8 Cityof Hope.

728 1iE #f 30 Bd 75 | P D



5 4

BITHE

BATEE - MR
© fEdy
. HEEME
© BIRBHTAR - BITERER

« EEHEEHECEENTER

HERFFEEEE
© HEEFEEIEENE
o WIKIBRE - BHFE - RTH
© EABRMHTERRR
o EENIEERHAE
HEFRRHAEEREGER
2013 FHERERE R RIAETT A
2013 1t TR KRG EE R AR
R R KBRS
HANRERER K
HEEER
« (EHREE) FILHETERIR
©  HEREFIBEEET

o FHEIIERE
o FrEGERESHE - HERIERE
o fREEAS
HERMKE
© TEFEVER

©  WERBREAHEEERERZIT7A
« EB(EEAEE
&
FiF gk
© sk A ROKGRHE TR
o EFIZERMAERIE
o HWETH
© sk B - (HEEARREHAERER

10

12

15

21

38

40
42

© KR C: HHESEBH - 2013 FEHFE R ERRER RS

8% D 1 IREMBHEIETE

2015 FEHEE VW - HEEASRSE - 2 5



AT

FEENINILEERE (23S 697 M%) - BFIHEZIIMIRSETREIR A — (e - FFuiF
2015 GEHER (2014 410 A 1 HE 2015 9 A 30 H) MttEEFAIES) - SR ESZRIFE RS
PRIR P ARG RIS > 2B R AT EA L& T RRHIRR K -

T 2 WARRSERE 7y FHATES TTHIRR - ORI M B A LAY R R BERFE MU B e - BB IS
W R IR MRS Y % TS
HEAAZHEACTER - RITHEFER
RS EIARRHIEZRE ~ F125 81

HE P R BB A ST B AT (L A T

. $66,743,167
B - B B DA A R e
% o RO E BB AR
- $26,257,095 SRR R
R AT BEE 2 57 » tE L
W - RIFIEE 2015 EEHERATILEIE o T s,
.. ©/88

FI48{E 5$96,392,050 (B—) -
HMBEHEEIATM > 2

I ERIFR K - 55 TR 2

SRS o R PEODEE TS $96,392,050
B 201585 F8E

SRR L » S AT D P 2 AR

N ER - BB ESAMBRMN (HHER) TEXRMMEE E T # ¢

http://www.cityofhope.org/community-benefit

2015 EHREIH - HEEIRE - 38


http://www.cityofhope.org/community-benefit

HATEEE - LI

AN 1913 FEROT  EEEBENER 45 FiVér e iE L — « BITEETFthe (NCH) /Y
1€ » B0E T IRMEREEIGE ~ ARBERIERIRYT ST - B EHTFE IR TR R B R B B o e Y SR B 2 it
fir -

T Z WU LUK BIR B R ERVIEE LSS - RA DU B Bl e (LAt SRR B IR -
F—K > HFEREEEES

I ERLNTERIHER T » eGSR ET T ©
7S W) Beckman BFEH L ERAFIIURIAFEE BRI HLL - B ERFZE O HE TR BIRTRE
o ZREZERMEHIDUESEY) (EREEREY Herceptin ~ B Rituxan ~ BMGET Erbitux ~ FlHE &
{5 Avastin) & DIATEE Z ISR R BERE - AE T AR T3 % e -
© WEZWHFEEIIA TSRS REY T RT EERREREEE -
s WEZWEFBEAEBEENCAE - RMTTE TR E— R T B B AR A T -
et S RISt & — -
By T2 SR I M Ay (e - AN T T BB S REERESE , (NCCN) » i=(E
Bk DR TE FaR AL T FAE IR HUAEAE - NCCN WY EHHEE - BHERERZEEFRIVH BREEE R ERE
51? °
BERAT S IR S T SRS A R (E IR AR IS IOV LI - MR RERRER L - I B ETER
FEHVEtEIRE B » BRI R R - R ERIE PR R - XBARE i - M
A E ML ERE R - JI - HEEFRB R R ey E 3R -

2015 EHREIH - HEEIRE - 4 B



{Edy

FHEI F BRI R - Bl ARV BB B IS - B FRFZAH - BB
IR - BIFFATBIIE ~ LMl R BT » BelIETERTE FEATE - ©2012 A5 2H
HEREEH

AR 2 e RN HERMAES - BERMAIEGD - RPIEEEEREEGE - JoBEE K
2R BRI - FFIRIZ7 80 S0 T BB R AR S bR 27Tt - BAFIHY T &% A
HREIRA g BLEH R - FPIt B 7 AT EYEE KRS - IRPTB B LEIME ~ MR ERERE - %
APTELLR S 2 0EE) > RF RN EAIZER O - ROIWERERS DAt g S ER A mERE S

g EARREREALS T - BEEEEFERMYY (MEEEERE) - 55455 www.cityofhope.org/social-

responsibility-report o

BfIHIHLE - TPIFTAREHISHSR

A ZIALHYININ Duarte - iS({E#EA 21,500 AOHYZ T bitE - BUAREAE GA2BERILLY 21 3%
W) San Gabriel 7+ ([E—) ° Duarte i RitEEFENEE 285 TIAVRE » HRANN " (@
Bty By 2R A AEEN - LS > Duarte fEMLEMERESGE T HEHE T HEEM > IR EHERE WS

(2 Vit

=

A9 F IR & EEEME Duarte » 35 T &F28 ~ San Bernardino ~ Riverside ~ #&E[F1 Ventura
o (IB LRI AL T AN H FEAE BT 95% o 12 A EER S IIREARAS TN T S BRI E B R
RZH (E=) - (LA » San Bernardino Couny AT sER AL (49.9% ) FIFEEEEA

