 PATIENTS WERE SERVED THROUGH THIS PROGRAM

RECEIVING AT TOTAL OF OVER 2,000 SOCIAL SERVICES REFERRALS.
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Part Vi Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the heaith of the communities served

State filing of community benefit report. If applicable, identify all states with which the orgamzation, or a related
organization, files a community benefit report

THE STREET OUTREACH NURSE, REFERRED TO HENCEFORTH AS THE OUTREACH NURSE,

HAS BEEN ACTIVELY WORKING TO OUTREACH DIRECTLY TO PERSONS EXPERIENCING

HOMELESSNESS LIVING ON THE STREETS SINCE JUNE OF 2016. IN THIS PROGRAM

THE OUTREACH NURSE PROVIDES NURSING SERVICES SUCH AS WOUND CARE, VITAL

SIGNS AND BLOOD GLUCOSE CHECKS, DISEASE MANAGEMENT EDUCATION, MEDICATION

EDUCATION, AND ADDICTION EDUCATION. THE SERVICES THE OUTREACH NURSE

PROVIDES HAVE EVOLVED TO BECOME MORE COMPREHENSIVE THAN INITIALLY

ANTICIPATED. FOR EXAMPLE, THE OUTREACH NURSE ADDRESSES NOT JUST POINT OF

CARE SERVICES SUCH AS WOUND CARE BUT ALSO HOLISTIC CARE SUCH AS AIDING

CLIENTS TO ACCESS DESPERATELY NEEDED MENTAL HEALTH SERVICES. THE WOUND

CARE PROVIDED HAS EVOLVED TO BECOME MORE COMPLEX THAN INITIALLY DESIGNED.

BETWEEN JUNE AND DECEMBER 2016, 502 COMMUNITY MEMBERS RECEIVED SERVICES

ON THE STREET THROUGH THE OUTREACH NURSE.

IN PARTNERSHIP WITH WELLSPACE HEALTH, THE T3 PROGRAM PROVIDES CASE

MANAGEMENT SERVICES FOR PEOPLE WHO FREQUENTLY ACCESS THE SUTTER MEDICAL

CENTER, EMERGENCY DEPARTMENT FOR NON-URGENT NEEDS, BY CONNECTING
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Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, hnes 3c, 6a, and 7, Part Il and Part lll, nes 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking Into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the orgamization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, i[dentify all states with which the organization, or a related
organization, files a community benefit report

VULNERABLE PATIENTS TO VITAL RESOURCES SUCH AS HOUSING, INCOME (SSI/GA) ,
PRIMARY CARE, MENTAL -AND BEHAVIORAL HEALTH SERVICES, TRANSPORTATION,
SUBSTANCE ABUSE TREATMENT AND OTHER KEY COMMUNITY RESOURCES. IN 2016,
TRANSPORTATION ASSISTANCE WAS PROVIDED 578 TIMES, PATIENTS WERE CONNECTED
TO 1,396 PRIMARY CARE HEALTH VISITS AND 787 BEHAVIOR HEALTH VISITS,

INCOME ASSISTANCE WAS GIVEN TO 787 CLIENTS AND 136 RECEIVED HOUSING

PLACEMENTS.

T3 PLUS IS AN INPATIENT PROGRAM OF SMCS THAT WORKS WITH COMPLEX
DISCHARGES OF INDIVIDUALS WHO SUFFER FROM DUAL DIAGNOSIS AND LACK OF
COMMUNITY RESOURCES. THIS CASE MANAGER, COMPLETES AN INTAKE AT BEDSIDE
AND WORKS WITH THE CLIENT OUT IN THE COMMUNITY. A PARTNERSHIP WITH
WELLSPACE HEALTH, IN 2016, THE PROGRAM SERVED 44 PATIENTS, ASSISTED WITH

29 HOUSING PLACEMENTS AND PROVIDED 1,551 SERVICE REFERRALS.

SMCS SUPPORTS THE CAMPFIRE OUTDOOR EDUCATIONAL SITE FOR YOUTH TO
PARTICIPATE IN A HEALTHY, INTERACTIVE LEARNING EXPERIENCE. THE SITE IS

LOCATED IN THE AMERICAN RIVER PARKWAY AND INCLUDES AN AMPHITHEATER,
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Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il and Part lil, lines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Descrbe how the orgamzation informs and educates patients and persons
who may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

WALKING PATHS, PICNIC AREAS, AND A SCENIC VIEW OF THE RIVER. A WIDE-RANGE

OF YOUTH ENJOY THIS SPACE FOR STEM SESSIONS, PUBLIC SPEAKING CLASSES,

BIKE RIDES, AND NATURE WALKS.

THE CAMPFIRE OUTDOOR EDUCATIONAL SITE WAS ON TRACK IN THE FIRST HALF OF

2016 AND SERVED OVER 1,600 YOUTH. SACRAMENTO COUNTY OFFICE OF EDUCATION

(SCOE) LED THE STEM CLASSES WITH GREAT SUCCESS AND MODIFIED ONE SESSION

DUE TO HIGH RIVER FLOWS FROM A MACRO-AQUATIC INVERTEBRATES STUDY TO A

NATURE SCAVENGER HUNT TO IDENTIFY LIVING AND NON-LIVING THINGS ON THE

PARKWAY. THE YOUTH WHO PARTICIPATED IN THE SCOE SESSIONS AND OTHER

CLASSES AT CAMPFIRE WERE VERY DIVERSE AND INCLUDED OVER 35% LATINO, 10%

BLACK, AND 15% ASIAN. OVER 70% OF THE YOUTH WERE SOCIO-ECONOMICALLY

DISADVANTAGED AS IDENTIFIED BY SCOE SINCE THEY QUALIFIED FOR THE FREE OR

REDUCED LUNCH PROGRAM. THE YOUTH AND ADULTS SEEM TO REALLY ENJOY THE

OUTDOOR SPACE AND ACTIVITIES.

THE CROCKER ART MUSEUM'S SUTTER YOUTH WAVED ADMISSIONS PROGRAM GRANTS

FREE ADMISSION TO SACRAMENTO AREA YOUTH EACH YEAR, FOCUSING ON
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Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, Iines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

Needs assessment. Descrbe how the organization assesses the health care needs of the communities It serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

UNDERSERVED COMMUNITIES IN SACRAMENTO CITY COUNCIL DISTRICTS 2, 5 AND 8.

IN ADDITION TO FREE ADMISSION TO THE MUSEUM, THE PROGRAM OFFERS FULL AND

PARTIAL SCHOLARSHIPS FOR YOUTH TO STUDIO ART CLASSES, CONCERTS AND

ON-SITE PROGRAMMING, INCLUDING A FREE FESTIVAL FOR TEENS EACH SUMMER:

TEEN TAKEOVER. THE GOAL OF THE PROGRAM IS TO EXPOSE, INSPIRE, AND CONNECT

YOUTH IN LOWER SOCIOECONOMIC PARTS OF THE REGION TO ENGAGING ARTS

INSTRUCTION. IN 2016, THERE WERE STRATEGIES TO ENGAGE YOUTH AND GET THEM

CONNECTED TO THE FREE ADMISSIONS TOWARD THE 2 YEAR PROGRAM GOAL TO HAVE

10,000 KIDS TAKE ADVANTAGE OF THE PROGRAM. PLANNING BEGAN FOR TEEN

TAKEOVER PRODUCTION IN 2017.

SUTTER ROSEVILLE MEDICAL CENTER

THE 2016 - 2018 IMPLEMENTATION STRATEGIES FOR SUTTER ROSEVILLE MEDICAL

CENTER DEFINE A VARIETY OF PROGRAMS AND PARTNERSHIPS THAT ADDRESS

IDENTIFIED PRIORITY HEALTH NEEDS AND IMPROVE THE OVERALL HEALTH OF THE

COMMUNITIES THEY SERVE. A FEW OF THOSE PROGRAMS AND PARTNERSHIPS ARE

DESCRIBED BELOW.
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Supplemental Information

Provide the following information

L]

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

THE ICP PROGRAM IN PARTNERSHIP WITH THE GATHERING INN (TGI) PROVIDES

HOMELESS PATIENTS A CLEAN, SAFE PLACE TO CONTINUE THEIR RECOVERY FOR UP

TO 6 WEEKS ONCE THEY ARE DISCHARGED FROM THE HOSPITAL. THIS PROGRAM

PROVIDES NOT ONLY TEMPORARY HOUSING, BUT ALSO COMPREHENSIVE WRAP-AROUND

SERVICES SUCH AS CASE MANAGEMENT, SUBSTANCE ABUSE TREATMENT, ACCESS TO

MEDICAL CARE, AND PERMANENT SUPPORTIVE HOUSING IF ELIGIBLE. HEALING IS

SUPPORTED AND ENHANCED AT THE RESPITE HOUSE WHERE THEY ARE ASSISTED BY

VOLUNTEERS AND TGI PERSONNEL IN FOLLOW-UP CARE AND THREE MEALS PER DAY.

IN 2016, THE ICP HOUSE HAS CONTINUED TO GROW IN ALL AREAS OF SERVICE TO

ITS GUESTS. WE NEARLY MET OUR PROJECTED MILESTONE OF 30 PARTICIPANTS WITH

A TOTAL OF 29. THAT IS AN INCREASE OF JUST UNDER 50%. WE ALSO HAD 9

GUESTS, IN THE PERIOD, PLACED IN HOUSING WITH THAT NUMBER POTENTIALLY

HIGHER DEPENDENT ON THE OUTCOMES OF THOSE CURRENTLY IN THE HOUSE.

GONOODLE ONLINE MOVEMENT VIDEOS AND GAMES GET KIDS RUNNING, JUMPING,

DANCING AND STRETCHING AT SCHOOL AND AT HOME. GONOODLE RECENTLY RECEIVED

A 2016 KIDS AT PLAY INTERACTIVE (KAPI) AWARD FOR BEST PRODUCT FOR

SCHOOLS. SUTTER HEALTH SPONSORS PREMIUM GONOODLE ACCESS FOR MORE THAN 63
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Part Vi Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g . open medical staff, community
board, use of surplus funds, etc )

Affiliated health care system. If the organization I1s part of an affiiated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

SCHOOLS, 1,330 TEACHERS, AND 2$,300 STUDENTS IN THE SACRAMENTO AREA.

DURING THE 2015-2016 SCHOOL YEAR (AUGUST-MAY), SACRAMENTO AREA STUDENTS

ACHIEVED 5,346,721 MINUTES OF PHYSICAL ACTIVITY WITH GONOODLE THANKS TO

SUTTER HEALTH.

THE KEATON RAPHAEL MEMORIAL (KRM) NAVIGATOR PROGRAM IS DESIGNED TO

ADDRESS THE FINANCIAL, STRUCTURAL, AND PERSONAL BARRIERS TO RECEIVING

QUALITY PEDIATRIC CANCER CARE. THE PROGRAM'S GOAL IS TO ENSURE FAMILIES

SERVED HAVE ACCESS TO HIGH QUALITY HEALTH CARE, SOCIAL SERVICES,

FINANCIAL ASSISTANCE, AND OTHER COMMUNITY RESQOURCES DURING THIS

LIFE-THREATENING CRISIS. OUR COMPREHENSIVE PROGRAM COMBINES NAVIGATION

WITH CASE MANAGEMENT, HEALTH EDUCATION, AND SOCIAL SUPPORT. IN 2016,

DURING THIS PERIOD, 100% OF FAMILIES SERVED WERE CONNECTED TO HEALTH

CARE, SOCIAL SERVICES OR COMMUNITY RESOURCES (I.E. CONCRETE SUPPORT IN

TIMES OF NEED). ALSO, 55 BUSINESS AND COMMUNITY PARTNERS JOINED KRM TO

CREATE A NETWORK OF SUPPORT FOR CHILDHOOD CANCER FAMILIES (I.E. CARING

AND SUPPORTIVE SOCIAL CONNECTIONS, SYSTEMS AND NETWORKS). KRM INCREASED

THE NETWORK OF SUPPORT FOR 95% OF FAMILIES WHICH IN TURN REPORTED
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Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

DECREASED STRESS AS A RESULT OF KRM SERVICES (I.E. ENHANCED PARENTAL
RESILIENCE). THE FAMILY NAVIGATOR MENTORED 3 INTERNS TO PROVIDE CASE
MANAGEMENT, HEALTH EDUCATION, AND SOCIAL ACTIVITIES FOR THE PROGRAM

FAMILIES.

THE CREER EN TU SALUD PROGRAM HELPS UNINSURED AND UNDERINSURED LATINOS
GET ACCESS TO HEALTH, DENTAL, VISION AND MENTAL HEALTH SERVICES WHILE
LEARNING TO EFFECTIVELY NAVIGATE THE HEALTH CARE SYSTEM. CULTURAL
BROKERS, KNOWN AS PROMOTORES, HELP PARTICIPANTS LEARN HOW TO PROPERLY AND
EFFECTIVELY ENGAGE THE HEALTH CARE SYSTEM, PROVIDE THEM WITH IMPORTANT
HEALTH INFORMATION AND ENSURE THAT THEY FIND A MEDICAL HOME. HIGHLIGHTS
IN 2016 INCLUDE 256 ADULTS SERVED, 111 ESTABLISHED A PRIMARY HEALTH HOME,

80 WERE ENROLLED IN HEALTH INSURANCE AND 14 RECEIVED HOUSING PLACEMENTS.

HEALTH EXPRESS PROVIDES TRANSPORTATION TO NON-EMERGENCY MEDICAL
APPOINTMENTS ON AN ADVANCE RESERVATION, SHARED-RIDE BASIS FOR ELIGIBLE
RESIDENTS OF PLACER COUNTY. SERVICE IS PROVIDED AT NO COST TO ELIGIBLE

CLIENTS OVER THE AGE OF 60 OR WITH PROOF OF DISABILITY. IN 2016, HEALTH
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Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part Ill, nes 2, 3, 4, 8 and
]¢]

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their ehgibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

EXPRESS WAS PROMOTED AT MORE THAN 34 PRESENTATIONS THROUGHOUT THE
COMMUNITY. THROUGH THESE EFFORTS THEY ATTRACTED AND SERVED AN ADDITIONAL
123 NEW, UNDUPLICATED INDIVIDUALS THROUGH HEALTH EXPRESS NON-EMERGENCY

MEDICAL TRANSPORTATION IN THE SECOND HALF OF THIS YEAR.

THE RECREATION AND RESPITE PROGRAM IS DESIGNED TO BENEFIT PARTICIPANTS
WITH COGNITIVE OR PHYSICAL IMPAIRMENTS AND THEIR CAREGIVERS. THE PROGRAM
ENGAGES PARTICIPANTS WITH ALZHEIMER'S OR DEMENTIA IN RECREATIONAL,

SOCIAL, AND EDUCATIONAL ACTIVITIES WHILE ENCOURAGING INTERACTIVE
COMMUNICATION. THE PROGRAM ALSO PROVIDES CRITICAL RESPITE AND SUPPORT FOR
CAREGIVERS, ALLOWING THEM TO PURSUE PERSONAL INTERESTS KNOWING THAT THEIR
LOVED ONES ARE BEING CARED FOR IN A SAFE AND SUPPORTIVE ENVIRONMENT. IN
2016, THEY EXPERIENCED SUBSTANTIAL GROWTH IN THE RECREATION AND RESPITE
PROGRAM. THEY AVERAGED APPROXIMATELY 39 CLIENTS IN THE FIRST HALF OF THE
YEAR AND HAVE INCREASED TO 52 CLIENTS. THE PROGRAM AVERAGES 31-35 CLIENTS

PER MONTH.

PLACER AND SACRAMENTO COUNTY STUDENTS PARTICIPATED IN A PILOT PROGRAM,
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Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, ines 3¢, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about ther eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

LEAD BY SHADY CREEK NATURALISTS WITH A FOCUS ON THREE AREAS, NUTRITION,

PHYSICAL ACTIVITY, AND MENTAL WELLNESS. THE 5TH OR 6TH GRADE STUDENTS ARE

ENGAGED IN 3 ASSEMBLIES AT THEIR SCHOOL AND THE EXPANDED FIT QUEST

CURRICULUM AT THE SHADY CREEK OUTDOOR SCHOOL. FAMILIES ARE ALSO INCLUDED

TO STRENGTHEN THE STUDENTS SUPPORT FOR INTEGRATION OF THE HEALTHY

LIFESTYLE CHANGE. IN 2016, THE NEW GRANT CYCLE BEGAN IN MID-SEPTEMBER

THEREFORE ONLY ONE PLACER SCHOOL AND ONE SACRAMENTO SCHOOL HAVE

PARTICIPATED IN THIS PERIOD.

WELLSPACE HEALTH ED NAVIGATION PROGRAM CONNECTS PATIENTS WITH HEALTH AND

SOCIAL SERVICES, AND ULTIMATELY A MEDICAL HOME, AS WELL AS OTHER PROGRAMS

(LIKE T3) WHEN APPROPRIATE. IN 2016, THE PROGRAM WORKED WITH 221 PATIENTS

PROVIDING 582 REFERRALS TO A VARIETY OF SOCIAL SERVICES.