1 (83% ) Ventura County AR HE AL (481% ) MIGEI A &L Mtis A (18.2% ) -

2015 EHFE VW - HEREAERS -5 B



FEZIW O
= R Y B N -y v o
LOS ANGELES
5 Lresperzos [\ N/ sac0 SAN BERNARDIN®
S = 3 owose
= = wons? ||| oawea
FYTEY CEN) - oz Jeavgs ([ gi,e4
0000000 ol
2 ATV AT At C I xR A (R
BooRp o1 @
SN poo
XY s%H1 *:Y
A
99999
ﬁ .
ggggg
L~
P X7
CRANGE °zse 7
RIVERSIDE

—~ Al — — { fu—

= - S I T SR

FEF MR BV FEOHIEEDT > PHPL A wBier e | i & IR A A B FRr g I - Tf B = B B
RHRFE NI - PRPEA R N ITETRHE 2020 SFRCRIBIZE8A] San Bernardino SFARHYEZ AL - WAL
2030 4k Riverside HYEZ AL (FEHE 50%) - EAZHELHYIERT SR ITHET R g kD - 78 AZHEAT
FA PO EER Y e A O PR R AR e - (2R MR /e AP - 2010-2060 4 © fHEUEF

FAECER 5 2014 4 12 H - http://www.dof.ca.gov/research/demographic/reports/projections/p-1)

Si—
Gl=g=

FERMTEE TR - FEER (49.8%) HI/ERIERMRIGE - BTN 56.3%
K - BB =57 — (35.4%) W ALHESIRPEHET 6 - Lo TATET LB TR (28.8%) - AR

PO R R TN EE S VR R EBER N —H0m (95% Bl 9.6%) -

2015 FHREZH - HEEMNES - 6 B


http://www.dof.ca.gov/research/demographic/reports/projections/p-1

EBECREETEE (SPA3) FHEESHF » Sierra Madre fEZFHlER FEBM LRI = (80% )

South El Monte{E 5 ER TRBHIEEBIRAR (12.8%) - MAERS AP A ERVEERIZ&erm (771%) « 1£5¢

46%

hoHE AL

REMNEBSTHARKPESERES RS E

Rosemead (57.9% ) - Duarte (7.2% ) #1 Pasadena

(7:1%) HEEGES R - (R  S5EA
57%

. IHEAD

M A fF > 2009-2013 FEREILEHRE - HLEH

Al > B16002 - http://factfinder.census.gov) o FHE >

55%

IS EEARAD

brnaE - ARV BERE R AR IREE R DU IR
MESH = AP ISR S (JE ~ 50 IS0 %K

44% =

ERIEI B - oo
DN EREAL
=ZEs B= B RZNEEALRE - HR  EEALESE - R
IRIGE -

g%[ﬂlﬁ %X{fgﬁﬁgﬁj\mﬂﬁﬁiﬁg .IEEEEIA www.census.gov/quickfacts/table/PST045214/06,06037,

06059,06065,06071 - WZEHHE 205 FNH19H -

[ 7 5 ( Census Bureau ) EE ¥ o 2015 =AY Ik S & &5 4%

(FPL) 22— WL A $24250 R E A $1170 ChuiM LRSS ) - 2015 F R L& 554 -

http://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/ ACWDL2015/ACWDL15-14.pdf - #ZX HE] 2015 4 11

H25H) -

FEE=IFEtEE (SPA3) # » BEEREEIVE El Monte » &9 — (243%) WY ANLIAENE
FEEESLLLUT » El Monte ~ Pomona fil South El Monte 5848 50% MIAZEILAFE (>200% ZE548) -
San Marino i (E iR & E &SRR EAVHES - 1A 8% AIALUSIEEERIUT o (HHANEER

2010-2014 FEEFIEFE LSS - http:/ffactfinder.census.gov/faces/nav/jsf/pages/community facts.xhtml - f#ZZHH 2016 &£ 1 H

22H) -

B Z N AENEE RS IEER DL Ventura F fEEFEES % 5K « San Bernardino ~ J&42H% - Riverside £ff
LN EERES

2015 FEHEE VW - HEEASRSE - 78


http://factfinder.census.gov/
http://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/ACWDL2015/ACWDL15-14.pdf.%20Retrieved%20on%2011/25/15
http://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/ACWDL2015/ACWDL15-14.pdf.%20Retrieved%20on%2011/25/15
http://www.dhcs.ca.gov/services/medi-cal/eligibility/Documents/ACWDL2015/ACWDL15-14.pdf.%20Retrieved%20on%2011/25/15
http://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml
http://www.census.gov/quickfacts/table/PST045214/06,06037,06059,06065,06071
http://www.census.gov/quickfacts/table/PST045214/06,06037,06059,06065,06071

(Rt E R ERE
fEERHt e ENZEAMATE ~ TF ~ MBI - R EE R R B AR A B &

BB (http//www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health) - Eb

FiE S EARON TR A S BN LB » TR R A R AN - D TE SR
BEtEE (SPA3) (EI) HMIE - Br Tt R B WAEIE AT & - i 30%
EEAFEARTTEMGRET - BR 25% M st BB g aET - SEasnEy
B B R T » I IR 7 S B TH S B R S B R -

Altadena

G? dal Monrovia
enaale Arcadia’ axlica Glendora
Pasadena . sof San
4 San.Gabriel Oak,
Alhambraoad. . 4 iwin Park’ —Covina
: TR y
LEH Moy (_‘j‘j‘w]‘:bt Covina
Sout onte West Puente Vall~
e~ walnut - &)

Diamond Bar

(M@ oriz

B #EZMREESENAHBNERER - (KRR : HEHZE ( Community Commons ) - SBEKREEN LA -
http://assessment.communitycommons.org/Footprint/ #&Z&HBHE] 2016 £F2 B 11 H)

R A DGR EE T EMER 2 i R A EI9885RE > WA 7 L@ EAETEAVRRK - FEFR T4

{2016 ST OKEFE (CHNA) I > Fff s LRy -

»  San Bernardino A HIBGAE - FLEE © AUVIBRAE - RIABBREFEC R -

SR R AT ISE RIS ESE T -

T A\ IR L RIBE U R R 5 S A IR e i s -
v BEZETEREROEA -

2015 EHREIH - HEEIRE - 8 B


http://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health
http://assessment.communitycommons.org/Footprint/

i TURRHYF R S5 B 2O MR SEME 2 B B A 2l LR e » AT DU ESE R LE HAM R YA A
Fd=

Riverside County A 39.2% WY&/ (12-17 3%) HBE -

B EMIRNAE AZBAE San Bernardino County » & 34% HYRRAE AJBIHERE -
AR/ AR B R MR A = N2 T E SRR A fIEL ] (65.9%) thEafd
2t (83.9%) ~ HI TwLtE (86.3%) FIIFEIFHEIZM: (89.3% ) BE(K -

A @Iy R AL (76.9% ) #E T (f#EANR) 2020 FHyREGEEGmERE (70.5%) -
il FH 67.4% HINAFERTFRETER -

BTN &5 A EEERENEEEa AR o AR ERARENEER - LR

%~ FIRIEER » SRR L AR - Riverside (17.1%) F1 San Bernardino (20.4% ) SB[ EAEAE

FEy AR REE  BREMEMALEEZEEZERS ( http//www.census.gov/quickfacts/table/PST045215/

06071,06065,00 #ZRHHI 2016 42 H M H) - W ZHGRFEE ~ BEFKIR ~ B4 ~ FIHANEan BRIm I o

JaFETLL

BRI TR TE L EEAY PRI AR - AR B2 = AR AR A -

San Gabriel = 10 F4R4 o BB
By

2015 FHREZH - HEEMNES - 98


http://www.census.gov/quickfacts/table/PST045215/%2006071,06065,00
http://www.census.gov/quickfacts/table/PST045215/%2006071,06065,00

EEEEEERENED

A& (RS TGRSR Y — » S B TS T SR B TS 1 F]
JEEN o By T iRIELEES Ty o A I RIEAL T T EEATERT o SR IR AT AT RV E R
PRI AT Sl A SE Y B ORI A A B RS 2 R S 7F AR ERER

NI AR AE S E H L Nancy Clifton-Hawkins 12755 2 S A+ & 1@ A1 46 5 -
Clifton-Hawkins 20 A] DA[E] 575 5 2 il i s 5 28 M Ao AH B (22 B SR (T ER B AVl > [m AR5 2]

comm_benefits@coh.org H4&t -

Rl B EFTAHIt L EEAEE) - S ARt

EEHEEZ EE (CBAC) HYESE - CBAC 2 2014 1 HEk

37 0 FHEL R ATHET e SN (R I SR A S ATaE AR

2015-2017 FHHEBEFFEHEZEEHE -

s EEEENE

* ElConsilio (HEZWPEIARE/SULHRE ~ 8 - MGEHER)
o B EFHEMEREMREE (Men Educating Men About Health)

e Duarte 4f—E2& ( Duarte Unified School District )

* HEEBIE (NATHA)

* Pasadenf San Gabriel Valley £t&(4=& (Planned Parenthood)

o (HH/\EEBE[FE (Methodist Hospital )

o JEfERHAETE (Cancer Detection Program) - Cecilia G. De La Hoya JEfEHL - White &2 2E&E2 0,
e Susan G.Komen - &fhék

e Walden K& - AHEAEERER

o FEENNGE L EEEEEE (SoCal Women's Health Conference)

2015 FHREZH - HEEMNES - 108


mailto:comm_benefits@coh.org

BT B O AR RRE ISR - SRS R MBS RMERAL TR
EINGE

R BEESLOERE KRR ER

R G e T SR

« BRI T (FACE

o ORI

o DITRBEREACREERGSE

RSP AL T PORBe o FE R PTS5390 T A LA -
MY — s s O 5 K ~ BRMCITBY - WS B AT - DI TR (B
WSS ) FTFUIATELES » AN - i A Py SR

E

NER R EEEAVEG N R » DU B TR Al o ST
aff > AEEmE THEREGHE -

f£ 2015 = 1 AHYRIEE R - CBAC HYMTEL SR
R IR A RN R (R S o ATt T R A Y

FoTRED

S

A\ :
Patricia Duff Tucker - BlZ - I Viki Goto 2%
BN RENZHEEZES

FE CBAC HYET] » AR 2014-2017 (EHEoRES) TATYIHIAVERS AT - bR T BB E ZAVET 21t

& YR (EFEEERS Pasadena/San Gabriel Valley 43811

Viki Goto It E(BEE Patricia Duff Tucker) o iZEb4 M A A #

EFEFEF AR Z5h - CBAC tBIIC T akat © (RFEAUSHIB) ) HRFRIMBhEatEE o " ERATERE

ATt R LGS RSB R ] TR Y ERE ISR E T - CBAC RE SN T i & H A FIESE &

RIS THEE - RERAK - CBAC slE R ST E =2 -

2015 EFEE VW - HEEARSE - 1 B



LI A ] A2

/

8 ZWATE Rt EAEAE TS A S A5t (Public Health Institute) FTEITHY LI LR

RUISIE =R

1.

FEAE N ERRFESRNA ES ARERER ORI AL ( TgEEEE, ) > PISYE
fis - BEEEa R~ 40 - R - = HEEEANE -

EEAISRTH ¢ (RS  BIRTHDS ~ TR IRE -

At EMNEREGERECENEERE - BEHEENRET - M2 EUKERE - 2R
REAEAREAR -

IR AR R - ARE B E R E B AR RIS HIRE ST ~ S T R ~ ARk
DRI RIGERTTR K -

EfEaE » R EERE I EENETEEARENNE - haeSBak -

HEENFEHEZEE (CBAC) 1£ 2015 St AR 1IN &R - £ 2015 421 ARVE=RET » f

AWREHEERE T EE © bR THERIM CBAC AL T ML EEAHRE S B EER S > It =

FECRAT T fgftF TAEAVAGE - WERETEARTS CBAC BRHREIE(E - AR R BHEf TR » DA St

SN E - BITEEFIERAEL (B -

= N

Ry 7 EhfEpr CBAC pREBREAMLMIHY TIFEEE ~ WAEMRSS CBAC WiikEIE(HE » HFIHET 7 —55F

[l - DUTNEHAM 2015 5 CBAC BEFHEHHVESR -

2015 FEE VW - HEEASRSE - 2 B



[l — - R AR H R R EE S

(CBAC) BpiEratE(as?