WELLSPACE HEALTH'S SUICIDE PREVENTION ED FOLLOW UP (EDFUSP) PROGRAM IS

DESIGNED TO PREVENT SUICIDE DURING A HIGH RISK PERIOD, MONITOR FOR

ONGOING SUICIDALITY POST-DISCHARGE, PROVIDE EMOTIONAL SUPPORT AND

CONTINUING EVIDENCE-BASED RISK ASSESSMENT AND MONITORING FOR SUICIDALITY,
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Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part (ll, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about their ehgibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other heaith care facihties further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

CREATE PERSONALIZED SAFE PLANS, PROVIDE EDUCATIONAL AND SENSITIVE
QUTREACH MATERIALS ABOUT SURVIVING A SUICIDE ATTEMPT AND RECOVERY, 24HR
ACCESS TO WELLSPACE HEALTH'S SUICIDE PREVENTION CRISIS LINES, AND
REFERRALS OFFERED TO COMMUNITY-BASED RESOURCES FOR ONGOING TREATMENT AND
SUPPORT. IN 2016, WELLSPACE HEALTH ED FOLLOW UP SUICIDE PREVENTION
RECEIVED 51 PARTICIPANT REFERRALS IN THIS REPORTING PERIOD INCLUDING 32
FEMALES AND 19 MALES, AVERAGE AGE= 35.73 YEARS (DIVERSE AGE SPAN= 11-82),
INCLUDING 342 TOTAL PHONE FOLLOW UP CALLS INITIATED TO PATIENTS. OF THE
PARTICIPANTS REFERRED, 10 WERE REFERRED FOLLOWING EVALUATION FOR A
SUICIDE ATTEMPT AND 38 WERE REFERRED FOR SUICIDAL IDEATION IN THE ED, AND
3 UNKNOWN. A TOTAL OF 8 PARTICIPANTS (15.7%) HAD ADDITIONAL SUICIDAL
IDEATION DURING EDFUSP PARTICIPATION, VALIDATING THE CRITICAL NEED FOR

THIS EXTENDED SUPPORT AND INTERVENTION.

IN PARTNERSHIP WITH WELLSPACE HEALTH, THE T3 PROGRAM PROVIDES CASE
MANAGEMENT SERVICES FOR PEOPLE WHO FREQUENTLY ACCESS THE SUTTER ROSEVILLE
MEDICAL CENTER, EMERGENCY DEPARTMENT FOR NON-URGENT NEEDS, BY CONNECTING

VULNERABLE PATIENTS TO VITAL RESOURCES SUCH AS HOUSING, INCOME (SSI/GA),
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Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

Needs assessment. Descrbe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

State filing of community benefit report. If appiicable, identify all states with which the organization, or a related

organization, files a community benefit report

PRIMARY CARE, MENTAL AND BEHAVIORAL HEALTH SERVICES, TRANSPORTATION,

SUBSTANCE ABUSE TREATMENT AND OTHER KEY COMMUNITY RESOURCES. IN 2016,

TRANSPORTATION ASSISTANCE WAS PROVIDED 108 TIMES, PATIENTS WERE CONNECTED

TO 49 PRIMARY CARE HEALTH VISITS, 49 RECEIVED HOUSING PLACEMENTS AND

1,

807 SERVICE REFERRALS WERE PROVIDED.

THE CARE TRANSITION NURSE WORKS DIRECTLY FROM THE WELLSPACE HEALTH

ROSEVILLE COMMUNITY HEALTH CENTER. THE TRANSITION NURSE MANAGES THE

SUTTER DEDICATED LINE FOR SUTTER HEALTH'S CASE MANAGERS, PROVIDERS,

WELLSPACE HEALTH T3 TEAM, AND ED NAVIGATORS. THE TRANSITION NURSE GATHERS

CLINICAL INFORMATION NECESSARY TO SCHEDULE APPROPRIATE AND TIMELY

APPOINTMENTS FOR ED AND HOSPITAL DISCHARGE PATIENTS. THE NURSE PROVIDES

TRIAGE TO OPEN ACCESS AND ASSISTS PROVIDERS WITH WOUND CARE, INR

MANAGEMENT, AND PATIENT EDUCATION FOR DISEASE MANAGEMENT. IN 2016, 2,295

PATIENTS WERE SERVED.

SUTTER SOLANO MEDICAL CENTER

THE 2016 - 2018 IMPLEMENTATION STRATEGIES FOR SUTTER SOLANO MEDICAL
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Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organmization informs and educates patients and persons
who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care faciities further its exempt purpose by promoting the heaith of the community (e g , open medical staff, community
board, use of surplus funds, etc )

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

CENTER DEFINE A VARIETY OF PROGRAMS AND PARTNERSHIPS THAT ADDRESS

IDENTIFIED PRIORITY HEALTH NEEDS AND IMPROVE THE OVERALL HEALTH OF THE

COMMUNITIES THEY SERVE. A FEW OF THOSE PROGRAMS AND PARTNERSHIPS ARE

DESCRIBED BELOW.

LA CLINICA'S SUTTER SOLANO HEALTH CARE ACCESS PROJECT ASSISTS SUTTER

SOLANO MEDICAL CENTER ED PATIENTS PRESENTING WITH NON-URGENT MEDICAL

NEEDS IN CONNECTING TO A PRIMARY CARE HOME AND OTHER SOCIAL SERVICES. OUR

GOAL IS TO EXPAND ACCESS TO HEALTH CARE SERVICES AMONG MEDICALLY

UNDERSERVED SOLANO COUNTY RESIDENTS. IN 2016, 1,140 NEW PATIENTS WERE

ASSISTED BY THE PROGRAM WHICH PROVIDED 1,386 SERVICE REFERRALS AND HELPED

SECURE 680 PRIMARY HEALTH HOMES.

THE RIO VISTA DELTA BREEZE ROUTE 50 SERVICE ENHANCEMENT PROJECT ASSISTS

PATIENTS TRAVELING TO MEDICAL APPOINTMENTS. IN JULY THROUGH DECEMBER

2016, 194 DEVIATIONS WERE PROVIDED FOR SUTTER SPECIFIC APPOINTMENTS,

WHICH IS A 12% INCREASE OVER THE PREVIOUS SIX MONTHS. THESE DEVIATIONS

PROVIDE CRITICAL ACCESS TO HEALTH CARE FOR RIO VISTA'S RESIDENTS, WHO
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Part VI Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part lil, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information, Descrbe the community the organization serves, taking Iinto account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

MUST TRAVEL OUTSIDE RIO VISTA FOR MEDICAL SERVICES.

TRANSITIONAL CARE PROGRAM (TCP) WAS DEVELOPED IN SOLANO .COUNTY TO PROVIDE
A PLACE FOR HOMELESS OR NEAR-HOMELESS INDIVIDUALS REFERRED BY PARTNERING
HOSPITALS. THE PROGRAM ACTS TO PROVIDE A PLACE FOR THESE INDIVIDUALS TO
RECUPERATE FROM ILLNESSES AND LINK THEM TO SERVICES SUCH AS HEALTH CARE
COVERAGE, A PRIMARY CARE PROVIDER, SOURCE OF INCOME, AND HOUSING. IN
2016, 57 NEW PATIENTS WERE ASSISTED, 370 SERVICE REFERRALS WERE PROVIDED,

55 WERE ASSISTED WITH TRANSPORTATION AND 52 HOUSING PLACEMENTS WERE MADE.

THE GOAL OF THE TOURO UNIVERSITY MOBILE CLINIC IS TO DELIVER PRIMARY
HEALTH SERVICES TO THE UNDERSERVED AND CONNECT THEM TO RESOURCES FOR
ONGOING CARE. 2016 WAS SPENT PLANNING, HIRING AND TRAINING IN PREPARATION

FOR A MARCH 2017 LAUNCH.

SUTTER AUBURN FAITH HOSPITAL
THE 2016 - 2018 IMPLEMENTATION STRATEGIES FOR SUTTER AUBURN FAITH

HOSPITAL DEFINE A VARIETY OF PROGRAMS AND PARTNERSHIPS THAT ADDRESS
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2FE1a8'Il  Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

IDENTIFIED PRIORITY HEALTH NEEDS AND IMPROVE THE OVERALL HEALTH OF THE
COMMUNITIES THEY SERVE. A FEW OF THOSE PROGRAMS AND PARTNERSHIPS ARE

DESCRIBED BELOW.

THE ICP PROGRAM IN PARTNERSHIP WITH THE GATHERING INN (TGI) PROVIDES
HOMELESS PATIENTS A CLEAN, SAFE PLACE TO CONTINUE THEIR RECOVERY FOR UP
TO 6 WEEKS ONCE THEY ARE DISCHARGED FROM THE HOSPITAL. THIS PROGRAM
PROVIDES NOT ONLY TEMPORARY HOUSING, BUT ALSO COMPREHENSIVE WRAP-AROUND
SERVICES SUCH AS CASE MANAGEMENT, SUBSTANCE ABUSE TREATMENT, ACCESS TO
MEDICAL CARE, AND PERMANENT SUPPORTIVE HOUSING IF ELIGIBLE. HEALING IS
SUPPORTED AND ENHANCED AT THE RESPITE HOUSE WHERE THEY ARE ASSISTED BY
VOLUNTEERS AND TGI PERSONNEL IN FOLLOW-UP CARE AND THREE MEALS PER DAY.
IN 2016, THE ICP HOUSE HAS CONTINUED TO GROW IN ALL AREAS OF SERVICE TO
ITS GUESTS. WE NEARLY MET OUR PROJECTED MILESTONE OF 30 PARTICIPANTS WITH
A TOTAL OF 29. THAT IS AN INCREASE OF JUST UNDER 50%. WE ALSO HAD 9
GUESTS, IN THE PERIOD, PLACED IN HOUSING WITH THAT NUMBER POTENTIALLY

HIGHER DEPENDENT ON THE OUTCOMES OF THOSE CURRENTLY IN THE HOUSE.
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Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Descrbe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilites or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

GONOODLE ONLINE MOVEMENT VIDEOS AND GAMES GET KIDS RUNNING, JUMPING,

DANCING AND STRETCHING AT -SCHOOL AND AT HOME. GONOODLE RECENTLY RECEIVED

A 2016 KIDS AT PLAY INTERACTIVE (KAPI) AWARD FOR BEST PRODUCT FOR

SCHOOLS. SUTTER HEALTH SPONSORS PREMIUM GONOODLE ACCESS FOR MORE THAN 63

SCHOOLS, 1,330 TEACHERS, AND 29,300 STUDENTS IN THE SACRAMENTO AREA.

DURING THE 2015-2016 SCHOOL YEAR (AUGUST-MAY), SACRAMENTO AREA STUDENTS

ACHIEVED 5,346,721 MINUTES OF PHYSICAL ACTIVITY WITH GONOODLE THANKS TO

SUTTER HEALTH.

THE CREER EN TU SALUD PROGRAM HELPS UNINSURED AND UNDERINSURED LATINOS

GET ACCESS TO HEALTH, DENTAL, VISION AND MENTAL HEALTH SERVICES WHILE

LEARNING TO EFFECTIVELY NAVIGATE THE HEALTH CARE SYSTEM. CULTURAL

BROKERS, KNOWN AS PROMOTORES, HELP PARTICIPANTS LEARN HOW TO PROPERLY AND

EFFECTIVELY ENGAGE THE HEALTH CARE SYSTEM, PROVIDE THEM WITH IMPORTANT

HEALTH INFORMATION AND ENSURE THAT THEY FIND A MEDICAL HOME. HIGHLIGHTS

IN 2016 INCLUDE 256 ADULTS SERVED, 111 ESTABLISHED A PRIMARY HEALTH HOME,

80 WERE ENROLLED IN HEALTH INSURANCE AND 14 RECEIVED HOUSING PLACEMENTS.
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Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part |l and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5§ Promotion of community health. Provide any other information important to describing how the organization's hospital faciities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

HEALTH EXPRESS PROVIDES TRANSPORTATION TO NON-EMERGENCY MEDICAL
APPOINTMENTS ON AN ADVANCE RESERVATION, SHARED-RIDE BASIS FOR ELIGIBLE
RESTIDENTS OF PLACER COUNTY. SERVICE IS PROVIDED AT NO COST TO ELIGIBLE
CLIENTS OVER THE AGE OF 60 OR WITH PROOF OF DISABILITY. IN 2016, HEALTH
EXPRESS WAS PROMOTED AT MORE THAN 34 PRESENTATIONS THROUGHOUT THE
COMMUNITY. THROUGH THESE EFFORTS THEY ATTRACTED AND SERVED AN ADDITIONAL
123 NEW, UNDUPLICATED INDIVIDUALS THROUGH HEALTH EXPRESS NON-EMERGENCY

MEDICAL TRANSPORTATION IN THE SECOND HALF OF THIS YEAR.

THE RECREATION AND RESPITE PROGRAM IS DESIGNED TO BENEFIT PARTICIPANTS
WITH COGNITIVE OR PHYSICAL IMPAIRMENTS AND THEIR CAREGIVERS. THE PROGRAM
ENGAGES PARTICIPANTS WITH ALZHEIMER'S OR DEMENTIA IN RECREATIONAL,
SOCIAL, AND EDUCATIONAL ACTIVITIES WHILE ENCOURAGING INTERACTIVE
COMMUNICATION. THE PROGRAM ALSO PROVIDES CRITICAL RESPITE AND SUPPORT FOR
CAREGIVERS, ALLOWING THEM TO PURSUE PERSONAL INTERESTS KNOWING THAT THEIR
LOVED ONES ARE BEING CARED FOR IN A SAFE AND SUPPORTIVE ENVIRONMENT. IN
2016, THEY EXPERIENCED SUBSTANTIAL GROWTH IN THE RECREATION AND RESPITE

PROGRAM. THEY AVERAGED APPROXIMATELY 39 CLIENTS IN THE FIRST HALF OF THE
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Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lnes 3c, 6a, and 7, Part Il and Part lli, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the orgamzation infforms and educates patients and persons
who may be billed for patient care about theirr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

YEAR AND HAVE INCREASED TO 52 CLIENTSS. THE PROGRAM AVERAGES 31-35

CLIENTS PER MONTH.

IN PARTNERSHIP WITH WELLSPACE HEALTH, THE T3 PROGRAM PROVIDES CASE

MANAGEMENT SERVICES FOR PEOPLE WHO FREQUENTLY ACCESS THE SUTTER AUBURN

FAITH HOSPITAL, EMERGENCY DEPARTMENT FOR NON-URGENT NEEDS, BY CONNECTING

VULNERABLE PATIENTS TO VITAL RESOURCES SUCH AS HOUSING, INCOME (SSI/GA),

PRIMARY CARE, MENTAL AND BEHAVIORAL HEALTH SERVICES, TRANSPORTATION,

SUBSTANCE ABUSE TREATMENT AND OTHER KEY COMMUNITY RESOURCES. IN 2016, 13

PATIENTS WERE HELPED, 138 SERVICE REFERRALS WERE PROVIDED AND TWO

PATIENTS WERE HELPED WITH HOUSING PLACEMENT.

THE CARE TRANSITION NURSE WORKS DIRECTLY FROM THE WELLSPACE HEALTH

ROSEVILLE COMMUNITY HEALTH CENTER. THE TRANSITION NURSE MANAGES THE

SUTTER DEDICATED LINE FOR SUTTER HEALTH'S CASE MANAGERS, PROVIDERS,

WELLSPACE HEALTH T3 TEAM, AND ED NAVIGATORS. THE TRANSITION NURSE GATHERS

CLINICAL INFORMATION NECESSARY TO SCHEDULE APPROPRIATE AND TIMELY

APPOINTMENTS FOR ED AND HOSPITAL DISCHARGE PATIENTS. THE NURSE PROVIDES
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124Vl Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il and Part lll, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization 1s part of an affliated health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

TRIAGE TO OPEN ACCESS AND ASSISTS PROVIDERS WITH WOUND CARE, INR
MANAGEMENT, AND PATIENT EDUCATION FOR DISEASE MANAGEMENT. IN 2016, 2,295

PATIENTS WERE SERVED.

SUTTER AMADOR HOSPITAL

THE 2016 - 2018 IMPLEMENTATION STRATEGIES FOR SUTTER AMADOR HOSPITAL
DEFINE A VARIETY OF PROGRAMS AND PARTNERSHIPS THAT ADDRESS IDENTIFIED
PRIORITY HEALTH NEEDS AND IMPROVE THE OVERALL HEALTH OF THE COMMUNITIES
THEY SERVE. A FEW OF THOSE PROGRAMS AND PARTNERSHIPS ARE DESCRIBED

BELOW.

WELLSPACE HEALTH AND SUTTER AMADOR HOSPITAL PARTNERED TO BUILD A NEW
CLINIC TO INCREASE ACCESS TO PRIMARY HEALTH AND DENTAL CARE. IN 2016, A
LEASE WAS SIGNED AND ADDITIONAL PLANNING MEETING TOOK PLACE TO SUPPORT

THE BUILDING PROCESS.

ATCAA AMADOR LIFELINE IS A PROGRAM PROVIDES EMERGENCY RESPONSE SERVICE

FOR MEDICAL, FIRE AND POLICE, 24/7 365 DAYS A YEAR TO OUR VULNERABLE
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Part VI Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

SENIOR COMMUNITY AS WELL AS THOSE IN REHABILITATION, WITH ONGOING/CHRONIC

ILLNESSES, HOSPICE CARE, AND MACT FAMILIES. THEY VERY OFTEN LIVE ALONE

WITH NO IMMEDIATE FAMILY OR FRIENDS IN OUR RURAL AREA. IN 2016, 687

CLIENTS WERE USING THIS SERVICE.

AMADOR RIDES, A PROGRAM OF AMADOR TRANSIT, PROVIDES VOLUNTEER

TRANSPORTATION FOR MEDICAL, DENTAL, AND MENTAL HEALTH APPOINTMENTS FOR

PEOPLE WHO HAVE NO OTHER MEANS OF TRANSPORTATION. IN 2016, 37 NEW CLIENTS

SIGNED ON TO BRING THE TOTAL TO 100 CLIENTS WHO SCHEDULED 309 RIDES.

SUTTER DAVIS HOSPITAL

THE 2016 - 2018 IMPLEMENTATION STRATEGIES FOR SUTTER DAVIS HOSPITAL

DEFINE A VARIETY OF PROGRAMS AND PARTNERSHIPS THAT ADDRESS IDENTIFIED

PRIORITY HEALTH NEEDS AND IMPROVE THE OVERALL HEALTH OF THE COMMUNITIES

THEY SERVE. A FEW OF THOSE PROGRAMS AND PARTNERSHIPS ARE DESCRIBED

BELOW.

COMMUNICARE HEALTH CENTERS IS A FEDERALLY QUALIFIED HEALTH CENTER
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Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part |ll, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descrbe the community the organization serves, taking Into account the geographic area and
demographic constituents it serves

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization I1s part of an affillated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

OFFERING COMPREHENSIVE PRIMARY MEDICAL AND DENTAL SERVICES, PERINATAL
SERVICES, BEHAVIORAL HEALTH SERVICES, SUBSTANCE ABUSE TREATMENT, HEALTH
EDUCATION AND OUTREACH SERVICES TO THE CULTURALLY DIVERSE, LOW-INCOME,
UNINSURED AND MEDI-CAL POPULATIONS OF YOLO COUNTY AND EASTERN SOLANO
COUNTY. IN THE LAST SIX MONTHS OF 2016, COMMUNICARE HEALTH CENTERS
CONTINUED TO PROVIDE PRIMARY CARE SERVICES, INTEGRATED BEHAVIORAL HEALTH
SERVICES AND PERINATAL SERVICES FOR MEDI-CAL AND UNINSURED PATIENTS. AS
REPORTED IN THE MILESTONES FOR THE CURRENT REPORTING PERIOD, THE NUMBER
OF PATIENT VISITS HAS INCREASED TO 36,940 AND THE NUMBER OF UNDUPLICATED

PATIENTS SERVED HAS INCREASED TO 17,041.

YOLO COUNTY CHILDREN'S ALLIANCE WILL OPEN A FAMILY RESOURCE CENTER, TO BE
LOCATED AT JAMBOREE HOUSING'S WEST GATEWAY PLACE, NEW AFFORDABLE HOUSING
FOR LOW INCOME FAMILIES IN WEST SACRAMENTO. ALTHOUGH THE PROJECT HAS BEEN
DELAYED, IN 2016, THEY MET THE GOAL OF IDENTIFYING, HIRING, AND TRAINING
A SATELLITE FAMILY RESOURCE CENTER COORDINATOR WHO WILL OVERSEE FAMILY

RESOURCE CENTER (FRC) ACTIVITIES AT THE SATELLITE FRC LOCATED ON SITE AT

THE WEST GATEWAY PLACE HOUSING COMPLEX.
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Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part Il and Part I, lines 2, 3, 4, 8 and
9b
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for pattent care about theirr elhigibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

YOLO CRISIS NURSERY (YCN) IS ONE OF ONLY FOUR CRISIS NURSERIES IN

CALIFORNIA AND THE ONLY CRISIS NURSERY IN YOLO COUNTY. THEY OFFER

EMERGENCY CHILD CARE AND WRAP-AROUND SERVICES TO FAMILIES IN CRISIS WHICH

ENSURE CONTINUED STABILITY AND THE WELL-BEING OF YOUNG CHILDREN AT RISK

FOR CHILD ABUSE. IN 2016, YCN PROVIDED SERVICES TO 199 FAMILIES.

SINCE 2012, YOLO FOOD BANK HAS ADDRESSED CHILDHOOD FOOD INSECURITY IN

YOLO COUNTY THROUGH OUR KIDS FARMERS MARKET PROGRAM. THIS PROGRAM

PROVIDES LOW-INCOME YOUTH WITH ACCESS TO FRESH PRODUCE AND THE

INFORMATION NECESSARY TO MAKE HEALTHY CHOICES. THE PROGRAM ACCOMPLISHES

THIS BY PROVIDING A FREE, WEEKLY AFTERSCHOOL FARMERS' MARKET FOR

PRESCHOOL AND ELEMENTARY SCHOOL STUDENTS AT SEVEN SCHOOLS IN YOLO COUNTY.

NEARLY 25,000 COMMUNITY MEMBERS BENEFITED FROM THIS PROGRAM IN 2016.

SUPPORT FROM SUTTER DAVIS TO THE YOLO HEALTHY AGING ALLIANCE HELPS TO

CONNECT OLDER ADULTS AND PERSONS WITH DISABILITIES IN YOLO COUNTY TO THE

SERVICES AND SUPPORTS THEY NEED TO REMAIN SAFE AND HEALTHY IN THE
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Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part [, lines 3¢, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their ehgibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

Community information. Describe the communty the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report

COMMUNITY. IN 2016, 1,000 COMMUNITY MEMBERS WERE PROVIDED SERVICES.

SCHEDULE H, PART VI, LINE 6

AFFILIATED HEALTH CARE SYSTEM:

THE ORGANIZATION IS AFFILIATED WITH SUTTER HEALTH, A NOT-FOR-PROFIT

NETWORK OF HOSPITALS, PHYSICIANS, EMPLOYEES AND VOLUNTEERS WHO CARE FOR

MORE THAN 100 NORTHERN CALIFORNIA TOWNS AND CITIES. TOGETHER, WE'RE

CREATING A MORE INTEGRATED, SEAMLESS AND AFFORDABLE APPROACH TO CARING

FOR PATIENTS.

THE HOSPITAL'S MISSION IS TO ENHANCE THE WELL-BEING OF PEOPLE IN THE

COMMUNITIES WHERE WE SERVE THROUGH A NOT-FOR-PROFIT COMMITMENT TO

COMPASSION AND EXCELLENCE IN HEALTHCARE SERVICES.

AT SUTTER HEALTH, WE BELIEVE THERE SHOULD BE NO BARRIERS TO RECEIVING

TOP-QUALITY MEDICAL CARE. WE STRIVE TO PROVIDE ACCESS TO EXCELLENT

HEALTHCARE SERVICES FOR NORTHERN CALIFORNIANS, REGARDLESS OF ABILITY TO

PAY. AS PART OF OUR NOT-FOR-PROFIT MISSION, SUTTER HEALTH INVESTS
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Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il and Part Ill, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, (n addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about thewr eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Promotion of community heaith. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

MILLIONS OF DOLLARS BACK INTO THE COMMUNITIES WE SERVE - AND BEYOND.
THROUGH THESE INVESTMENTS AND COMMUNITY PARTNERSHIPS, WE'RE PROVIDING AND
PRESERVING VITAL PROGRAMS AND SERVICES, THEREBY IMPROVING THE HEALTH AND

WELL-BEING OF THE COMMUNITIES WE SERVE.

OVER THE PAST FIVE YEARS, SUTTER HEALTH HAS COMMITTED MORE THAN $4
BILLION TO CARE FOR PATIENTS WHO COULDN'T AFFORD TO PAY, AND TO SUPPORT
PROGRAMS THAT IMPROVE COMMUNITY HEALTH. OUR 2016 COMMITMENT OF $669
MILLION INCLUDES UNREIMBURSED COSTS OF PROVIDING CARE TO MEDI-CAL
PATIENTS, TRADITIONAL CHARITY CARE AND INVESTMENTS IN HEALTH EDUCATION

AND PUBLIC BENEFIT PROGRAMS. FOR EXAMPLE:

- IN 2016, SUTTER HEALTH INVESTED $388 MILLION MORE THAN THE STATE PAID
TO CARE FOR MEDI-CAL PATIENTS. MEDI-CAL ACCOUNTED FOR 19 PERCENT OF
SUTTER HEALTH'S GROSS PATIENT SERVICE REVENUES IN 2016. SUTTER HEALTH
HOSPITALS PROUDLY SERVE MORE MEDI-CAL PATIENTS IN OUR NORTHERN CALIFORNIA

SERVICE AREA THAN ANY OTHER HEALTHCARE PROVIDER.
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Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part Il and Part lll, lines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about therr eligibiity for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community
board, use of surplus funds, etc)

6 Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

- THROUGHOUT OUR HEALTHCARE SYSTEM, WE PARTNER WITH AND SUPPORT COMMUNITY
HEALTH CENTERS TO ENSURE THAT THOSE IN NEED HAVE ACCESS TO PRIMARY AND
SPECTALTY CARE. WE ALSO SUPPORT CHILDREN'S HEALTH CENTERS, FOOD BANKS,
YOUTH EDUCATION, JOB TRAINING PROGRAMS AND SERVICES THAT PROVIDE

COUNSELING TO DOMESTIC VIOLENCE VICTIMS.

EVERY THREE YEARS, SUTTER HEALTH HOSPITALS PARTICIPATE IN A COMPREHENSIVE

AND COLLABORATIVE COMMUNITY HEALTH NEEDS ASSESSMENT, WHICH IDENTIFIES
LOCAL HEALTH CARE PRIORITIES AND GUIDES OUR COMMUNITY BENEFIT STRATEGIES.
THE ASSESSMENTS HELP ENSURE THAT WE INVEST OUR COMMUNITY BENEFIT DOLLARS

IN A WAY THAT TARGETS AND ADDRESS REAL COMMUNITY NEEDS.

FOR MORE FACTS AND INFORMATION VISIT WWW.SUTTERHEALTH.ORG.

SCHEDULE H, PART VI, LINE 7

STATE FILING OF COMMUNITY BENEFIT REPORT:

CALIFORNIA

JSA Schedule H (Form 990) 2016
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SCHEDULE J Compensation Information | _oMe No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2016

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Serace » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgarization SUTTER VALLEY HOSPITALS Employer ldentlfication number
FKA SUTTER HEALTH SACRAMENTO SIERRA REGION 94-1156621
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
890, Part Vi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
1) T o ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line
L 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization S
a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . .. . oo i i d e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan?, . . . ... ... ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, . . . . ... .. ... .. 4c X
If "Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part ili
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organiZation? . . . . . . . i i i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? | . . . . . . L L L s e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part |ll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of ]
A The organiZation? . . . . . . i i i i it i e e e e e e e e e e e e e e et e e e e e e e e 6a X
b Anyrelated organization? | . . . L . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, descrbe in Part lll i
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descrbemPartlll. . . . . ... ... ............. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T < T 8 || 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In f
Regulations section 53 4958-6(C)7 . . . . . . . v v v v i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

JSA
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ){ p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P-Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-E2Z) and its Instructions Is at www irs.gov/form990. Inspection
Name of the organization SUTTER VALLEY HOSPITALS Employer identification number
FKA SUTTER HEALTH SACRAMENTO SIERRA REGION 94-1156621

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {a) Name of disqualified person (b} Relationship bﬁ::ﬁ;:;:)?wua"ﬁed person and (c) Description of transaction (::"::
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4858 | . . . L L L L e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the orgamization. . . . . ... ... .... > 3
WLoans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
{a) Name of interested person (b) Relationship | (c) Purpase of | (d) Loan to or (e) Original (f) Balance due (g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To | From Yes | No [ Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
I | > 3
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between interested ({c) Amount of assistance {d) Type of assistance (e} Purpose of assistance
person and the organization
(1)
(2)
(3)
(4)
(5)
(6)
(N)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
JSA

6E1297 1 000
83764K 4019 PAGE 177



SUTTER VALLEY HOSPITALS

Schedule L (Form 990 or 990-EZ) 2016

i\ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

94-1156621

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the

(c) Amount of
transaction

(d) Description of transaction

(e) shanng of
organzation's

organization revenues?

Yes | No

(1) JENNIFER P NEWELL SEE_PART V 103,618 | SEE PART V X

(2) MORAG M THOMSON- SEE_PART V 19,467 | SEE PART V X

(3) SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR 678,196 | INDPNDT CONTRACTOR ARRANGEMENT X

(4) _SUBSTANTIAIL_ CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR 1,252,946 | INDPNDT CONTRACTOR ARRANGEMENT X
(5)
(6)
A7)
_(8)
_(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART IV

DESCRIPTION OF BUSINESS TRANSACTIONS WITH INTERESTED PERSONS:

JENNIFER NEWELL IS THE SPOUSE OF TRUSTEE MICHAEL NEWELL.

SUTTER DAVIS HOSPITAL WHICH IS PART OF SVH.

MORAG THOMSON IS THE DAUGHTER OF TRUSTEE HELEN THOMSON.

SUTTER CENTER FOR PSYCHIATRY WHICH IS PART OF SVH.

SHE IS AN RN AT

SHE IS AN RN AT

JSA
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Form 990 or 990-EZ or to provide any additional information.
Open to Public
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Department of the Treasury ttach to Form 990 or 990-EZ I °
nspection

Internal Revenue Service p Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.Irs gov/form990.
Name of the organization SUTTER VALLEY HOSPITALS Employer identification number
FKA SUTTER HEALTH SACRAMENTO SIERRA REGION 94-1156621

FORM 990, PART I, LINE 1 AND PART III, LINE 1

MISSION - WE ENHANCE THE HEALTH AND WELL-BEING OF PEOPLE IN THE
COMMUNITIES WE SERVE, THROUGH A NOT-FOR-PROFIT COMMITMENT TO COMPASSION

AND EXCELLENCE IN HEALTH CARE SERVICES.

VISION - SUTTER HEALTH LEADS THE TRANSFORMATION OF HEALTH CARE TO ACHIEVE

THE HIGHEST LEVELS OF QUALITY, ACCESS AND AFFORDABILITY.

VALUES - EXCELLENCE AND QUALITY, CARING AND COMPASSION, HONESTY AND

INTEGRITY, TEAMWORK, COMMUNITY AND AFFORDABILITY.

FORM 990, PART III, LINE 4A

SUTTER VALLEY HOSPITALS:

SUTTER VALLEY HOSPITALS SERVES SACRAMENTO, PLACER, AMADOR, EL DORADO,
NEVADA, YOLO, SOLANO, YUBA AND SUTTER COUNTIES WITH COMPREHENSIVE HEALTH
CARE. WE STRIVE TO PROVIDE ACCESS TO PRIMARY CARE PHYSICIANS AND
SPECIALTY SERVICES IN EACH OF OUR COMMUNITIES, AND HAVE A NETWORK OF MORE
THAN 1,000 PHYSICIANS REGIONALLY AND MORE THAN 5,000 THROUGHOUT THE

SUTTER HEALTH SYSTEM.

COMMUNITY BENEFIT PROGRAMS
ALL SUTTER VALLEY HOSPITAL FACILLITIES PARTICIPATED IN THE FOLLOWING
COMMUNITY BENEFIT PROGRAM:

FREE MAMMOGRAM SCREENING PROGRAM: THROUGHOUT THE MONTH OF OCTOBER, SUTTER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2016)
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DIAGNOSTIC IMAGING CENTERS ACROSS THE REGION PROVIDED
UNINSURED/UNDERINSURED WOMEN THE OPPORTUNITY TO RECEIVE FREE DIGITAL
MAMMOGRAMS. WE HAVE INSURANCE ENROLLMENT SPECIALISTS FROM COVERED
CALIFORNIA ATTEND SOME OF THE SCREENING EVENTS TO EDUCATE, CONNECT AND
ENROLL PATIENTS WHO NEED IT, IN HEALTH INSURANCE. IN ADDITION, WE HAVE
INTEGRATED OUR ED NAVIGATORS AND FEDERALLY QUALIFIED HEALTH CENTER (FQHC)
PARTNERS INTO SOME OF THE SCREENING EVENTS, TO PROVIDE ONSITE PRIMARY AND
MENTAL HEALTH CARE REFERRALS AND OTHER COMMUNITY RESOURCES TO THE WOMEN.
CONNECTING THE UN- AND UNDERINSURED POPULATION TO INSURANCE AND A MEDICAL
HOME IS MORE CRITICAL THAN EVER, AS WE ADAPT TO THE IMPLEMENTATION OF THE

AFFORDABLE CARE ACT.

SUTTER AUBURN FAITH HOSPITAL:

SUTTER AUBURN FAITH HOSPITAL IS LICENSED FOR 64 ACUTE BEDS, AND IS
ACCREDITED BY THE JOINT COMMISSION ON THE ACCREDITATION OF HEALTHCARE
ORGANIZATIONS. IT IS MEDICARE CERTIFIED AND ACCEPTS MOST PRIVATE

INSURANCE PLANS.

SUTTER AUBURN FAITH HOSPITAL PROVIDES THE FOLLOWING SERVICES: CARDIAC
CARE UNIT, CARDIAC CATHETERIZATION/VASCULAR LAB, CARDIOPULMONARY
SERVICES, DIAGNOSTIC IMAGING, EMERGENCY DEPARTMENT, ENDOSCOPY SERVICES,
FULL LABORATORY, HOME HEALTH/HOSPICE, INFUSION CENTER, INTENSIVE CARE
UNIT, NUCLEAR MEDICINE, OUTPATIENT/INPATIENT SURGERY, PHYSICAL THERAPY,
RADIOLOGY, SENIOR SERVICES, TELEMETRY AND WOUND CARE. SUTTER AUBURN FAITH

HOSPITAL SERVES THE COMMUNITY THROUGH A VARIETY OF MEDICAL AND SURGICAL

JSA Schedule O (Form 990 or 990-E2) 2016
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Name of the organization SUTTER VALLEY HOSPITALS
FKA SUTTER HEALTH SACRAMENTO SIERRA REGION

Empiloyer identiflcation number
94-1156621

SPECIALTIES, INCLUDING:

ANESTHESIOLOGY

BARIATRIC SERVICES

CARDIOLOGY

CARDIAC CATH LAB

DENTISTRY

DERMATOLOGY

DIAGNOSTIC IMAGING

ENDOSCOPY

EMERGENCY MEDICINE

GASTROENTEROLOGY

INFUSION THERAPY

INTERNAL MEDICINE

LABORATORY

NEPHROLOGY

NEUROLOGY

NUCLEAR MEDICINE

OUTPATIENT SURGERY

OCCUPATIONAL MEDICINE

ONCOLOGY

OPHTHALMOLOGY

ORAL SURGERY

OTOLARYNGOLOGY

PALLIATIVE CARE

JSA
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PATHOLOGY

PEDIATRICS

PLASTIC SURGERY
PODIATRY

PRIMARY CARE/FAMILY PRACTICE
RADIATION ONCOLOGY
RADIQLOGY

RESPIRATORY THERAPY
SOCIAL SERVICES
SURGERY

TRANSFUSION MEDICINE
TELEMETRY

UROLOGY

WOMEN'S IMAGING CENTER

WOUND CARE

SUTTER AUBURN FAITH HOSPITAL'S MISSION IS TO SERVE THE HEALTHCARE NEEDS
OF AUBURN AND THE SURROUNDING FOOTHILL COMMUNITIES. THROUGH PARTNERSHIPS
WITH PHYSICIANS, PAYORS, OTHER HEALTH AND HUMAN SERVICES AGENCIES AND
WITH OUR EMPLOYEES AND VOLUNTEER LEADERSHIP, SUTTER AUBURN FAITH HOSPITAL
SEEKS TO PROVIDE A CONTINUUM OF HEALTH AND WELLNESS SERVICES TO ASSURE A

HIGH QUALITY OF LIFE FOR THE PEOPLE LIVING IN OUR SERVICE AREA.