i - woy P T ERHAR
BRSBTS

l — - T

- Mg MES PSS ST AR

ﬁﬁﬂuﬁﬂﬁmh&%‘?
2 W W oy
B AEEE CBAC ENSTEZE

B MEORAS A S 2 s By TLIR 99 B5 R B A% R AR - 100%HY CBAC [l = AE IEHESS R Al
TEWRLL - A B FIRE SRR E G EIEE 2014-2017 (FHIRES) - SRE R RE I EEAIETE

s E AR A ER - MTRIAREEE (BN -

60% BAMBFRHYE (FKEEE) BF

' 40% FBERE
SNy
i)

M EIE G S E B E 2016 GEH4EE CBAC MR - Bt E A F LBtk d - DIk

90% H4FHHE EH BB HTHT R TE.
FREEFaMH. RERTal

10% HR4GHBEZHMOFE. FRHEEH

=

&N 2016 FEFFEEI TIFER

fifFI% CERERES) AVEIAR G 5SIMRE - CBAC RERHEZNGR - s it i a A B3 T iiEt 3 2 Ay
AE - DR IRE T AR B AR > WHERR R ET S -

2015 FEE VW - HEEASRSE - 138



CBAC ETUHEEAE ZIAv L EAE TSR 2 I - S ER R S R R a S - ZAHiiE#E - CBAC
fpBhEEt ~ BT ~ AEPAE T EBEATEME ) 5t A E MV B SE SRR R - B
BRI 7 CBAC WYRKERE - gE 5 T AR MR IVILE - MR TR B CAYEHERE A EaE T -
BEAN o BB — TR R IR MR B RE S A S SR S o AT 2013 £ TS AT

fiti J ARFEHAYAYRE -

HERFIZHDEEEMZTE Susan Nyanzi EEESLT
San Gabriel &) MMEEEELEME] 51F, B Nyanzi

EEmH 2 E B IHEA Jesse Chang,

2015 FEE VW - HEEASRSE - 1 B



LIRS KRG i G R

Y

FoHETTHMIHY 2016 47 TS RAET KRR ) (CHNA) > FR(FIIEER & 2013 4 CHNA HYEEIRA
IIAFAIHIETE - DU EM (EHSRES) AUEHVARIE 2 FHEERAMBPRRE - 2065 [T e R IE (R
i e 7R A EREE B 2 7R 22 -

2013 St EFHERREITE

T SRR BRI » AR KL BIBERRPS (CHNA) 2013 4 CHNA 35
TR E AL U N B4R © A T AR AR K » WO T R SRS B O R
TEREAN » 755 2 S I B AR I (BB ik T AL 2PN - IL3 T 2010 4
CHNA HIZBLEAH > D! 2013 4F CHNA I35 - iifh 4 i T (S HH R - B
FLEBEE - EREPT - CTRREREREHE - SCbe O - A - B EEUN - RE - R
EHEEE T -

£ 2013 47 2 A2 —(3aeRIAe - HEIA - B EEE SR T R B
HERESRERHE (R A) - BRREMERSIEENE R IESHESH - FFSERIA
TR FEERD - DRSS -

P EETROBRE 1y 7 TR S USSR AEBEs LSS T EEDRE - bt
BUASTE T EHHRTI S © R ORIEA % FE2 RO RAERERS T & (2R ETOHE

* 66 [ITAXTIEIRAY S B0 i — (A BB TR, T80 B3% I - 55 [ S K

S 0 N SIS E5 T RRERTE - BRI - (R - A2 - BRI 20
58 » 1£ 2013 42 2 A2 4 F 2 R5ERK -

2015 FEHREIH - HEEAERE - 158



By 7B SR AL e 2 R & 0 - DA IRt & (R RR K » TR ASBEELRMT Pasadena #E

AEFIHRRLIIA THGEE - 66 {E5ERAYELSERE 7 PL MsRRUR - MRS e ~ [JUA

/8 P BEHRa IR KIRE T -

oo KPR (Asian Pacific Healthcare Venture)

Azusa TN

HREEYE

FEREERER L

i R IR RE A rhrs

RS (Claremont) BIFTREE - Weaving Bl S, IRAEES I IEE &
BFEELEIEE (WINCART) Hps

FEE

FI T % fEEE % (Latino Health Access)

JNEE SRS H0s (Little Tokyo Service Center)

Kommah Seray R#EH A S

FAMARcFE Furs (Our Savior Center)

PADRES J&yEA:42 (PADRES Contra el Cancer)

TEKEE SRR AHRAET AR (PALS for Health)

Pomona &5 )

San Gabriel Mission &7z

RSB (St Vincent Medical Center) - 3 Abf@EE & BELTH 0
G.REEN. E&o

Pt & oIl ZEf L& (United Cambodian Community )

i S Z T & TR B P G E AR ST R TR K - MELART— (o 575 (5 AV & R R - ShA

THEEEENE(RTHIRRE - DISHERTSBIRAE o FIREETE DU 98

1.
2.