COMMUNITY BENEFIT PROGRAMS

IN 2016, SUTTER AUBURN FAITH HOSPITAL CONTRIBUTED $1,091,918 IN COMMUNITY

JSA Schedule O (Form 990 or 990-EZ) 2016
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BENEFIT AND CHARITY CARE INVESTMENTS TO THE UNDERSERVED IN PLACER COUNTY.

IN ADDITION, SAFH SUPPORTS A NUMBER OF COMMUNITY BENEFIT PROGRAMS.

T3 FOOTHILLS: THE TRIAGE, TRANSPORT AND TREAT PROGRAM (T3) PROVIDES
ONGOING CASE MANAGEMENT TO PEOPLE WHO UTILIZE THE EMERGENCY DEPARTMENT
FOR NON-URGENT REASONS AND CAN BE BETTER SERVED WITH A WARM-HANDOFF TO A
MEDICAL HOME AND VARIOUS BEHAVIORAL AND SOCIAL SERVICES. T3 IS CRITICAL
IN CONNECTING PATIENTS TO PRIMARY AND BEHAVIORAL HEALTH CARE, AS WELL AS
‘LONG -TERM COMMUNITY SUPPORT, ALLOWING THIS PATIENT POPULATION ACCESS CARE

AND RESQURCES IN A MORE APPROPRIATE, CONSISTENT MANNER.

ICP PLACER COUNTY: THE INTERIM CARE PROGRAM (ICP) PROVIDES A PLACE FOR
HOMELESS PATIENTS TO HEAL, WHEN THEY'RE READY TO BE DISCHARGED FROM THE
HOSPITAL, BUT DO NOT HAVE A SAFE PLACE TO GO. ICP WRAPS PATIENTS WITH
SERVICES, INCLUDING PRIMARY AND MENTAL HEALTH CARE, COMMUNITY SERVICES,
HOUSING AND OTHER NECESSARY RESOURCES, NEEDED FOR PATIENTS TO LIVE A
HEALTHIER LIFE. THIS PROGRAM PROVIDES VITAL LINKAGES BETWEEN SUTTER
HEALTH AND OUR COMMUNITY PARTNERS, SUCH AS THE GATHERING INN, WELLSPACE
HEALTH AND OTHER KEY HEALTH AND COMMUNITY BASED ORGANIZATIONS, TO ENSURE
PATIENTS DON'T FALL THROUGH THE CRACKS WHEN THEY'RE DISCHARGED FROM AN

INPATIENT HOSPITAL SETTING.

PROMOTORAS: PROMOTORAS ARE NAVIGATORS FROM THE LATINO LEADERSHIP COUNCIL
WHO WORK DIRECTLY WITH SPANISH-SPEAKING PATIENTS WHO NEED TRANSLATION

SERVICES, CONNECTION TO EXTERNAL HEALTH AND SOCIAL RESOURCES AND
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CULTURALLY COMPETENT CASE MANAGEMENT SERVICES. THE PROMOTORA FOLLOWS
PATIENTS FOR AS LONG AS NEEDED, ENSURING THAT THEY (ALONG WITH THEIR
FAMILIES) UNDERSTAND FOLLOW UP CARE INSTRUCTIONS WHEN DISCHARGED FROM THE
HOSPITAL, ARE CONNECTED WITH PRIMARY CARE APPOINTMENTS, HAVE LINKAGES TO
THE NECESSARY SOCIAL RESOURCES AND THAT SUPPORT IS AVAILABLE FOR THE
ENTIRE FAMILY. THIS PROGRAM SEEKS TO ENSURE THAT UNDERSERVED PATIENTS WHO
DO NOT HAVE THE RESOURCES OR LANGUAGE SKILLS TO EFFECTIVELY COMMUNICATE
THEIR EXTENSIVE NEEDS, ARE PROVIDED WITH WARM-HAND OFFS AND SUPPORT, EVEN

AFTER THEY LEAVE THE HOSPITAL.

FAMILY SUPPORT PROGRAM (FSP): THE FSP PROGRAM LINKS PLACER COUNTY
RESIDENTS WITH COMMUNITY SUPPORT GROUPS AND SERVICES. SUTTER ROSEVILLE
MEDICAL CENTER AND SUTTER AUBURN FAITH HOSPITAL CONTRACT WITH THE PLACER
COUNTY DEPARTMENT OF HEALTH TO PROVIDE A PUBLIC HEALTH NURSE IN THE

HOSPITAL TO CONNECT WITH PATIENTS AND PROVIDE EDUCATION AND REFERRALS.

SENIOR RECREATION AND RESPITE PROGRAM: (R & R) IS DESIGNED TO MEET THE
NEEDS OF OLDER ADULTS WITH MEMORY OR PHYSICAL IMPAIRMENT. THE PROGRAM
PROVIDES RECREATIONAL, SOCIAL AND EDUCATIONAL ACTIVITIES FOR THE
PARTICIPANTS, AND RESPITE FOR CAREGIVERS TO ENJOY SOME FREE TIME TO
THEMSELVES. THE STAFF IS SUPPORTED BY ITS VALUABLE TEAM OF VOLUNTEERS AND
COMPLETED BY PERSONAL CARE AIDS. ADDITIONALLY, THE SENIOR RESOURCE GUIDE
IS A BOOKLET, FREE TO THE PUBLIC, WITH INFORMATION ON A MULTITUDE OF
SENIOR SERVICES AVAILABLE IN PLACER COUNTY. THE GUIDE IS UPDATED AND

DISTRIBUTED SEMI-ANNUALLY VIA PHYSICIAN OFFICES, SENIOR APARTMENT
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COMPLEXES, SENIOR CENTERS, SKILLED NURSING FACILITIES, LIBRARIES, MOBILE

HOME COMMUNITIES, SENIOR SERVICE PROVIDERS, HOME HEALTH AND HOSPICE

AGENCIES AND MANY OTHER SERVICE ORGANIZATIONS AND PUBLIC PLACES. WE ARE

ABLE TO PRODUCE THIS GUIDE IN PARTNERSHIP WITH SENIORS FIRST, SUTTER

ROSEVILLE MEDICAL CENTER AND SUTTER AUBURN FAITH HOSPITAL.

HEALTH EXPRESS: HEALTH EXPRESS SEEKS TO PROVIDE TRANSPORTATION TO AND

FROM MEDICAL APPOINTMENTS FOR PLACER COUNTY'S MOST VULNERABLE

POPULATIONS, INCLUDING SENIOR RESIDENTS. ONE OF THE KEY ISSUES OFTEN

IDENTIFIED DURING COMMUNITY HEALTH NEEDS ASSESSMENTS ARE GAPS IN BASIC

TRANSPORTATION SERVICES FOR SENIORS AND THE UNDERSERVED POPULATION, WHO

OFTEN CITE LACK OF TRANSPORTATION AS A KEY BARRIER TO ACCESSING

APPROPRIATE PRIMARY CARE AND HEALTH-RELATED APPOINTMENTS. HEALTH EXPRESS

SEEKS TO BRIDGE THIS GAP TO ENSURE THAT THE PLACER COUNTY CITIZENS WHO

WOULD OTHERWISE NOT HAVE ACCESS TO TRANSPORTATION CAN OBTAIN APPROPRIATE

MEDICAL CARE.

SUTTER ROSEVILLE MEDICAL CENTER PROVIDES FUNDING TO HEALTH EXPRESS AND

PARTNERS WITH SENIORS FIRST, PLACER COUNTY TRANSPORTATION PLANNING AGENCY

AND KAISER PERMANENTE.

THE HEALTH EXPRESS PARTNERSHIP PROVIDES TRANSPORTATION TO AND FROM

MEDICAL APPOINTMENTS FOR PLACER COUNTY'S UNDERSERVED, VULNERABLE AND

ELDERLY POPULATION, WHO ARE UNABLE TO ACCESS NECESSARY MEDICAL CARE, DUE

TO TRANSPORTATION CONSTRAINTS. THIS PROGRAM IS PUBLICIZED THROUGHOUT
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PLACER COUNTY TO ENCOURAGE USE.

FORM 990, PART III, LINE 4A CONTINUED

ADDITIONAL COMMUNITY SERVICES

- SUTTER AUBURN FAITH HOSPITAL RESPONDS TO APPROXIMATELY 50,000 INPATIENT
AND OUTPATIENT VISITS PER YEAR. ITS EMERGENCY DEPARTMENT IS STAFFED 24
HOURS A DAY AND IS LINKED TO THE TRAUMA CENTER AT SUTTER ROSEVILLE

MEDICAL CENTER.

- SUTTER AUBURN FAITH PROVIDES A FULL RANGE OF HOME HEALTH CARE THROUGH
ITS AFFILIATED VISITING NURSES ASSOCIATION (VNA), WHICH CONTINUES TO
EXPAND ITS PREVENTIVE HEALTH PROGRAMMING THROUGH SUCH OUTREACH EFFORTS AS
FLU AND PNEUMONIA CLINICS FOR SENIORS AND PEOPLE WITH CHRONIC HEALTH

PROBLEMS.

- SUTTER AUBURN FAITH HAS A 24-HOUR PER DAY OUTPATIENT HOSPICE PROGRAM
(MEDICARE CERTIFIED) THAT USES A TEAM OF MEDICAL PROFESSIONALS AND
VOLUNTEERS TO PROVIDE IN-HOME AND CAREGIVER SUPPORT, PAIN MITIGATION,
BEREAVEMENT SUPPORT GROUPS (INCLUDING A CHILDREN'S BEREAVEMENT ART
PROGRAM) AND CHAPLAINCY ASSISTANCE. INSPIRED BY A GROUP OF LOCAL CITIZENS
IN 1981, AND ASSISTED TODAY BY AN ACTIVE COMMUNITY ADVISORY BOARD,
HOSPICE SERVICES ARE PROVIDED FREE OF CHARGE REGARDLESS OF INSURANCE

COVERAGE OR ABILITY TO PAY.

- THE SAFH GUILD IS COMPRISED OF MORE THAN 60 VOLUNTEERS WHO PROVIDE

HIGHLY SPECIALIZED SKILLS AND EXPERIENCE--BOTH WITHIN THE HOSPITAL AND
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VIA OUTREACH EFFORTS TO THE COMMUNITY--WHICH WOULD NOT OTHERWISE BE

AFFORDABLE.

SUTTER AUBURN FAITH HOSPITAL HAS A STRONG TRADITION OF PROVIDING CHARITY
AND UNCOMPENSATED CARE TO ITS COMMUNITIES. ADDITIONALLY, OVER THE YEARS,
THE HOSPITAL HAS INITIATED AND PROVIDED SUPPORT TO A WIDE RANGE OF HEALTH
EDUCATION CLASSES, HEALTH MAINTENANCE PROGRAMS, SPECIALIZED SUPPORT
GROUPS, HEALTH FAIRS, AND COOPERATIVE PROGRAMS FOR VULNERABLE POPULATIONS
AND "COMMUNITY EFFORTS TO IMPROVE THE OVERALL QUALITY OF LIFE FOR LOCAL

RESIDENTS.

SUTTER AMADOR HOSPITAL:

SUTTER AMADOR HOSPITAL IS A 52-BED ACUTE CARE HOSPITAL LOCATED IN
JACKSON, CALIFORNIA APPROXIMATELY 55 MILES SOUTHEAST OF SACRAMENTO IN
AMADOR COUNTY. THE HOSPITAL WAS ESTABLISHED IN THE MID-1800'S AND BECAME

AFFILIATED WITH SUTTER HEALTH IN 1993.

AS ONE OF AMADOR COUNTY'S LARGEST EMPLOYER, SUTTER AMADOR HOSPITAL
EMPLOYS MORE THAN 387 INDIVIDUALS. THE PATIENTS ARE SERVED BY A MEDICAL
STAFF OF MORE THAN 50 ACTIVE MEDICAL STAFF PHYSICIANS AND AN ACTIVE
AUXILIARY OF 92 VOLUNTEERS. IN ADDITION, SUTTER AMADOR HOSPITAL IS A UC
DAVIS RURAL PRIME SITE FOR MEDICAL STUDENTS AND PARTICIPATES IN THE
AMADOR AND CALAVERAS COUNTIES HIGH SCHOOL REGIONAL OCCUPATION PROGRAM

(ROP) .
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SUTTER AMADOR HOSPITAL IS ACCREDITED BY THE JOINT COMMISSION ON THE

ACCREDITATION OF HEALTHCARE ORGANIZATIONS. IT IS MEDICARE CERTIFIED AND

ACCEPTS MOST PRIVATE INSURANCE PLANS. AS A NOT-FOR-PROFIT HOSPITAL,

SUTTER AMADOR HOSPITAL ALSO DONATES MANY COMMUNITY SERVICES AND HAS A

STRONG TRADITION OF PROVIDING CHARITY AND UNCOMPENSATED CARE TO ITS

COMMUNITIES. ADDITIONALLY, OVER THE YEARS, THE HOSPITAL HAS INITIATED AND

PROVIDED SUPPORT TO A WIDE RANGE OF HEALTH EDUCATION CLASSES, HEALTH

MAINTENANCE PROGRAMS, SPECIALIZED SUPPORT GROUPS, HEALTH FAIRS, AND

COOPERATIVE PROGRAMS FOR VULNERABLE POPULATIONS AND COMMUNITY EFFORTS TO

IMPROVE THE OVERALL QUALITY OF LIFE FOR LOCAL RESIDENTS.

SUTTER AMADOR HOSPITAL SERVES THE COMMUNITY THROUGH A VARIETY OF

COMPREHENSIVE PROGRAMS AND SERVICES, INCLUDING:

24 -HOUR EMERGENCY DEPARTMENT WITH FAST TRACK

SUTTER MEDICAL FOUNDATION PEDIATRIC CENTER

SUTTER MEDICAL FOUNDATION WOMEN'S SERVICES

FAMILY BIRTH CENTER

INPATIENT AND OUTPATIENT SURGICAL AND MEDICAL CARE

CRITICAL CARE WITH EICU

CARDIOLOGY

CARDIOPULMONARY SERVICES

DIAGNOSTIC IMAGING

INPATIENT REHABILITATION SERVICES

ENDOSCOPY AND INFUSION SUITE
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GASTROENTEROLOGY

SUTTER MEDICAL FOUNDATION LAB PATIENT SERVICE CENTER

NEUROLOGY - A CERTIFIED STROKE CENTER

NUCLEAR MEDICINE

OPHTHALMOLOGY

ORTHOPEDICS

INPATIENT AND OUTPATIENT SPEECH THERAPY

OUTPATIENT DIABETES EDUCATION PROGRAM

SUTTER MEDICAL FOUNDATION FAMILY PRACTICE OFFICES LOCATED IN JACKSON,
PIONEER, PLYMOUTH

SLEEP DISORDERS CENTER

SURGERY

SUTTER AMADOR HOSPITAL'S MISSION IS TO ENHANCE THE HEALTH AND WELL-BEING
OF THE RESIDENTS IN THE COMMUNITIES SERVED BY PROVIDING COORDINATED,
EFFECTIVE, AFFORDABLE AND ACCESSIBLE HEALTH AND WELLNESS SERVICES. SUTTER
AMADOR HOSPITAL CONTINUOUSLY STRIVES TO IDENTIFY THE HEALTH CARE NEEDS OF
THESE COMMUNITIES AND RESPOND BY PROVIDING HEALTH AND WELLNESS SERVICES

CONSISTENT WITH THE STATED VALUES AND VISION OF THE HOSPITAL.

COMMUNITY BENEFIT PROGRAMS:

IN 2016, SUTTER AMADOR HOSPITAL CONTRIBUTED NEARLY $687,187 IN COMMUNITY
BENEFIT AND CHARITY CARE INVESTMENTS TO THE UNDERSERVED IN AMADOR COUNTY.
THE HOSPITAL ALSO MADE CRITICAL INVESTMENTS IN LOCAL FEDERALLY QUALIFIED

HEALTH CENTERS AND OTHER CRITICAL COMMUNITY PARTNERS IN AN EFFORT TO HELP
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INCREASE THEIR CAPACITY TO SERVE THE UNDERINSURED. SUTTER AMADOR HOSPITAL

SUPPORTS A NUMBER OF COMMUNITY BENEFIT PROGRAMS.

AMADOR RIDES: THE AMADOR RIDES PROGRAM IS VERY IMPORTANT, AS MANY SENIOR
RESIDENTS IN AMADOR COUNTY LIVE IN RURAL AREAS, WITH WINDY ROADS THAT ARE
FAR FROM PUBLIC TRANSPORTATION. THIS PROGRAM WAS DESIGNED TO PROVIDE
RIDES TO AND FROM MEDICAL APPOINTMENTS FOR THE ELDERLY AND UNDERSERVED,

ESPECIALLY IN THE RURAL AREAS OF AMADOR COUNTY.

AMADOR LIFELINE: AMADOR LIFELINE HELPS INDIVIDUALS, OFTEN ISOLATED
SENIORS, MAINTAIN INDEPENDENCE BY LIVING IN THEIR OWN ENVIRONMENT, AND
PROVIDES SECURITY AND PEACE OF MIND AND PROMPT, CARING ASSISTANCE AT THE
"TOUCH OF A BUTTON" 24 HOURS A DAY, 365 DAYS A YEAR. CLIENTS MAINTAIN
THEIR SELF-RESPECT, CONFIDENCE, DIGNITY AND INDEPENDENCE BY CONTINUING TO
LIVE IN THEIR OWN RESIDENCES WITH THE SAFETY AND SECURITY WITH THE HELP
OF AMADOR LIFELINE'S, EMERGENCY RESPONSE SERVICE. AMADOR LIFELINE
PROVIDED 20 VARIOUS CLASSES/WORKSHOPS TO IMPROVE HEALTH AND 6 COMMUNITY

EVENTS.

FORM 990, PART III, LINE 4A CONTINUED

SUTTER DAVIS HOSPITAL:

SUTTER DAVIS HOSPITAL IS A TWO-STORY 90,000 SQUARE FOOT ACUTE CARE
HOSPITAL LICENSED FOR 48 BEDS THAT SERVES TﬁE HEALTH CARE NEEDS OF
RESIDENTS LIVING IN DAVIS, DIXON, WOODLAND AND WINTERS. THE FACILITY IS
LOCATED IN THE WESTERN-MOST SECTION OF THE CITY OF DAVIS AT THE CORNER OF

HIGHWAY 113 AND COVELL BOULEVARD.

™ Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000

83764K 4019 PAGE 190



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization SUTTER VALLEY HOSPITALS Employer identification number
FKA SUTTER HEALTH SACRAMENTO SIERRA REGION 94-1156621

AS DAVIS'S THIRD LARGEST EMPLOYER, SUTTER DAVIS EMPLOYS APPROXIMATELY 400
INDIVIDUALS WHO PROVIDE ROUND-THE-CLOCK CARE TO THE SICK, THE INJURED AND
THOSE RECUPERATING FROM SURGERY PERFORMED IN THE HOSPITAL'S THREE FULLY
EQUIPPED OPERATING SUITES. THE PATIENTS ARE SERVED BY A MEDICAL STAFF OF
MORE THAN 160; AN ACTIVE AUXILIARY OF 70 PEOPLE AND A GROUP OF STUDENTS

SERVE THE HOSPITAL AS VOLUNTEERS.

SUTTER DAVIS IS ACCREDITED BY THE JOINT COMMISSION ON THE ACCREDITATION
OF HEALTHCARE ORGANIZATIONS. IT IS MEDICARE CERTIFIED AND ACCEPTS MOST
PRIVATE INSURANCE PLANS. AS A NOT-FOR-PROFIT HOSPITAL, SUTTER DAVIS ALSO

DONATES MANY COMMUNITY SERVICES.

SUTTER DAVIS HOSPITAL SEEKS TO PROVIDE A CONTINUUM OF HEALTH AND WELLNESS
SERVICES TO ASSURE A HIGH QUALITY OF LIFE FOR THE PEOPLE LIVING IN OUR
SERVICE AREA. SUTTER DAVIS HOSPITAL SERVES THE COMMUNITY THROUGH A

VARIETY OF MEDICAL AND SURGICAL SERVICES, INCLUDING:

CANCER CARE

CARDIAC REHABILITATION
DIGITAL MAMMOGRAPHY
DIAGNOSTIC IMAGING
EMERGENCY SERVICES

HEART AND VASCULAR INSTITUTE

INFUSION CENTER
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INTENSIVE CARE

NUCLEAR MEDICINE

FAMILY BIRTH CENTER

COMMUNITY BENEFIT PROGRAMS

IN 2016, SUTTER DAVIS HOSPITAL CONTRIBUTED NEARLY $1.3 MILLION IN

COMMUNITY BENEFIT AND CHARITY CARE INVESTMENTS TO THE UNDERSERVED IN YOLO

COUNTY. THE HOSPITAL ALSO MADE CRITICAL INVESTMENTS IN LOCAL FEDERALLY

QUALIFIED HEALTH CENTERS AND OTHER CRITICAL COMMUNITY PARTNERS IN AN

EFFORT TO HELP INCREASE THEIR CAPACITY TO SERVE THE UNDERINSURED.

SUTTER DAVIS HOSPITAL ALSO SUPPORTS A NUMBER OF COMMUNITY BENEFIT

PROGRAMS .

COMMUNICARE: EXPANDING ACCESS TO CARE AND BUILDING CAPACITY FOR THE

UNDERSERVED REMAINS A TOP PRIORITY, WHICH IS ONE OF THE MAIN REASONS SDH

SUPPORTS THE INCREDIBLE WORK OF COMMUNICARE. SDH HAS BEEN A LONGTIME

PARTNER WITH COMMUNICARE AND WILL CONTINUE TO MAKE STRATEGIC INVESTMENTS

AND PROVIDE SUPPORT TO THIS CRITICALLY IMPORTANT NETWORK, AS COMMUNICARE

MEETS THE NEEDS OF MORE AND MORE PEOPLE THROUGHOUT YOLO COUNTY AND THE

SDH HSA.

COMMUNICARE PROVIDES CARE TO SOME OF THE MOST VULNERABLE POPULATIONS IN

OUR REGION. BY CONTINUING TO MAKE STRATEGIC INVESTMENTS IN THIS IMPORTANT

HEALTH CENTER, WE ARE ENSURING THE UNDERSERVED HAVE ACCESS TO CARE AND A
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MEDICAL HOME. THIS FEDERALLY QUALIFIED HEALTH CENTER (FQHC) HAS BEEN
PROVIDING HEALTH CARE TO THOSE IN NEED SINCE 1972. COMMUNICARE OFFERS -
COMPREHENSIVE PRIMARY MEDICAL AND DENTAL SERVICES, SUBSTANCE ABUSE
TREATMENT, BEHAVIORAL HEALTH SERVICES, HEALTH EDUCATION AND SUPPORT
SERVICES IN YOLO COUNTY AND THE SURROUNDING COMMUNITIES THROUGH FIVE

COMMUNITY CLINIC SITES AND OUTREACH PROGRAMS.

DAVIS FARMER'S MARKET: SUTTER DAVIS HOSPITAL BECAME THE MAJOR SPONSOR FOR
THE DAVIS FARMERS MARKET WITH THE GOAL OF BUILDING PUBLIC AWARENESS ABOUT
THE RELATIONSHIP BETWEEN EATING FARM-FRESH, LOCAL FOODS AND GOOD HEALTH.
IN ADDITION, SUTTER DAVIS HOSPITAL ALSO SUPPORTS THE FARM TO SCHOOL
PROGRAM, WHICH BRINGS LOCALLY GROWN FARM-FRESH FOODS INTO THE LOCAL

SCHOOLS.

ADDITIONAL COMMUNITY SERVICES

- 24-HOUR EMERGENCY SERVICES - OUR EMERGENCY DEPARTMENT IS STAFFED AND

EQUIPPED TO CARE FOR MOST EMERGENCY NEEDS AROUND THE CLOCK.

~ BIRTHING CENTER - THE SELF-CONTAINED BIRTHING CENTER HAS SIX LABOR AND
DELIVERY ROOMS AND 12 POSTPARTUM ROOMS, AS WELL AS ITS OWN DIAGNOSTIC
CAPABILITIES AND OPERATING SUITE. ALTERNATIVE BIRTHING METHODS ARE ALSO
AVAILABLE SUCH AS WATER BIRTHS, MIDWIVES, AS WELL AS A VOLUNTEER DOULA

PROGRAM.

- INTENSIVE CARE UNIT - AN INTENSIVE CARE UNIT IS STAFFED BY SPECIALLY
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TRAINED NURSES AND DIRECTED BY A BOARD-CERTIFIED CRITICAL CARE INTERNIST

FOR AROUND-THE-CLOCK MONITORING OF THE EXTREMELY ILL.

- THE HEART AND VASCULAR INSTITUTE AT SUTTER DAVIS HOSPITAL PROVIDES OUR
PATIENTS WITH COMPREHENSIVE CARDIAC DIAGNOSTIC, REHABILITATION AND
PREVENTION SERVICES. OUR RECENTLY RENOVATED CARDIAC REHABILITATION
DEPARTMENT BOOSTS A 12 CHANNEL TELEMETRY SYSTEM AND A GYM WITH
CARDIORESPIRATIORY EMPHASIS, INCLUDING TREADMILLS, ELLIPTICAL WALKERS,
NEUTEPS, BIKES, STRENGTH AND STRETCH TRAINING, AND BALANCE SYSTEM. USING
THE LATEST TECHNOLOGY AND RESEARCH AVAILABLE, OUR CARING STAFF PROVIDES
PATIENTS WITH AN INDIVIDUALIZED PROGRAM TO ENHANCE THEIR HEALTH AND

WELL-BEING THROUGH EXERCISE AND PREVENTION.

- CANCER CARE - AS A SATELLITE CARE CENTER OF SUTTER CANCER CENTER IN
SACRAMENTO, SUTTER DAVIS GIVES LOCAL PATIENTS THE ABILITY TO RECEIVE
QUALITY CARE, CLOSE TO HOME. OUR RECENTLY EXPANDED INFUSION CENTER
PROVIDES INFUSION THERAPY, INCLUDING CHEMOTHERAPY, BLOOD TRANSFUSIONS,
INTRAVENOUS INFUSIONS, INJECTIONS AND PATIENT EDUCATION. WE COORDINATE
SERVICES WITH OUR LOCAL ONCOLOGISTS AND CANCER SURGEONS TO MAKE SURE

PATIENTS WITH CANCER DON'T HAVE TO TRAVEL TO RECEIVE GOOD CARE.

- VAUGHN RESOURCE CENTER/CRONAN MEDICAL LIBRARY - PROVIDER AND
COMMUNITY-BASED VIDEOTAPES, BROCHURES AND HANDOUTS ARE AVAILABLE IN THIS
INFORMATION CENTER. COMPUTER WORKSTATIONS PROVIDE LOCAL RESOURCES FOR

SUPPORT GROUPS AND SERVICES; A DATABASE UPDATED MONTHLY WITH FOUR YEARS
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OF HARD-TO-FIND MEDICAL INFORMATION FROM PERIODICALS, PAMPHLETS AND
REFERENCE BOOKS; AND ACCESS TO PROVIDER AND PATIENT EDUCATION INCLUDING
BIBLIOMED REFERENCE LIBRARY, MEDICAL HOUSE CALLS AND CLINICAL REFERENCE
SYSTEM - ADULT HEALTH ADVISOR. THE RESOURCE CENTER IS STAFFED WEEKDAYS BY

VOLUNTEERS. PHONE AND MAILING SERVICE IS AVAILABLE.

- SUTTER DAVIS HOSPITAL AUXILIARY - VOLUNTEERS CONTRIBUTE MANY HOURS OF
SERVICE TO THE HOSPITAL EACH YEAR THROUGH DIRECT PATIENT CONTACT SERVICES
TO THE MORE TRADITIONAL VOLUNTEER ROLES SUCH AS WORKING AT THE

INFORMATION DESK AND GIFT SHOP.

FORM 990, PART III, LINE 4A CONTINUED

SUTTER MEDICAL CENTER OF SACRAMENTO (HOSPITAL ORGANIZATION) :

GENERAL DESCRIPTION

THE MEDICAL CAMPUS INCLUDES TWO ACUTE CARE HOSPITALS - ANDERSON LUCCHETTI
WOMEN'S AND CHILDREN'S CENTER AND OSE ADAMS MEDICAL PAVILION, ALONG WITH
TWO BUILDINGS DEDICATED TO DOCTORS' OFFICES AND OTHER CARE FOUND IN AN
OUTPATIENT SETTING. BY LOCATING ALL PRIMARY AND SPECIALTY CARE SERVICES
IN A CENTRAL LOCATION WITH CONVENIENT FREEWAY ACCESS, PATIENTS AND

FAMILIES NOW GAIN FASTER AND EASTER ACCESS TO NEEDED MEDICAL SERVICES.

FACILITIES WITHIN SUTTER MEDICAL CENTER SACRAMENTO

ANDERSON LUCCHETTI WOMEN'S AND CHILDREN'S CENTER

THE 242-BED ANDERSON LUCCHETTI WOMEN'S AND CHILDREN'S CENTER IS A
10-STORY ACUTE-CARE HOSPITAL WHERE PATIENTS AND THEIR FAMILIES CAN OBTAIN

THE HIGHEST LEVEL OF NEONATAL AND PEDIATRIC INTENSIVE CARE SERVICES,
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PEDIATRIC CARDIAC, NEUROSURGERY AND CANCER SERVICES, AND HIGH-RISK AND

CONVENTIONAL MATERNITY SERVICES. IT REPLACES SUTTER MEMORTIAL HOSPITAL AS

"SACRAMENTO'S BABY HOSPITAL" AND IS HOME TO THE SUTTER CHILDREN'S CENTER,

SACRAMENTO, A COMPREHENSIVE CHILDREN'S HOSPITAL INSIDE THE WOMEN'S AND

CHILDREN'S CENTER.

AMONG THE FEATURES OF THE WOMEN'S AND CHILDREN'S CENTER:

- ALL PRIVATE ROOMS, INCLUDING THOSE FOR NEW MOMS AND OUR PEDIATRIC

PATIENTS. THE ROOMS HAVE FURNITURE THAT CONVERTS INTO BEDS FOR FAMILIES

TO STAY OVERNIGHT WITH THEIR LOVED ONES.

- A LIFE-SAVING HELISTOP ATOP THE BUILDING ADJACENT TO THE CAPITAL CITY

FREEWAY WILL ALLOW FOR THE QUICK AND SAFE TRANSPORT OF PREEMIES AND OTHER

SICK BABIES AS WELL AS OTHER PATIENTS.

- MOTHERS WHO HAVE GIVEN BIRTH BEING TREATED TO SPACIOUS SUITES WITH

8TH~-FLOOR VIEWS OF THE CITY'S SKYLINE AND THE FOOTHILLS.

- THE NEONATAL INTENSIVE CARE UNIT FEATURES 61 BEDS FOR OUR TINIEST AND

SICKEST BABIES IN A SETTING THAT LOOKS LIKE HOME AND ALLOWS FAMILIES TO

BE MORE INVOLVED IN THE BABIES' CARE.

- FACILITIES THAT INCLUDE WASHERS AND DRYERS AND A KITCHEN FOR FAMILIES

WHO HAVE EXTENSIVE STAYS.

OSE ADAMS MEDICAL PAVILION

THE 281-BED OSE ADAMS MEDICAL PAVILION WAS PREVIOUSLY KNOWN AS SUTTER

GENERAL HOSPITAL. WHILE THE OUTER SHELL OF THE OSE ADAMS MEDICAL PAVILION

REMAINS MUCH THE SAME--WITH AN EXPANSION IN THE SOUTHEAST CORNER TO
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FACILITATE THE DEDICATED PEDIATRIC EMERGENCY DEPARTMENT AND OTHER

SERVICES--THE TRANSFORMATION OF THE HOSPITAL INCLUDES MAJOR ENHANCEMENTS

TO ALL FIVE FLOORS WITH EMPHASIS ON FIVE MAIN SERVICES: EMERGENCY

MEDICINE, CARDIOVASCULAR, NEUROSCIENCES, ORTHOPEDICS AND ONCOLOGY. THE

UPDATED THIRD FLOOR CONTAINS 24 OPERATING SUITES FOR INPATIENT

SURGERIES.

IT IS THE NEW HOME FOR THE SUTTER HEART & VASCULAR INSTITUTE, WHICH BEGAN

AT SUTTER MEMORIAL HOSPITAL WITH THE REGION'S FIRST OPEN-HEART SURGERIES

IN THE LATE 1950S AND EARLY 1960S. OSE ADAMS MEDICAL PAVILION HAS SIX NEW

HEART CATHETERIZATION LABS AND HYBRID SUITES, AND FOUR SPECIALIZED

OPERATING ROOMS DEDICATED TO HEART SURGERY--ONE SET UP SOLELY FOR

PEDIATRIC HEART PATIENTS.

BECAUSE OF THE COMPLEX BRAIN AND OTHER SURGERIES AND PROCEDURES, THE OSE

ADAMS MEDICAL PAVILION HOUSES 10 SPECIALLY DESIGNED, PRIVATE OBSERVATION

BEDS ON THE FIFTH FLOOR. THESE OBSERVATION UNITS WILL CONTAIN

STATE-OF-THE-ART EQUIPMENT DEDICATED TO THE SPECIALIZED CARE OF SUTTER

NEUROSCIENCE INSTITUTE PATIENTS.

THESE TWO ACUTE-CARE FACILITIES ARE CONNECTED SEAMLESSLY BY A UNIQUE,

THREE-STORY SPANNING STRUCTURE ACROSS L STREET THAT ALSO HOUSES CLINICAL

SPACE. WITH ITS FUNCTIONALITY, THIS SPANNING STRUCTURE BLENDS THE TWO

FACILITIES INTO ONE COMPREHENSIVE MEDICAL CENTER. IN ADDITION TO ITS

PLETHORA OF SPECIALTY SERVICES, OTHER SERVICES INCLUDE 24-HOUR EMERGENCY
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SERVICES WITH A DEDICATED PEDIATRIC EMERGENCY DEPARTMENT, SURGERY,
RESPIRATORY THERAPY, INTENSIVE CARE, DIAGNOSTIC IMAGING, REHABILITATION,
CARDIOPULMONARY, OCCUPATIONAL HEALTH, LABORATORY, PHYSICAL THERAPY, HOME

HEALTH AND HOSPICE SERVICES.