[IEE TR R AR - EfEsE SR e B L E RIS

BB - FHEE 6K - BEREREEBOLR MBI RS
ARARHITER -

o e I A R 7 K Y 2R R

2015 FHREZH - HEEMNES - 16 B



»

i e R SE AR B A SR A

AT S 7 ke (R A a1 L (R R AU
AR E

ZRNE A AT B I TERRH T R AR G (R
THAE MR EN EE

BT EE SRS RS

© o N oW

[ 7280 A\ GRSV E TR - AV ERIBRE A Excel BRI - CEBIRHGETHAE
SPSS 3t - (EFEHHEHE BRAg > WEEIUENEER R LR - Fias ZATmA
s o DI EIENY S EEE -

2013 FH B R R ML G R E

CHNA Y2 B TRE (HUDE RS ToR  ARETEDS - RS - ARG - FORE S24% - 6
SEBCUBEESE « Soik - AR E R AR HIRE - BRIEE - BEADRE LRSS
AR R T A  SEAS/KPREE R (G B TSI ) -

CAPVE
‘lﬁ i

-----
ot ¥

s B EEERVEDS | SEARIE © JEERRIEEN
[EBERTILE - AU EIRRE B B A FHES R E IRy
[ FHAE -

2015 FEHREIH - HEEAEE - 17 8



FERETHP B 53
2R B E TR B S8R A (T [mes - MM E [BIEAE © R S EGE = ERR = i
TETAPGEE > DURBAZ &R - 28815 AR ETHR B R AT IR AR SR oy sl A1
1. FRESUEEGE = BRE k= B E TS
i = TP AR &
REE S RETAIAVEE (B0 : ERRBLEE))
AR EE R E 25
= RIS ETE ST e R R IE

ooa W

B
e EEE E AR - ST M ETE -

o GRZIGE / MEBHERE

©  BRZAREE SRR EEIR

© ERIBENEES / bl

o BRI

o [EIEETEHEL T SR ORI A LR S 2 i R G R R 2 A -

EENE > A EEHEAES ) (Affordable Care Act) RIEEJRES T H b —Lbf#H - (HIZRESE 2 f#
FETERRE o EEHELIK > FAHEHE SR R Lo B g B R ORI ZIbR - HAt ARIIDA T B iR
b o HAINAEE SR o Mimaf » FJMEY 2014-2017 4£ "HEEFETSE ) BOIEAE T &k

fEfRAZ ) EhtAAGmeEEFE K -
FERESTER
W R B B LR S PR I mElky > (B8 =i R = DB AV R IR ~ SR SRR ~ AR

PEEEZ IS IFEIRG o [IfEE WIS N R E SR ERAMYIS R - BHHERE - EHNIEE - F45
{EBIRS R B (R e S B B R B SR

2015 FHREZH - HEEMNES - 18 8



TR R R E R

FoZEE N 2014 FRITHEREF] SRS - 1L A (Foothill (RS PRECREIZ RS ) ZBARETH]

TEATEEAEAARZE = FHYRIR -

£ 2013 4 12 > B AEF|—{y 2013 4F 8 AHY CHNA 3 #7328 (<R 5% Bl AR B N FE AR S T

CEILAFEAEMEIIERF) (1989) FrakHy

BB B RS - RRRE ZWEER

Summary of Significant Health Needs
-

Bt - MM M EIHY A A R B R defined
heahh?anguage Access “ee::s'em ability ;ulfr!;iaels exe;;ijre e;ulfured T
HASS TR EATHIHY R - 2 B (0 iE T e ey CA @ o cooons iy hcation Comy
members: impede | AT
o Financial e d to na:a:ﬁn:ss
BING $HZ BL R > Sc(B stz - | Populations CauUCcarion: oo .

canceravaﬁnéble

Z P . ° iqate o FaNguage/cultural s
Fft— (FEZ) 210 GERERE) H:51: sl;?vﬁ';;s:;i?:@inclg%“r% ﬁ"’sg?“gm:; "
uage-specific > 0o includin
=] s ey r L.E!Ck'a':zman‘izr:t:m Pa';m';f;“l’s Limited generzlm barriers 5"’e:"i“:

o HMEHAN (WHEETA & spedfic Ingiensed, s

A BHE AR ARD FREREEN: (WEuEE A - REE - AtERE R E)
o EOEATHE (EURRAS ~ WETER - LR RERVANETE IR
o TARVESERE (hEtRRMEAHHEEER? )
o TREAFHIAVRRE (tEtRERESRE - T - S
o SMERZEEME (R Z TR LSRR (A TR E ARG )

T 2014 17 HESEERL T HRELIRF > B ZMAEEERILZHRIUTE (R

ffgk B) -

—_

BFEEE (RA)

2. FEETHIGELF ISR - H R B - B - AUYIRRE - BLcMsiE (CP)
3. fEEEAVE > THEHERMESISER EREMERA (HL)

4. MBI G R ER (RE2EE (CRCP)

5. O BLEE AR E (SC)

2015 FHREZH - HEEMNES - 198



{EEE BTN - R R DL TR E IR B SRR SR - B BRI
B -2 L e B B S SRR - 762 SRS B3 B R B — T S B R - AR T
A TERISEL - RIVARER RESHENRY - EREASEA HFF

o BVHEREE (HL)

. WIMSEEIE (HL)

o HSCIEAESTRISE R ERIIIE (CRCP/HL)

o EESERETE R (CRCP)

o S R 255 (CRCP)

o WEEEEIS (CRCP)

o NTHHEBS RIS (CRCP)

o BB S SIRTHINGE - (ISER - B ARIL(L/ S (CRCP)

B 25 S B M EEHTEOR » T 76 S AT B K B AR A AT R Y
SERIERFARE (Public Health Institute ) #9F R CIREIAH - RIBMECEIAN:E - QIFES
AT - LU A A A T 4 -

HARRETR K

BF GEEETO > MEIBIAABES RIS E H A E R FRORAIRRE - . A8 > 3l
PO B EAN R e IS SR TRV AHAR R TR (7 - SRR M E AR ICE AT R - seE 99500t - S8t
AT AR AV IEE
oy e B

BAFIE(E F B SR BN R AGT RS Y ARG - RrpefErr LRI AISE - T T > Ky THE
T RS A R R T o BT TRRE T A E A AT I o A S IS R R R T A
ACET SIS AT Py IR TE R - B T ARGRECE I E SR SR - A 2y E TR R

Bt ~ MRS FrA LS ER BRI AERA EEE &

2015 FHREZH - HEEMNES - 20 B



(EHiSRES) e 28R
T IR 2SI - DORE KRS LT - IR A BRI H A E T
B - ALAEEASRESE T - HAAIHIRSHIMEN - ALEEER 28 AR E

WHEFT « DUN2F( 2015 5t / ARgsHythaglE (Et) -

ETNCL | [ pr——
B # i Fol -
SHEER % w | M# R & W B " i
*Beckman FAZR Fil» @ g % E E 4 E B {§ g E o3 g i
R # @ X 4O