SUTTER INSTITUTE FOR MEDICAL RESEARCH (SIMR) :

CLINICAL INVESTIGATION IS AN INCREASINGLY IMPORTANT LINK IN COORDINATING
THE LATEST ADVANCES IN SCIENCE AND TECHNOLOGY WITH DIAGNOSIS AND
TREATMENT. IN ORDER TO BENEFIT FROM THESE ADVANCES AND REMAIN AT THE
FOREFRONT OF INNOVATION AND QUALITY IN HEALTHCARE SERVICES, IT IS
ESSENTIAL THAT WE PROVIDE A CLINICAL SETTING FOR OUR PHYSICIANS AND
HEALTHCARE PROFESSIONALS WHICH ARE COMPLEMENTED BY A COMPREHENSIVE
RESEARCH AND DEVELOPMENT PROGRAM. SUTTER VALLEY HOSPITALS OF SACRAMENTO
SERVICE AREA IS COMMITTED TO PROVIDING THE BEST POSSIBLE HEALTHCARE TO
ITS PATIENTS, AND THE SUTTER INSTITUTE FOR MEDICAL RESEARCH SUPPORTS THIS

COMMITMENT BY PROVIDING RESEARCH SUPPORT AND EDUCATION PROGRAMS.

SIMR HAS A HISTORY OF OVER FIVE DECADES OF COMMITMENT TO MEDICAL
RESEARCH. SIMR HAS GAINED RECOGNITION FOR ITS INVESTIGATIVE STUDIES IN
THE AREAS OF HEART, CANCER, ORTHOPEDICS, RESPIRATORY, NEUROLOGY, GI/GU

AND MANY OTHER AREAS OF MEDICINE.

SIMR'S PRIMARY OBJECTIVE IS TO HELP HEALTH PROFESSIONALS CONDUCT RESEARCH
IN A CLINICAL SETTING BY PROVIDING MANAGEMENT AND ADMINISTRATIVE

RESOURCES OTHERWISE UNAVAILABLE TO THE PRIVATE PRACTITIONER. AT SIMR,
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SUTTER INVESTIGATORS RECEIVE SUPPORT IN FIVE AREAS.

RESEARCH ADMINISTRATIVE SERVICES: SIMR IS THE REGIONAL OVERSIGHT FOR ALL

RESEARCH CONDUCTED IN THE SUTTER VALLEY HOSPITALS OF SACRAMENTO. SINCE

1996 SIMR'S OFFICE OF RESEARCH ADMINISTRATION (ORA) HAS BEEN CHARGED WITH

ASSISTING, GUIDING AND FACILITATING THIS RESEARCH. THE ORA SERVES AS A

CLEARINGHOUSE FOR THE REVIEW, ADMINISTRATION, REPORTING AND MONITORING OF

ALL RESEARCH ACTIVITY CONDUCTED AT SUTTER AFFILIATES WITHIN THE REGION,

INCLUDING SUTTER MEDICAL CENTER (SUTTER GENERAL AND MEMORIAL HOSPITALS,

AND SUTTER CENTER FOR PSYCHIATRY), SUTTER DAVIS HOSPITAL, SUTTER AUBURN

FAITH HOSPITAL, SUTTER ROSEVILLE MEDICAL CENTER, SUTTER SOLANO, SUTTER

YUBA CITY AND SUTTER MEDICAL FOUNDATION.

RESEARCH SUPPORT SERVICES: SIMR PROVIDES A VARIETY OF SUPPORT SERVICES TO

SUTTER CLINICAL INVESTIGATORS, INCLUDING A GRANTS PROGRAM FOR FUNDING

MERITORIOUS RESEARCH PROJECTS INITIATED BY THEM. FUNDS TO FINANCE THESE

GRANTS COME FROM DONATIONS AND OTHER PHILANTHROPIC GIFTS MADE TO SUTTER

MEDICAL CENTER FOUNDATION. SINCE 1989, SUTTER MEDICAL CENTER FOUNDATION

AND SIMR HAVE FUNDED 40 RESEARCH PROJECTS TOTALING MORE THAN $1 MILLION.

OTHER SERVICES INCLUDE STATISTICAL ANALYSIS AND CONSULTATION FOR CLINICAL

RESEARCH PROJECTS, QUALITY INDICATOR STUDIES, AND CLINICAL EFFECTIVENESS

AND CLINICAL OUTCOMES STUDIES.

CLINICAL TRIALS PROGRAM: THE SIMR CLINICAL TRIALS PROGRAM PROVIDES AN

ENVIRONMENT FOR BRINGING HEALTH PROFESSIONALS AT SUTTER HEALTH AND
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CLINICAL TRIAL SPONSORS TOGETHER TO PARTICIPATE IN INNOVATIVE CLINICAL

RESEARCH PROGRAMS. OUR PROGRAM OFFERS A STRONG INFRASTRUCTURE FOR

CLINICAL INVESTIGATORS WHO WISH TO OFFER THEIR PATIENTS THE LATEST

INVESTIGATIVE TREATMENT MODALITIES. WE OFFER A COMPREHENSIVE MANAGEMENT

AND CLINICAL SUPPORT SERVICES FOR THE CONDUCT OF CLINICAL RESEARCH AT

SUTTER SITES INCLUDING SERVICES SUCH AS EXPERIENCED CLINICAL RESEARCH

COORDINATORS, REGULATORY PREPARATION, CONTRACT PREPARATION, STUDY

FINANCIAL MANAGEMENT, BILLING COMPLIANCE OVERSIGHT AND QUALITY ASSURANCE

AUDITING. THROUGH PARTICIPATION IN CLINICAL TRIALS OF NEW TREATMENT

MODALITIES, THE COMMUNITY IS PROVIDED ACCESS TO THE LATEST INNOVATIONS

AND DISCOVERIES IN PATIENT CARE AND TREATMENT. SINCE ITS INCEPTION IN

1991, THOUSANDS OF SUTTER PATIENTS HAVE HAD ACCESS TO INVESTIGATIONAL

TREATMENT MODALITIES OTHERWISE UNAVAILABLE TO THE PUBLIC.

LABORATORY RESEARCH AND TRAINING: THE SIMR RESEARCH AND TRAINING

LABORATORY PROVIDE FULLY EQUIPPED AND STAFFED SURGICAL RESEARCH AND

TRAINING FACILITIES. THE LABORATORY PROGRAM SUPPORTS RESEARCH AND

TRAINING IN AREAS THAT INCLUDE CARDIOLOGY, CARDIOVASCULAR SURGERY,

GENERAL SURGERY, NEONATOLOGY, PULMONARY MEDICINE, THORACIC SURGERY AND

UROLOGY. EVERY YEAR, DOZENS OF MEDICAL DEVICE COMPANIES UTILIZE THE

LABORATORY TO CONDUCT RESEARCH AND DEVELOPMENT, AND HUNDREDS OF

HEALTHCARE PROFESSIONALS PARTICIPATE IN RESEARCH AND TRAINING INVOLVING

THE LATEST TECHNOLOGY. THE SIMR LABORATORY CONTINUES TO EXPAND ITS AREAS

OF SUPPORT AND BROADEN THE SPECTRUM OF SERVICES PROVIDED. THE LABORATORY

IS HIGHLY ACCREDITED AND HAS A NATIONAL REPUTATION FOR EXCELLENCE.
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FORM 990, PART III, LINE 4A CONTINUED

SUTTER HEALTH CENTRAL AREA INSTITUTIONAL REVIEW COMMITTEE (IRC): SUTTER

VALLEY HOSPITALS ARE COMMITTED TO PROVIDING THE BEST POSSIBLE HEALTHCARE

TO ITS PATIENTS. THE IRC SUPPORTS THIS COMMITMENT BY PROVIDING RESEARCH

REGULATORY COMPLIANCE OVERSIGHT AND EDUCATION PROGRAMS TO SUTTER-ALIGNED

RESEARCHERS THROUGHOUT THE REGION. THE IRC IS THE ADMINISTRATIVE BODY

MANDATED BY FEDERAL LAW TO PROTECT THE RIGHTS AND WELFARE OF HUMAN

SUBJECTS PARTICIPATING IN RESEARCH ACTIVITIES CONDUCTED WITHIN

INSTITUTIONS AND ORGANIZATIONS AFFILIATED WITH SVH. THE IRC'S PRIMARY

RESPONSIBILITY IS THE PROTECTION OF SUBJECTS FROM UNDUE RISK AND FROM

DEPRIVATION OF PERSONAL RIGHTS AND DIGNITY. AS SUCH THE IRC CONDUCTS

REVIEW FOR RESEARCHERS AND ALL RESEARCH ACTIVITY CONDUCTED AT SUTTER

AFFILIATES WITHIN THE SVH SERVICE AREA AND EDEN MEDICAL CENTER. OVER THE

YEARS, THE IRC HAS REVIEWED AND APPROVED HUNDREDS OF NEW RESEARCH

PROTOCOLS COVERING A WIDE SPECTRUM OF DISEASE AND HEALTHCARE ISSUES.

CANCER CONTINUES TO BE A MAJOR AREA OF RESEARCH WITH NUMEROUS ADULT

STUDIES, MOST FUNDED BY THE NATIONAL CANCER INSTITUTE THROUGH ITS

COOPERATIVE PROJECTS RESEARCH PROGRAM.

COMMUNITY BENEFIT PROGRAMS

IN 2016, SUTTER MEDICAL CENTER, SACRAMENTO CONTRIBUTED $13.5 MILLION IN

COMMUNITY BENEFIT AND CHARITY CARE INVESTMENTS TO THE UNDERSERVED IN THE

GREATER SACRAMENTO COMMUNITY. SMCS ALSO MADE CRITICAL INVESTMENTS IN

LOCAL FEDERALLY QUALIFIED HEALTH CENTERS AND OTHER CRITICAL COMMUNITY

PARTNERS IN AN EFFORT TO HELP INCREASE THEIR CAPACITY TO SERVE THE

UNDERINSURED.
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T3: THE TRIAGE, TRANSPORT AND TREAT PROGRAM (T3) PROVIDES ONGOING CASE
MANAGEMENT TO PEOPLE WHO UTILIZE THE EMERGENCY DEPARTMENT FOR NON-URGENT
REASONS AND CAN BE BETTER SERVED WITH A WARM-HANDOFF TO A MEDICAL HOME
AND VARIOUS BEHAVIORAL AND SOCIAL SERVICES. T3 IS CRITICAL IN CONNECTING
PATIENTS TO PRIMARY AND BEHAVIORAL HEALTH CARE, AS WELL AS LONG TERM
COMMUNITY SUPPORT, ALLOWING THIS PATIENT POPULATION ACCESS CARE AND

RESOURCES IN A MORE APPROPRIATE, CONSISTENT MANNER.

T3+: T3+ IS AN EXTENSION OF THE T3 PROGRAM THAT IDENTIFIES APPROPRIATE
PATIENTS IN AN INPATIENT SETTING, RATHER THAN THE EMERGENCY DEPARTMENT.
THIS PROGRAM MEETS THE NEEDS OF A MORE COMPLEX PATIENT POPULATION, AND
NOT ONLY HELPS PATIENTS CONNECT TO OUTSIDE RESOURCES WHILE IN THE
HOSPITAL, BUT ALSO PROVIDES HOME VISITS TO ENSURE THE PATIENT'S CARE
COORDINATION AND LINKAGE TO FOLLOW UP CARE, COMMUNITY RESOURCES AND OTHER
CRITICAL HEALTH AND SOCIAL RESOURCES, STAYS INTACT, EVEN FOLLOWING

DISCHARGE.

ED NAVIGATION: ED NAVIGATORS ARE STAFF MEMBERS OF WELLSPACE HEALTH, WHO
RESIDE IN THE EMERGENCY DEPARTMENT AND CONNECT WITH PATIENTS SEEKING
NON-URGENT CARE. BY WORKING WITH PATIENTS DIRECTLY IN THE ED, THE ED
NAVIGATOR IS ABLE TO LINK PATIENTS TO OTHER COMMUNITY BENEFIT PROGRAMS
SUCH AS T3 (FOR PATIENTS NEEDING MORE LONG TERM SUPPORT) OR CAN PROVIDE
MULTIPLE REFERRALS TO EVERYTHING FROM FOOD BANKS, HEALTH CLINICS,

INSURANCE AND HOUSING FOR SOMEONE NEEDING LESS INTENSIVE ASSISTANCE. THE
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ED NAVIGATORS ARE A CRITICAL COMPONENT IN DIRECTING THOSE WHO NEED

MEDICAL HOMES OR ACCESS TO SERVICES, TO THE RIGHT CARE, IN THE RIGHT

PLACE, AT THE RIGHT TIME.

COMMUNITY NAVIGATOR: THE COMMUNITY NAVIGATOR WORKS .IN THE .25 MILE RADIUS
SURROUNDING SUTTER MEDICAL CENTER, SACRAMENTO AND COMMUNICATES DIRECTLY
WITH THE HOMELESS POPULATION TO CONNECT THEM WITH HOUSING, COMMUNITY
RESOURCES, TRANSPORTATION, SUBSTANCE ABUSE TREATMENT AND PRIMARY AND
MENTAL HEALTH CARE. THIS PROGRAM HAS BEEN EXTREMELY SUCCESSFUL IN
EXTENDING THE REACH OF SMCS BEYOND THE WALLS OF THE HOSPITAL AND INTO THE
GREATER COMMUNITY, TO ENSURE THAT LINKAGES ARE DRAWN BETWEEN THE OFTEN
COMPLEX MEDICAL AND SOCIAL NEEDS OF SACRAMENTO'S CHRONICALLY HOMELESS

POPULATION.

SERIAL INEBRIATE PROGRAM: THE AWARD WINNING SERIAL INEBRIATE PROGRAM
(SIP) IS A COLLABORATIVE EFFORT, WHERE DOWNTOWN SACRAMENTO PARTNERSHIP
(DSP) NAVIGATORS REACH OUT AND BUILD A ONE-ON-ONE RAPPORT WITH HOMELESS
ADULTS LIVING ON THE STREETS OF SACRAMENTO, WORKING CLOSELY WITH THE
HOMELESS POPULATION TO FACILITATE CONNECTION TO PRIMARY CARE, SUBSTANCE
ABUSE TREATMENT, COMMUNITY RESOURCES AND HOUSING SERVICES. FOR THOSE
CLIENTS BATTLING CHRONIC HOMELESSNESS AND DEBILITATING SUBSTANCE ABUSE
ISSUES, THEY ARE MOVED INTO "SIP HOUSING" AND ARE LINKED TO NECESSARY
SUPPORT SERVICES AND RESOURCES. ULTIMATELY, THIS PROGRAM MOVES THIS
VULNERABLE POPULATION OFF THE STREETS AND OUT OF THE BACKS OF POLICE

CARS, AND INSTEAD, INTO THE TYPE OF SHELTER AND CARE SETTINGS THEY NEED,
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ENABLING MEN AND WOMEN TO GET OFF THE STREETS AND ON WITH THEIR LIVES.

ICP: THE INTERIM CARE PROGRAM (ICP) PROVIDES A PLACE FOR HOMELESS
PATIENTS TO HEAL, WHEN THEY'RE READY TO BE DISCHARGED FROM THE HOSPITAL,
BUT DO NOT HAVE A SAFE PLACE TO GO. ICP WRAPS PATIENTS WITH SERVICES,
INCLUDING PRIMARY AND MENTAL HEALTH CARE, COMMUNITY SERVICES, HOUSING AND
OTHER NECESSARY RESOURCES, NEEDED FOR PATIENTS TO LIVE A HEALTHIER LIFE.
THIS PROGRAM PROVIDES VITAL LINKAGES BETWEEN SUTTER HEALTH AND OUR
COMMUNITY PARTNERS, SUCH AS WELLSPACE HEALTH AND OTHER KEY HEALTH AND
COMMUNITY BASED ORGANIZATIONS, TO ENSURE PATIENTS DON'T FALL THROUGH THE

CRACKS WHEN THEY'RE DISCHARGED FROM AN INPATIENT HOSPITAL SETTING.

SUTTER ROSEVILLE MEDICAL CENTER:

SUTTER ROSEVILLE MEDICAL CENTER (SRMC) WAS ESTABLISHED IN 1952 AND
AFFILIATED WITH SUTTER HEALTH IN MAY 1993. IN 1997, SUTTER HEALTH OPENED
A 172-BED FACILITY IN THE NORTHEAST AREA OF ROSEVILLE, APPROXIMATELY 20
MILES FROM DOWNTOWN SACRAMENTO. THE HOSPITAL TODAY IS 328 BEDS AND
PROVIDES RESIDENTS OF SOUTHERN PLACER AND NORTHEASTERN SACRAMENTO
COUNTIES WITH COMPREHENSIVE COMMUNITY HEALTH CARE. THE FACILITY HAS AN
EXPANDED HELIPAD ONSITE FOR QUICK ACCESS TO THE HOSPITAL'S LEVEL II
TRAUMA CENTER, WHICH SERVES A SEVEN-COUNTY REGION THAT INCLUDES PLACER,
YOLO, NEVADA, SUTTER AND YUBA COUNTIES, AND PORTIONS OF SACRAMENTO AND EL

DORADO COUNTIES.