5N E

* Regional Occupational
Program

* Student Mentoring/Interns

e Train, Educate and
Accelerate Careers in
Healthcare

e Science Education X X X X
Partnership Award
Program*

* Job Shadowing

* Community Science Festival

* Diversity Healthcare Career
Expo

HEREER/MELET (BB, BE/RE. HER)

* Eat Move Live*

o Community Nutrition and
Diabetes Classes

® Healthy Living Grants

e Ask The Experts

e BRAC1 and BRAC2* Genetic

EZni)i

® Latino Outreach Strategy

e Latino’s Living Healthy
(LULAC) X X X X

* Healthy Hispanic Living

e Chinese Outreach

R REBE XIS

e Patient Resources
Coordination

o Adopt-A-Family X X X X

e Community Blood Drives

o Village Stays
RIBEmARETE

* Transition of Care Comm

Coalition X X X X X X
* Bereavement Support Grp

EREXAREH
Pharmacy
Rehabilitation
Nursing
Nutrition
Social Work
Continuing Medical Educ.
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Transitions of Care o B
Community Coalition (TC3) > BEAEFAEEE]
Vision BTSSR ~ B S I WA AR R Y IR S R e
Safe and Compassionate Transitions

(from Hospital to Home)

Mission

The Transitions of Care Community Coalition will ensure safe
and compassionate transitions from hospital to home through:
professional collaborations, clear communications and
messaging, on-going education of staff,

patients/ families/ caregivers, and continuous quality
improvement processes.

Goals

1 Formalize professional collaborations.

2. Creation of clear communications and messaging paths for all
providers, patients, and their families/ caregivers

3. Provision of on-going education of staff,
patients/ families/ caregivers,

4. A continuous quality improvement process.
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Cityof Hope.

CH - TREATMENT - CURES
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iﬂjji ° Find support and meaning
through connecting with others

using literature, therapeutic
activities, and group discussion
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2015 WAHEE
SRRt EER nRm TR B EEA

A. TR0 B RS0 AR AR

Medicare 237,669,034 168,109,099 69,569,935

Medi-Cal 122,919,976 79,514,390 43,405,586

Hospital Provider Fee Program 23,575,575 121,657,001 (98,081,426)

Charity Care 11,373,000 11,373,000
FABRMMNERET, S5 MEDICARE BHEEMRR 2

395,537,585 369,280,490 26,257,095

FHERREESET. MEDICARE M EMEMRRN 134,292,976 79,514,390 54,778,586
B EBHLEEH
1. #EREXERE
a HEREHRE
AIDS Summit 5,014 5,014
Community Health Awareness (screenings, classes, support) 171,010 171,010
Latinos Living Healthy (LULAC) and Healthy Hispanic Living 192,000 192,000
Smoking Cessation (Support Groups + Pharmacy Support) 52,984 52,984
Chinese Language Educational Events 19,644 19,644
Napolitano Mental Health Consortium 2,454 2,454
b. 488 R S 45 BRI
Village Stays 260,720 260,720
Community Blood Drives 30,589 30,589
Patient Resources Coordination 73,298 73,208
T 4 O O o R 807,713 807,713
2. HEAEE 122,495 122,495
3. BEARMIAN (AEFANREAM)
Education Foundations - Duarte 3,386 3,386
Health Consortium of San Gabriel Valley 2,500 2,500
California Health Foundation Trust (CHFT) 2,162,212 2,162,212
FAERERRMAN 2,168,098 2,168,098
4. HERBRTR
Drought Tolerate C ity L D ion Project 41,000
Groundhog Job Shadow Day and Career Day 2,409 2,409
2015 Health Care Expo+Career Videos 102,723 102,723
Regional Occupational Program - Summer High School 4,193 4,193
Community Science Festival 53,748 53,748
2015 Healthy Living Grants 30,000 30,000
Science Field Day 2,872 2872
Transitions of Care Community Coalition 15,408 15,408
TEACH 2,000 2,000
City Govt and Chamber Events (EnvirAwards,Garden, Special Olympics) 39,129 39,129
Bt E s E 293,482 293,482
FHREHEER 3,391,788 3,391,788
C. TR, KW, MIAIE
Medical Center non-funded cancer research 74,056,200 9,741,600 64,314,600
Training Programs (CME, Pl y, Nursing, Reh and Nutrition) 2,724,816 296,249 2,428,567
FEREHR. &KW, NS 76,781,016 10,037,849 66,743,167
AT R{EHENR, MEDICARE B REFRRN 214,465,780 89,652,239 124,913,541
AR REHEER, O MEDICARE I RRRRSE $475,710,389 $379,318,339 $96,392,050
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Letter to Stakeholders
Cityof
Hope

City of Hope, as a National Cancer Institute-designated comprehensive cancer center, is dedicated not only to
serving our patients and their families, but also our community at large. We are seeking your input on how to
better meet the needs of our community related to cancer prevention, early detection, treatment, and support
services. Specifically, we seek your ideas on how City of Hope could best partner with you to improve the
health and well-being of our community.

City of Hope will conduct brief telephone interviews with a select group of approximately 60 community
representatives. All responses will be used to determine the priorities for City of Hope's community
partnership activities and programs. City of Hope will protect the respondents’ confidentiality and will not
associate specific comments with individual respondents or their agencies. A summary of the results will be
sent to all participants.

| am writing to ask for your participation in a phone interview.

A City of Hope representative will contact you by telephone within two weeks to arrange an interview and to
answer any questions that you may have. The interview lasts approximately 30 minutes and will be scheduled
at your convenience. | have enclosed a copy of the interview questions for your review and consideration.
If you prefer to contact us, please call Lina Mayorga, program manager in Patient, Family and Community
Education, at (626) 256-4673, ext. 64053 or LMayorga@coh.org.

We appreciate and value your participation and look forward to hearing your thoughts on how City of Hope
can best contribute to the health of our community

Sincerely,
- x
—~\cSod) QQML&W
Michael A. Friedman, M.D. Robert Stone
Chief Executive Officer President
Director, Comprehensive Cancer Center City of Hope

Irell & Manella Cancer Center Director’s Distinguished Chair
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Needs Assessment Survey
City of Hope

Interview Regarding Community Health Assets and Needs
February-March 2013

Date of Interview:

Interviewee:

Agency:

Contact Information:

Thank you for enabling City of Hope to more effectively serve our community by sharing your views regarding
this community's health needs and how we can work together to meet those needs.

Part 1: Learning About Your Agency
1. I'd like to begin by learning more about your agency.

a. What services does your agency offer?

b. What population(s) does your agency serve?

c. What geographic area does your agency serve?

d. Inwhat other languages does your agency provide services to the community?

e. Does your agency offer any services or programs that are culturally tailored to the needs of its
community?

f.  What are some barriers that your organization faces in meeting the needs of the community?

If you would prefer to mail or fax your completed Needs Assessment, please send to:
Lina Mayorga, Patient, Family & Community Education (NW Y-8)
1500 E. Duarte Road, Duarte CA 91010
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Part 2: Your Views on Cancer-related Needs in Our Community

2. Now I'd like to ask your views on cancer-related needs in our community.

3.

Beginning with cancer prevention and early detection (finding cancer at an early, most
treatable stage), can you identify any unmet community needs? Which populations are most
affected? Do you have any suggestions on how to meet our community's needs in the area?

In the area of cancer treatment, can you identify any unmet community needs? Which
populations are most affected? Do you have any suggestions on how to meet our community’s
needs in the area?

In the area of support for cancer patients and their families, can you identify any unmet
needs? (“Support” refers to clinical, psychological, emotional, financial or other needs.) Which
populations are most affected? Do you have any suggestions on how to meet our community's
needs in the area?

Are there any other unmet cancer-related needs in our community that you would like to
identify? Which populations are most affected? Do you have any suggestions on how to meet
our community’s needs in the area?

Are there any other cancer-related needs that you can identify, that we have not covered? Do
you have any suggestions on how to meet cancer-related needs in our community?

In your opinion, what are the three major barriers to meeting cancer-related needs in our community?

a.
b.

C

4. Inyour opinion, which one of the three barriers is the highest priority (is most important to address in

order to improve community well-being)? And why?
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Part 3:

Your ideas on How to Meet Our Community Cancer-Related Needs

Part 4: Your Rating of Cancer Education and Support Issues

become a truly healthy community?

community?

What kinds of changes would you like to see over the next 5 years in order for our community to

How would you like City of Hope to work with you/ your agency to improve the health of our

How important is this issue to you? | How satisfied are you with current
efforts in this area?
Not Important ~ Very Important Not Satisfied Very Satisfied

1. Culturally sensitive cancer education 0 1 2 3 4 5
programs and materials are available to 0 1 2 5
community members.

2. Culturally-sensitive cancer support groups | O 1 2 5 0o 1 2 3 4 5
and support services are available to
community members.

3. Information on cancer preventionandearly | O 1 2 5 0 1 2 3 4 5
detection is available to community
members.

4. Free /low cost cancer screening is 0 1 2 5 0 1 2 3 4 5
available to community members.

5. Information on various cancer treatments 0o 1 2 5 0 1 2 3 4 5
(chemotherapy, radiation therapy, etc.) is
available to community members.

6. Community members affected by cancer 0 1 2 5 0 1 2 3 4 5
know what cancer support services are
available in our community.

7. Cancer education and support programs 0 1 2 5 0 1 2 3 4 5
are available for cancer survivors in our
community.

8. Nutrition education programs are available | O 1 2 5 0 1 2 3 4 5
to cancer patients and families who are
undergoing treatment.

9. Education about the role of diet in 0 1 2 5 0 1 2 3 4 5
preventing cancer is available in our
community.

10. Training is provided to people in our 0 1 2 5 0o 1 2 3 4 5
community with cancer so that they can be
advocates for themselves.
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Part 5: Closing Comments

1. Have we covered everything that you think is important?

2. Do you have any suggestions about other individuals or agencies that we should contact in order to
determine cancer-related needs in our community?

a.

b.

Thank you for helping to identify community health needs and priorities. City of Hope greatly
appreciates your partnership in building a healthier community.
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Major Barriers to Meeting Cancer Needs

Barriers faced by organizations

Major Barriers to Meeting Cancer-Related Needs in Our Community

Participants in the community consultation were asked to identify major barriers to meeting cancer-
related needs in our community. Participants most often identified lack of funding and resources as
major agency barriers due to budget cuts and the economy.

When asked to identify major barriers within their agency or organization, the highest number of
responses was observed in three indicator categories:

1. Lack of Funding

2. Lack of Resources
3. Lack of Knowledge/ Community Awareness

Major Barriers to Meeting Cancer Needs of the Community

As Identified by Respondents

Funding to develop programs

Finances "never enough funding to meet everyone's needs"

County budget cuts and hours of availability for the public

Having sufficient financial support to recruit and retain staff

Funding for resources for programs geared toward the Latino community

Grant availability

Funding-(non-profit) consistently identifying for sources of funding to continue to do work
Budget/Grant limitations

Capacity of community to actually provide service

Lack of resources & changing direction of health care initiatives direction

Resources to meet practical needs of patients and families: transportation, childcare, care
Lack of staff to meet needs of LA County. Very large area to cover, not enough time or staff
Ability to assist patients with practical needs: insurance, finances, housing, jobs
Survivorship education and programs

Limited resources at state and government level

e Need for resources to refer clients for other kinds of services

1.Financial Needs

2. Lack of
Resources
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3. Lack of
Knowledge/
Community
Awareness

Community not having sufficient knowledge on services available to them

Awareness of the existence of agency and resources

General understanding of diagnosis and resources available

Distribution of clinic services information and resources available

Increased education efforts to educate providers and other organizations on community
resources available- thus increasing patient access to resources