OTHER SERVICES AVAILABLE AT SUTTER ROSEVILLE MEDICAL CENTER INCLUDE:
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INPATIENT AND OUTPATIENT SURGERY

OBSTETRICS AND PERINATAL CARE

NEO NATAL INTENSIVE CARE

PEDIATRICS

ONCOLOGY

FAMILY BIRTH CENTER

SUTTER CANCER CENTER

CARDIAC CATHETERIZATION LABORATORY

TELEMETRY

LEVEL II TRAUMA CENTER

CARDIAC REHABILITATION

DIAGNOSTIC IMAGING

IV THERAPY

SOCIAL SERVICES

24-HOUR EMERGENCY TREATMENT

BARIATRIC SERVICES

RESPIRATORY THERAPY

SUTTER REHABILITATION INSTITUTE

LABORATORY

CARDIOPULMONARY SERVICES

ACUTE REHABILITATION

MEDICAL LIBRARY ACCESS

HOME HEALTH AND HOSPICE CARE

NUTRITIONAL SUPPORT SERVICES
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PASTORAL CARE

PATIENT AND COMMUNITY EDUCATION

SENIOR SERVICES

HOME INFUSION THERAPY

CRITICAL CARE SUB-ACUTE UNIT

TRAUMA NEURO INTENSIVE CARE UNIT

NUCLEAR MEDICINE (NATIONALLY RECOGNIZED)

WOUND CARE CENTER

SUTTER ROSEVILLE MEDICAL CENTER'S MISSION IS: TO IMPROVE THE HEALTH AND

WELL-BEING OF THE PEOPLE LIVING IN THE COMMUNITIES IT SERVES. SUTTER

ROSEVILLE MEDICAL CENTER STRIVES CONTINUOUSLY TO IDENTIFY THE HEALTH CARE

NEEDS OF THESE COMMUNITIES AND RESPOND BY PROVIDING WELLNESS, PREVENTIVE,

CURATIVE AND RESTORATIVE PROGRAMS AND SERVICES CONSISTENT WITH THE STATED

VALUES AND VISION OF THE HOSPITAL.

FORM 990, PART III, LINE 4A CONTINUED

COMMUNITY BENEFIT PROGRAMS

IN 2016, SUTTER ROSEVILLE MEDICAL CENTER CONTRIBUTED $4.5 MILLION IN

COMMUNITY BENEFIT AND CHARITY CARE INVESTMENTS TC THE UNDERSERVED IN

PLACER COUNTY. THE MEDICAL CENTER ALSO MADE CRITICAL INVESTMENTS IN LOCAL

FEDERALLY QUALIFIED HEALTH CENTERS AND OTHER CRITICAL COMMUNITY PARTNERS

IN AN EFFORT TO HELP INCREASE THEIR CAPACITY TO SERVE THE UNDERINSURED.

T3 FOOTHILLS: THE TRIAGE, TRANSPORT AND TREAT PROGRAM (T3) PROVIDES

ONGOING CASE MANAGEMENT TO PEOPLE WHO UTILIZE THE EMERGENCY DEPARTMENT
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FOR NON-URGENT REASONS AND CAN BE BETTER SERVED WITH A WARM-HANDOFF TO A

MEDICAL HOME AND VARIOUS BEHAVIORAL AND SOCIAL SERVICES. T3 IS CRITICAL

IN CONNECTING PATIENTS TO PRIMARY AND BEHAVIORAL HEALTH CARE, AS WELL AS

LONG TERM COMMUNITY SUPPORT, ALLOWING THIS PATIENT POPULATION ACCESS CARE

AND RESOURCES IN A MORE APPROPRIATE, CONSISTENT MANNER.

ED NAVIGATION: ED NAVIGATORS ARE STAFF MEMBERS OF WELLSPACE HEALTH, WHO

RESIDE IN THE EMERGENCY DEPARTMENT AND CONNECT WITH PATIENTS SEEKING

NON-URGENT CARE. BY WORKING WITH PATIENTS DIRECTLY IN THE ED, THE ED

NAVIGATOR IS ABLE TO LINK PATIENTS TO OTHER COMMUNITY BENEFIT PROGRAMS

SUCH AS T3 (FOR PATIENTS NEEDING MORE LONG TERM SUPPORT) OR CAN PROVIDE

MULTIPLE REFERRALS TO EVERYTHING FROM FOOD BANKS, HEALTH CLINICS,

INSURANCE AND HOUSING FOR SOMEONE NEEDING LESS INTENSIVE ASSISTANCE. THE

ED NAVIGATORS ARE A CRITICAL COMPONENT IN DIRECTING THOSE WHO NEED

MEDICAL HOMES OR ACCESS TO SERVICES, TO THE RIGHT CARE, IN THE RIGHT

PLACE, AT THE RIGHT TIME.

ICP PLACER COUNTY: THE INTERIM CARE PROGRAM (ICP) PROVIDES A PLACE FOR

HOMELESS PATIENTS TO HEAL, WHEN THEY'RE READY TO BE DISCHARGED FROM THE

HOSPITAL, BUT DO NOT HAVE A SAFE PLACE TO GO. ICP WRAPS PATIENTS WITH

SERVICES, INCLUDING PRIMARY AND MENTAL HEALTH CARE, COMMUNITY SERVICES,

HOUSING AND OTHER NECESSARY RESOURCES, NEEDED FOR PATIENTS TO LIVE A

HEALTHIER LIFE. THIS PROGRAM PROVIDES VITAL LINKAGES BETWEEN SUTTER

HEALTH AND QOUR COMMUNITY PARTNERS, SUCH AS THE GATHERING INN, WELLSPACE

HEALTH AND OTHER KEY HEALTH AND COMMUNITY BASED ORGANIZATIONS, TO ENSURE
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PATIENTS DON'T FALL THROUGH THE CRACKS WHEN THEY'RE DISCHARGED FROM AN

INPATIENT HOSPITAL SETTING.

PROMOTORAS: PROMOTORAS ARE NAVIGATORS FROM THE LATINO LEADERSHIP COUNCIL

WHO WORK DIRECTLY WITH SPANISH-SPEAKING PATIENTS WHO NEED TRANSLATION

SERVICES, CONNECTION TO EXTERNAL HEALTH AND SOCIAL RESOURCES AND

CULTURALLY COMPETENT CASE MANAGEMENT SERVICES. THE PROMOTORA FOLLOWS

PATIENTS FOR AS LONG AS NEEDED, ENSURING THAT THEY (ALONG WITH THEIR

FAMILIES) UNDERSTAND FOLLOW UP CARE INSTRUCTIONS WHEN DISCHARGED FROM THE

HOSPITAL, ARE CONNECTED WITH PRIMARY CARE APPOINTMENTS, HAVE LINKAGES TO

THE NECESSARY SOCIAL RESOURCES AND THAT SUPPORT IS AVAILABLE FOR THE

ENTIRE FAMILY. THIS PROGRAM SEEKS TO ENSURE THAT UNDERSERVED PATIENTS WHO

DO NOT HAVE THE RESOURCES OR LANGUAGE SKILLS TO EFFECTIVELY COMMUNICATE

THEIR EXTENSIVE NEEDS, ARE PROVIDED WITH WARM-HAND OFFS AND SUPPORT, EVEN

AFTER THEY LEAVE THE HOSPITAL.

FAMILY SUPPORT PROGRAM: THE FSP PROGRAM LINKS PLACER COUNTY RESIDENTS

WITH COMMUNITY SUPPORT GROUPS AND SERVICES. SUTTER ROSEVILLE MEDICAL

CENTER AND SUTTER AUBURN FAITH HOSPITAL CONTRACT WITH THE PLACER COUNTY

DEPARTMENT OF HEALTH TO PROVIDE A PUBLIC HEALTH NURSE IN THE HOSPITAL TO

CONNECT WITH PATIENTS AND PROVIDE EDUCATION AND REFERRALS.

SENIOR RECREATION AND RESPITE PROGRAM: (R & R) IS DESIGNED TO MEET THE

NEEDS OF OLDER ADULTS WITH MEMORY OR PHYSICAL IMPAIRMENT. THE PROGRAM

PROVIDES RECREATIONAL, SOCIAL AND EDUCATIONAL ACTIVITIES FOR THE
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PARTICIPANTS, AND RESPITE FOR CAREGIVERS TO ENJOY SOME FREE TIME TO

THEMSELVES. THE STAFF IS SUPPORTED BY ITS VALUABLE TEAM OF VOLUNTEERS AND

COMPLETED BY PERSONAL CARE AIDS. ADDITIONALLY, THE SENIOR RESOURCE GUIDE

IS A BOOKLET, FREE TO THE PUBLIC, WITH INFORMATION ON A MULTITUDE OF

SENIOR SERVICES AVAILABLE IN PLACER COUNTY. THE GUIDE IS UPDATED AND

DISTRIBUTED SEMI-ANNUALLY VIA PHYSICIAN OFFICES, SENIOR APARTMENT

COMPLEXES, SENIOR CENTERS, SKILLED NURSING FACILITIES, LIBRARIES, MOBILE

HOME COMMUNITIES, SENIOR SERVICE PROVIDERS, HOME HEALTH AND HOSPICE

AGENCIES AND MANY OTHER SERVICE ORGANIZATIONS AND PUBLIC PLACES. WE ARE

ABLE TO PRODUCE THIS GUIDE IN PARTNERSHIP WITH SENIORS FIRST, SUTTER

ROSEVILLE MEDICAL CENTER AND SUTTER AUBURN FAITH HOSPITAL.

HEALTH EXPRESS: HEALTH EXPRESS SEEKS TO PROVIDE TRANSPORTATION TO AND

FROM MEDICAL APPOINTMENTS FOR PLACER COUNTY'S MOST VULNERABLE

POPULATIONS, INCLUDING SENIOR RESIDENTS. ONE OF THE KEY ISSUES OFTEN

IDENTIFIED DURING COMMUNITY HEALTH NEEDS ASSESSMENTS ARE GAPS IN BASIC

TRANSPORTATION SERVICES FOR SENIORS AND THE UNDERSERVED POPULATION, WHO

OFTEN CITE LACK OF TRANSPORTATION AS A KEY BARRIER TO ACCESSING

APPROPRIATE PRIMARY CARE AND HEALTH-RELATED APPOINTMENTS. HEALTH EXPRESS

SEEKS TO BRIDGE THIS GAP, TO ENSURE THAT THE PLACER COUNTY CITIZENS WHO

WOULD OTHERWISE NOT HAVE ACCESS TO TRANSPORTATION, NECESSARY TO OBTAIN

APPROPRIATE MEDICAL CARE.

SRMC PROVIDES FUNDING TO HEALTH EXPRESS AND PARTNERS WITH SENIORS FIRST,

PLACER COUNTY TRANSPORTATION PLANNING AGENCY AND KAISER PERMANENTE.
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THE HEALTH EXPRESS PARTNERSHIP PROVIDES TRANSPORTATION TO AND FROM

MEDICAL APPOINTMENTS FOR PLACER COUNTY'S UNDERSERVED, VULNERABLE AND

ELDERLY POPULATION, WHO ARE UNABLE TO ACCESS NECESSARY MEDICAL CARE, DUE

TO TRANSPORTATION CONSTRAINTS. THIS PROGRAM IS PUBLICIZED THROUGHOUT

PLACER COUNTY TO ENCOURAGE USE.

OTHER COMMUNITY SERVICES

THE HOSPICE PROGRAM WAS ESTABLISHED IN 1984 TO PROVIDE MEDICAL, SOCIAL,

EMOTIONAL AND SPIRITUAL SUPPORT TO TERMINALLY ILL PATIENTS AND THEIR

FAMILIES AT NO COST BEYOND WHAT INSURANCE, MEDICARE OR OTHER PROVIDERS

PAY. THE CHILDREN'S BEREAVEMENT ART GROUP GREW OUT OF HOSPICE IN 1993 TO

EXTEND EXISTING BEREAVEMENT SERVICES FOR ADULTS TO MEET THE SPECIAL NEEDS

OF CHILDREN.

IN 1987, THE HOSPITAL OPENED ITS PASTORAL CARE DEPARTMENT WITH A

FULL-TIME CHAPLAIN TO WORK IN COORDINATION WITH THE HOSPITAL'S SOCIAL

SERVICE PROGRAM.

SUTTER ROSEVILLE MEDICAL CENTER IS AN ACTIVE PARTNER WITH THE SAFE KIDS

COALITION OF PLACER COUNTY, WHICH IS COMPRISED OF REPRESENTATIVES FROM

LOCAL HEALTH CARE AGENCIES, GOVERNMENT AND PRIVATE AGENCIES IN PLACER

COUNTY. ITS GOAL IS TO REDUCE THE INCIDENCE OF INJURY RELATED TO

MORBIDITY AND MORTALITY AND ADDRESSES THESE ISSUE THROUGH EDUCATION,

TRAINING, ORGANIZATIONAL POLICY, NETWORKING, LEGISLATIVE ADVOCACY AND
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EVALUATION.

FORM 990, PART III, LINE 4A CONTINUED

SUTTER SOLANO MEDICAL CENTER:

SUTTER SOLANO MEDICAL CENTER (SSMC) IS A 102 LICENSED BED ACUTE CARE
HOSPITAL IN VALLEJO, CALIFORNIA, BETWEEN SACRAMENTO AND SAN FRANCISCO.
THE NOT-FOR-PROFIT, COMMUNITY-BASED FACILITY IS FULLY ACCREDITED BY THE
JOINT COMMISSION AND PROVIDES A FULL-RANGE OF GENERAL, EMERGENCY AND

MEDICAL/SURGICAL SPECIALTIES.

SSMC AFFILIATED WITH SUTTER HEALTH IN 1984 ENSURING THE ABILITY TO
CONTINUE PROVIDING AND IMPROVING HEALTHCARE AND WELLNESS SERVICES TO THE

COMMUNITY .

SUTTER SOLANO MEDICAL CENTER'S MISSION IS TO ENHANCE THE HEALTH AND
WELL-BEING OF PEOPLE IN THE COMMUNITIES SERVED, THROUGH A NOT-FOR-PROFIT

COMMITMENT TO COMPASSION AND EXCELLENCE IN HEALTH CARE SERVICES.

HOSPITAL SERVICES

SSMC'S EMERGENCY DEPARTMENT IS STAFFED 24-HOURS A DAY, 7 DAYS A WEEK BY

BOARD-CERTIFIED EMERGENCY MEDICAL PHYSICIANS AND NURSES WHO SPECIALIZE IN

EMERGENCY MEDICINE - ADULT AND PEDIATRIC.

SSMC 1S ONE OF THE ONLY FACILITIES IN THE AREA WITH A HELICOPTER LANDING
ZONE FOR ACCESS TO TRANSFER PATIENTS TO A HIGHER LEVEL OF CARE WHEN

REQUIRED.
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ON AVERAGE, SSMC DELIVERS 600 BABIES EACH YEAR AND SUPPORTS NEW FAMILIES
THROUGH ITS FAMILY BIRTHING CENTER, PRIVATE LABOR/DELIVER/RECOVERY (LDR)

SUITES AND A VARIETY OF PRENATAL CLASSES.

IN ADDITION TO THE ACUTE CARE FACILITY, SSMC OPERATES A CANCER CENTER,
FULLY ACCREDITED BY THE COMMISSION ON CANCER OF THE AMERICAN COLLEGE OF
SURGEONS (ACOS) . COMPREHENSIVE CANCER SERVICES INCLUDE CHEMOTHERAPY,
INFUSION THERAPY, LABORATORY AND PATHOLOGY, GENETIC TESTING, PAIN

MANAGEMENT AND RADIATION THERAPY.

OTHER HOSPITAL SERVICES INCLUDE INPATIENT REHABILITATION SERVICES,
DIAGNOSTIC IMAGING SERVICES, RADIATION ONCOLOGY, LABORATORY AND INFUSION

THERAPY .

CANCER SERVICES AVAILABLE INCLUDE PREVENTION, SCREENING, EDUCATION,
LECTURES, THE CANCER RESOURCE LIBRARY, AND TREATMENT INCLUDING PROGRAMS
SUCH AS RADIATION THERAPY, INTENSITY MODULATED RADIATION THERAPY,
RESPIRATORY GAITING, CHEMOTHERAPY, INFUSION AND THE PATIENT NAVIGATOR
PROGRAM WHICH PROVIDES A NURSE NAVIGATOR TO GUIDE CANCER PATIENTS THROUGH

THEIR TREATMENT AND HEALING PROCESS.

COMMUNITY BENEFIT PROGRAMS
IN 2016, SUTTER SOLANO MEDICAL CENTER CONTRIBUTED $1.7 MILLION IN

COMMUNITY BENEFIT AND CHARITY CARE INVESTMENTS TO THE UNDERSERVED IN
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SOLANO COUNTY. IN ADDITION, SSMC SUPPORTS A NUMBER OF COMMUNITY

PROGRAMS :

TRANSITIONAL CARE PROGRAM (TCP): THE TRANSITIONAL CARE PROGRAM (TCP)
PROVIDES A SAFE PLACE TO DISCHARGE AND CONNECT HOMELESS PATIENTS, WHO ARE
TRADITIONALLY UNDERSERVED, WITH RESOURCES AND SUPPORT. THIS PROGRAM LINKS
HOMELESS ADULTS TO VITAL COMMUNITY SERVICES WHILE GIVING THEM A PLACE TO
HEAL, AS WELL AS MEDICAL FOLLOW UP AND CASE MANAGEMENT. THE CLIENTS WHO
ARE ENROLLED IN THE TCP ARE INDIVIDUALS WHO OTHERWISE WOULD BE DISCHARGED
TO THE STREET OR CARED FOR IN AN INPATIENT SETTING ONLY. IN ADDITION, THE
TCP ALLOWS PATIENTS TO FOCUS ON RECOVERY AND DEVELOPING A LONG-TERM PLAN
TO GET OFF THE STREETS, ALL WHILE BEING LINKED TO VITAL COMMUNITY AND
MEDICAL SERVICES. THE TCP HAS PRODUCED IMPRESSIVE CLIENT OUTCOMES BY
PROVIDING "WRAPAROUND" SERVICES INCLUDING CONNECTION TO A MEDICAL HOME
AND MENTAL/BEHAVIORAL HEALTH SERVICES, ENROLLMENT IN ELIGIBLE PROGRAMS
AND COMMUNITY SUPPORT SERVICES FOR CLIENTS. THIS PROGRAM IS A
COLLABORATIVE OF SSMC, THE SOLANO COALITION FOR BETTER HEALTH, KAISER

PERMANENTE, NORTH BAY AND THE BENICIA COMMUNITY ACTION COUNCIL.

SSMC EMERGENCY DEPARTMENT NAVIGATOR: THE EMERGENCY DEPARTMENT NAVIGATOR
PROGRAM SEEKS TO CONNECT WITH PATIENTS WHO ARE INAPPROPRIATELY ACCESSING
CARE AT THE SUTTER SOLANOC MEDICAL CENTER EMERGENCY DEPARTMENT AND LINKS
ALL NON-URGENT USERS OF THE ED TO IMMEDIATE COMMUNITY RESOURCES AND
MEDICAL CARE. MORE SPECIFICALLY, ED NAVIGATORS REACH OUT TO PATIENTS WHO

DO NOT HAVE A PRIMARY CARE PROVIDER AND PROVIDE EXTERNAL MANAGEMENT,
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CONNECTION TO SERVICES (HOUSING, COMMUNITY RESOURCES, SUBSTANCE ABUSE

TREATMENT, ETC.) AND FOLLOW UP TO ENSURE A PRIMARY CARE PROVIDER IS BEING

UTILIZED. ED NAVIGATORS ARE EMPLOYEES OF LA CLINCIA AND RESIDE IN THE

SSMC ED. WHEN DHR PLACED REPRESENTATIVES IN THE ED, WE CHANGED OUR

CERTIFIED APPLICATION ASSISTANT POSITION (WHO USED TO WORK IN CONJUNCTION

WITH THE ED NAVIGATOR) INTO AN ED NAVIGATOR SUPPORT POSITION. THIS NEW

POSITION HAS BEEN HIGHLY SUCCESSFUL, BY PROVIDING SUPPORT FOR THE ED

NAVIGATOR, SSMC AND LA CLINICA STAFF.

SUTTER CENTER FOR PSYCHIATRY:

SUTTER CENTER FOR PSYCHIATRY IS A 73-BED ACUTE BEHAVIORAL MEDICINE

SPECIALTY HOSPITAL THAT TREATS ADULTS, ADOLESCENTS AND CHILDREN. IT

PROVIDES SERVICES TO CHILDREN FROM AGE 5 TO ELDERLY PATIENTS THROUGH A

SPECTRUM OF CARE THAT ALLOWS EACH PERSON TO FIND THE LEVEL OF CARE NEEDED

TO RETURN TO AN ACTIVE, HEALTHY LIFE. FAMILY MEMBERS AND SIGNIFICANT

OTHERS ARE ENCOURAGED TO PARTICIPATE IN EACH PATIENT'S CARE BY TAKING

PART IN EDUCATION SERVICES, THERAPY AND SUPPORT GROUPS.

SCP ALSO OFFERS A CRITICAL INCIDENT DEBRIEFING TEAM TO HELP EMPLOYEES OF

BUSINESSES COPE AFTER A TRAUMATIC OR VIOLENT EPISODE. SUTTER HEALTH EAP

RESOURCES OFFERS CONFIDENTIAL ASSESSMENT, COUNSELING AND REFERRAL

SERVICES TO EMPLOYEES OF LARGE AND SMALL BUSINESSES. SUTTER CENTER FOR

PSYCHIATRY OFFERS THE ONLY INPATIENT EATING DISORDER PROGRAM IN NORTHERN

CALIFORNIA. THIS NEW PROGRAM IS A SIX-BED SPECIALIZED TREATMENT PROGRAM

FOR EATING DISORDER PATIENTS.
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FORM 990, PART VI, LINE 1A

THE AFFAIRS AND MANAGEMENT OF THE SUTTER VALLEY HOSPITALS (SVH) ARE
SUPERVISED BY THE EXECUTIVE COMMITTEE WHICH HAS POWER TO TRANSACT ALL
REGULAR BUSINESS OF SVH DURING THE PERIOD BETWEEN MEETINGS OF THE BOARD
OF DIRECTORS. THE EXECUTIVE COMMITTEE CONSISTS OF SVH'S CHAIR WHO SERVES
AS CHAIR OF THE COMMITTEE, THE VICE CHAIR, THE CHAIR OF THE FINANCE AND
PLANNING COMMITTEE, THE IMMEDIATE PAST CHAIR, IF HE OR SHE CONTINUES TO
SERVE AS A DIRECTOR, AN ADDITIONAL DIRECTOR AND THE PRESIDENT OF SVH. AT

LEAST ONE COMMITTEE MEMBER IS A PHYSICIAN DIRECTOR.

FORM 990, PART VI, LINE 4
SIGNIFICANT CHANGES MADE TO THE ORGANIZATION'S GOVERNING DOCUMENTS:
THE ORGANIZATION'S BYLAWS WERE UPDATED TO INCLUDE THE NAME CHANGE FROM

SUTTER HEALTH SACRAMENTO SIERRA REGION TO SUTTER VALLEY HOSPITALS.

FORM 990, PART VI, LINES 6 & 7A

THIS CORPORATION IS AN AFFILIATE OF SUTTER HEALTH, A CALIFORNIA NONPROFIT
PUBLIC BENEFIT CORPORATION. SUTTER HEALTH IS THE SOLE MEMBER WITH THE
RIGHT TO ELECT AT LEAST A MAJORITY OF THE MEMBERS OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 7B

SUTTER HEALTH AS THE SOLE MEMBER OF THE ORGANIZATION IS ENTITLED TO
EXERCISE FULLY ALL RIGHTS AND PRIVILEGES OF MEMBERS OF NONPROFIT
CORPORATIONS UNDER THE CALIFORNIA NONPROFIT PUBLIC BENEFIT CORPORATION

LAW, AND ALL OTHER APPLICABLE LAWS. THE MEMBER HAS THE RIGHTS AND POWERS
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TO APPOINT (AND REMOVE) MEMBERS OF THE CORPORATION'S BOARD OF DIRECTORS,
SUBJECT TO THE PROVISIONS OF THE BYLAWS. IN ADDITION, THE MEMBER HAS THE
RIGHT TO APPROVE THE FOLLOWING ACTIONS OF THE CORPORATION'S BOARD OF

DIRECTORS:

A. MERGER, CONSOLIDATION, REORGANIZATION, OR DISSOLUTION OF THE

CORPORATION OR ANY SUBSIDIARY OR AFFILIATE ENTITY;

B. AMENDMENT OR RESTATEMENT OF THE ARTICLES OF INCORPORATION OR THE

BYLAWS OF THE CORPORATION OR ANY SUBSIDIARY OR AFFILIATE ENTITY;

C. ADOPTION OF OPERATING BUDGETS OF THE CORPORATION OR ANY SUBSIDIARY OR
AFFILIATE ENTITY, INCLUDING CONSOLIDATED OR COMBINED BUDGETS OF THE

CORPORATION AND ALL SUBSIDIARY ORGANIZATIONS OF THE CORPORATION;

D. ADOPTION OF CAPITAL BUDGETS OF THE CORPORATION OR ANY SUBSIDIARY OR

AFFILIATE ENTITY;

E. AGGREGATE OPERATING OR CAPITAL EXPENDITURES ON AN ANNUAL BASIS THAT
EXCEED APPROVED OPERATING OR CAPITAL BUDGETS BY A SPECIFIED DOLLAR AMOUNT

TO BE DETERMINED FROM TIME TO TIME BY THE GENERAL MEMBER;

F. LONG-TERM OR MATERIAL AGREEMENTS INCLUDING, BUT NOT LIMITED TO,
BORROWINGS, EQUITY FINANCINGS, CAPITALIZED LEASES AND INSTALLMENT

CONTRACTS; AND PURCHASE, SALE, LEASE, DISPOSITION, HYPOTHECATION,
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EXCHANGE, GIFT, PLEDGE, OR ENCUMBRANCE OF ANY ASSET, REAL OR PERSONAL,
WITH A FAIR MARKET VALUE IN EXCESS OF A DOLLAR AMOUNT TO BE DETERMINED
FROM TIME TO TIME BY THE DIRECTORS OF THE GENERAL MEMBER, WHICH SHALL NOT

BE LESS THAN 10% OF THE TOTAL ANNUAL CAPITAL BUDGET OF THE CORPORATION;

G. APPOINTMENT OF AN INDEPENDENT AUDITOR AND HIRING OF INDEPENDENT
COUNSEL EXCEPT IN CONFLICT SITUATIONS BETWEEN THE GENERAL MEMBER AND THE

CORPORATION OR ANY SUBSIDIARY OR AFFILIATE ENTITY;

H. THE CREATION OR ACQUISITION OF ANY SUBSIDIARY OR AFFILIATE ENTITY;

I. CONTRACTING WITH AN UNRELATED THIRD PARTY FOR ALL OR SUBSTANTIALLY ALL
OF THE MANAGEMENT OF THE ASSETS OR OPERATIONS OF THE CORPORATION OR ANY

SUBSIDIARY OR AFFILIATE ENTITY;

J. APPROVAL OF MAJOR NEW PROGRAMS AND CLINICAL SERVICES OF THE
CORPORATION OR ANY SUBSIDIARY OR AFFILIATE ENTITY. THE GENERAL MEMBER

SHALL FROM TIME TO TIME DEFINE THE TERM "MAJOR" IN THIS CONTEXT;

K. APPROVAL OF STRATEGIC PLANS OF THE CORPORATION OR ANY SUBSIDIARY OR

AFFILIATE ENTITY;

L. ADOPTION OF QUALITY ASSURANCE POLICIES NOT IN CONFORMITY WITH POLICIES

ESTABLISHED BY THE GENERAL MEMBER;
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M. ANY TRANSACTION BETWEEN THE CORPORATION, A SUBSIDIARY OR AFFILIATE AND

A DIRECTOR OF THE CORPORATION OR AN AFFILIATE OF SUCH DIRECTOR.

IN ADDITION, THE GENERAL MEMBER SHALL HAVE THE AUTHORITY (BY A VOTE OF
NOT LESS THAN TWO-THIRDS (2/3) OF ITS BOARD), TO DECLARE A MAJOR ACTIVITY

REQUIRING APPROVAL.

FORM 990, PART VI, LINE 11B

DESCRIBE THE PROCESS USED BY .MANAGEMENT &/OR GOVERNING BODY TO REVIEW
FORM 990:

SUTTER HEALTH HAS A CENTRALIZED TAX DEPARTMENT RESPONSIBLE FOR THE
PREPARATION OF THE FORM 990. ANNUALLY THE TAX DEPARTMENT PROVIDES
TRAINING AND EDUCATION TO AFFILIATE PERSONNEL WHO ASSIST THE TAX
DEPARTMENT IN COLLECTING AND REVIEWING DATA TO BE REPORTED ON THE FORM
990. THE PREPARATION MATERIAL IS REVIEWED BY VARIOUS DEPARTMENTS
INCLUDING TAX, FINANCE, LEGAL, AND HUMAN RESOURCES. A NATIONAL ACCOUNTING
FIRM PREPARES AND/OR REVIEWS THE RETURN. A COMPLETED RETURN IS THEN
REVIEWED BY THE TAX DEPARTMENT, THE AFFILIATE, AND THE CFO BEFORE THE

RETURN IS FILED.

FORM 990, PART VI, LINE 12

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF

INTEREST:

EMPLOYEES ARE EDUCATED ON THE CONFLICT OF INTEREST POLICY AND THE NEED TO
MAKE DISCLOSURE AS PART OF ANNUAL COMPLIANCE EDUCATION. IN ADDITION,

ANNUALLY A DISCLOSURE STATEMENT IS COMPLETED BY ALL DIRECTORS AND
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OFFICERS THAT INCLUDES AN ACKNOWLEDGEMENT THAT THEY HAVE READ THE

CONFLICT OF INTEREST POLICY. ON THIS STATEMENT THE INDIVIDUAL WILL LIST A

WIDE RANGE OF INFORMATION WHICH INCLUDES BUSINESS RELATIONSHIPS,

EMPLOYMENT RELATIONSHIPS, PROPERTY INTERESTS, AND THOSE OF RELATED

PARTIES. THE CEO AND BOARD CHAIR WILL REVIEW THE STATEMENTS AND MONITOR

SITUATIONS THAT MAY POSE A POTENTIAL CONFLICT OF INTEREST. THE CEO AND

BOARD CHAIR MAY CONSULT WITH THE OFFICE OF THE GENERAL COUNSEL AS

NECESSARY. IF THERE IS A POTENTIAL CONFLICT OF INTEREST RELATED TO A

PARTICULAR TRANSACTION, THE INTERESTED INDIVIDUAL MUST DISCLOSE THE

EXISTENCE AND NATURE OF THE RELATIONSHIP. THE BOARD CHAIR MAY APPOINT A

DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE THE CONFLICT. UNTIL THE

POTENTIAL CONFLICT IS RESOLVED, THE BOARD CHAIR MAY REQUEST THE

INDIVIDUAL TO NOT PARTICIPATE DURING RELATED PRESENTATIONS AND

DISCUSSIONS. IN ALL CIRCUMSTANCES INVOLVING AN ACTUAL CONFLICT, THE

INTERESTED INDIVIDUAL SHALL REFRAIN FROM VOTING ON ANY MATTER RELATED TO

THE TRANSACTION.

FORM 990, PART VI, LINE 15

PROCESS FOR DETERMINING COMPENSATION:

THE COMPENSATION COMMITTEE OF THE SUTTER HEALTH BOARD OF DIRECTORS

RETAINS ULTIMATE DISCRETIONARY AUTHORITY OVER ALL ELEMENTS OF

COMPENSATION TO ASSURE THAT ORGANIZATIONAL PURPOSES ARE APPROPRIATELY

BEING SERVED. THE COMPENSATION COMMITTEE USES CREDIBLE DATA SOURCES AND

MAINTAINS AN OBJECTIVE "ARM'S LENGTH" DECISION-MAKING PROCESS, ENSURING

THE INTEGRITY OF SUTTER'S EXECUTIVE PROGRAMS AND CONSISTENCY WITH THE

ORGANIZATION'S OVERALL MISSION.
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IN ORDER TO ENSURE EXTERNAL COMPETITIVENESS, NATIONAL COMPENSATION DATA
COMPARISONS ARE REVIEWED. COMPETITIVE ANALYSIS INCLUDES: (A) BASE SALARY,
(B} TOTAL CASH (BASE SALARY + ANNUAL INCENTIVE), (C) TOTAL DIRECT CASH
(BASE SALARY + ANNUAL INCENTIVE + LONG TERM INCENTIVE) AND (D) TOTAL
REMUNERATION (BASE SALARY + ANNUAL INCENTIVE + BENEFITS AND LONG TERM

INCENTIVE) .

THIS ANALYSIS INCLUDES NATIONAL COMPARISONS FOR ORGANIZATIONS SIMILAR IN
SIZE, SCOPE AND COMPLEXITY AS SUTTER HEALTH. THIS METHOD IS MOST
APPROPRIATE SINCE IT IS A NATIONAL MARKETPLACE IN WHICH SUTTER COMPETES

FOR EXECUTIVE TALENT.

OFFICERS AND KEY EMPLOYEES OF THIS ORGANIZATION UNDERGO AN ANNUAL REVIEW
BY THE COMPENSATION COMMITTEE OR A DELEGATED SUB-COMMITTEE. APPROVAL IS
RECORDED IN THE MINUTES. EXECUTIVE COMPENSATION REVIEW WAS LAST COMPLETED

IN DECEMBER 2016.

FORM 990, PART VI, LINE 19

THE SUTTER HEALTH SYSTEM POSTS ITS CURRENT AND PAST AUDITED FINANCIAL
STATEMENTS AT SUTTERHEALTH.ORG. OTHER DOCUMENTS ARE ALSO LOCATED AT THIS
WEBSITE INCLUDING THE ANNUAL REPORT, MISSION STATEMENT, HISTORY, AND
LINKS TO AFFILIATE WEBSITES. THE GOVERNING DOCUMENTS ARE NOT AVAILABLE TO

THE PUBLIC AT THIS TIME.

FORM 990, PART VII, SECTION A
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Name of the organization SUTTER VALLEY HOSPITALS
FKA SUTTER HEALTH SACRAMENTO SIERRA REGION

Employer Identification number
94-1156621

THE FOLLOWING BOARD MEMBER OF THE ORGANIZATION IS A FULL-TIME EMPLOYEE

(40 HOURS PER WEEK) OF SUTTER HEALTH AND THEIR SUTTER HEALTH SALARY IS

REPORTED HEREIN. THIS INDIVIDUAL RECEIVED NO COMPENSATION FOR THEIR

SERVICE AS A BOARD MEMBER OF THIS ORGANIZATION.

~ SARAH KREVANS

FORM 990, PART XI, LINE 9

OTHER CHANGES IN FUND BALANCE:

K-1 ACTIVITY $ -(448,812)
PARTNERSHIP LOSS ON BOOKS 403,546
EQUITY TRANSFERS (NET) (130,842,120)
OTHER CHANGES 3,534
TOTAL $(130,883,852)

ATTACHMENT 1

990, PART VIT- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

RIGHTSOURCING INC
PO BOX 515743
LOS ANGELES, CA 90051

SILVERADO CONTRACTORS INC
2855 MANDELA PKWY, 2ND FLR
OAKLAND, CA 94608

UNGER CONSTRUCTION COMPANY
910 X STREET
SACRAMENTO, CA 95818

PULMONARY MEDICINE ASSOCIATES
1300 ETHAN WAY, STE 600
SACRAMENTO, CA 95825

ACUTE CARE SURGERY MEDICAL GROUP

DESCRIPTION OF SERVICES COMPENSATION
STAFFING SERVICES 11,576,645.
CONSTRUCTION SRVCS 9,032,048.
CONSTRUCTION SRVCS 7,448,797.
TRAINING SERVICES 5,531,948.
MEDICAL SERVICES 5,110,889.

JSA
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Name of the organization SUTTER VALLEY HOSPITALS
FKA SUTTER HEALTH SACRAMENTO SIERRA REGION

Employer Identification number
94-1156621

ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

PO BOX 1528
SACRAMENTO, CA 95812

DESCRIPTION OF SERVICES COMPENSATION

JSA
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