4, Language &

Language and cultural stigma regarding cancer

Language specific providers

Financial support for new languages to better meet needs of emerging immigrant groups
Lack of resources/support groups for Spanish and Chinese languages

Need for Chinese speaking staff needed and education materials

Cultural ) . . . - .
Barriers e Recruitment and education of ethnic populations for clinical trials
o Need for bilingual staff and volunteers
e Translation and interpretation services
e Lack of ability to develop much needed educational programs in Korean
e Lack of educational materials available in Spanish and Chinese
e Medical access to screening and follow-up care
e Government programs for low-income and illegal immigrants.
e Coverage for screening and treatment
5.Access to .
Care e Obama Care will cover documented people not undocumented

Access: Insurance coverage, fragmented system (i.e. most see several specialist)
Insurance constraints with health care reform
Access to specialty care

6.Community
Collaboration
&
Partnerships

Lack of collaboration and partnership

Lack of partnerships in community

Partnerships to gain broader access to the community

Collaboration and support from other organizations

Partnerships to increase marketing efforts and resources available to community
Increased collaboration versus competiveness

7.Cancer
Prevention
Efforts

Lack of focus on prevention efforts

Finances to provide cancer prevention education
Budget cuts impacting cancer prevention programs
Lack of mobile screenings

Lack of ability to follow-up after prevention screenings

Cancer-Related Needs in Our Community
Participants in the community consultation were asked to identify unmet needs in our community in

three topic areas:

= Cancer Prevention and Early Detection
= (Cancer Treatment
= Support Services
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Unmet Needs: Cancer Prevention and Early Detection

When community representatives were asked to identify unmet needs in the area of cancer prevention and
early detection, respondents most often cited a lack of education regarding cancer prevention of cancer among

specific cultural or language groups and lack of resources.

Lack of education on the prevention of cancer amongst specific cultures or languages

e Tailored programs for Spanish and Chinese speaking population

e Filipino and Thai are the mostly affected and need increase awareness of importance for early
detection, need more outreach and language services

e Language and cultural barriers, linguistically and culturally appropriate health/cancer prevention
information and services are one of the greatest needs that is mostly unmet

e Limited English proficient populations are most affected

e There is a lack of cancer screening knowledge, access. Populations most affected are the
Hispanic and Asian. Suggestion: Promotoras to spread the word and education

e Qutreach to Spanish speaking community, culturally competent information. Latinas are most
affected. Important to be sensitive to cultural needs of population-when talking about gender
anatomy of our body, breasts. Be sensitive in the way we address the need to seek screening

e Awareness, Healthy lifestyle, cultures and trust (Chinese, Hispanic)

e Screening rates are lowest among API. We need programs that target this population

e In Asian community Hep B is an area that needs to be addressed. Early detection will help
reduce liver disease

e Lack of education materials in Spanish and Vietnamese on prevention efforts for cancer

e Low screening rates in Breast and cervical cancer. Lack of Knowledge, information awareness.
Also, lack o health beliefs about screening. Pop: underserved populations (minorities.
Suggestion: more screenings (free)

e Cultural misperceptions or understandings that prevent or delay detection or care.

e Lack of health beliefs about screening

Lack of education and prevention efforts

e The general public does not understand the link between diet (particularly sugary nutritionally
devoid foods), exercise, and cancer. They understand this causes obesity & diabetes, but less so
cancer. Any public awareness is helpful. Also, paid time off work for preventative screenings (or
doing them at employer sites) would ensure people can get them.

e Cancer prevention and healthier lifestyles for children -- in hopes to involve parents as well

e Nutrition/active living, education for seniors, policy level for youth, including school nutrition.

o Need: education most people do not know about prevention tactics

e Screenings is an unmet need. Pop: Minority populations, Suggestion: proving more education as
far as screening guidelines.

e Cancer education and cancer screening programs for minority and underprivileged population.
Provide accessible and low cost screening clinics
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e In general, community needs more education on cancer prevention and early detection

e Offering programs and nutrition classes in schools and colleges. Exercise and eating well is part
of cancer prevention.

e General lack of knowledge and education on prevention and early detection.

e Role of diet and nutrition. Role of being overweight or obese

' Lack of programs for uninsured/ Access to Care

e Linking the uninsured o free programs and services for testing that are in their native language

e Low-income populations don't have access to medical care. Need free cancer screening for
anyone who doesn't have health insurance. Suggestion: have mobile truck for screening

e Uninsured members of community-can't screen or obtain treatment. Suggestion: offer more
free screening and charity surgeries

e Populations most affected are the poor who are without health insurance and do not have
resources such as annual physical exams

e Not enough screening is available to those with no insurance (low and middle income
populations need to go to where they are), Early education

e Undocumented residents obtaining health care

e lLack of access to regular medical care due to low-income, unemployment, under-insured or no
health insurance

e Focusing on efforts for those without insurance that do not have resources for detection
programs

e Access to health care to obtain information and education how to go about getting
screened/treated. Population: low social economic

e lLack of primary care. Uninsured population. Suggestion: mobile screening, more follow-up and
clinic access

e Young uninsured individuals without access to health insurance

e lack of resources and support for young adults

o Need for greater education efforts for blood cancers, and bring forth awareness.

e Little to no colonoscopy and prostate cancer screening available

e Limited resources for follow-up, focus on collaboration between agencies

e More resources about early detection strategies

e Women under the age of 40 - Lack of prevention programs for them

e Screening for cancer at earlier stages versus advanced

e lack of screening programs available in the community

e lLack of low cost or no cost screening and prevention programs

e lack of preventive programs for male cancers, prostate

Lack of Funding/Financial

e Financial assistance after diagnosis

o lack of funding for prevention efforts

o More likely to obtain funding for women’s preventative initiatives than for males

e Economy and finances always affects prevention and early detection programs, programs are
usually first to be cut

e lLack of funding for mobile screenings

e Lack of funding for follow-up care once someone has been screen or been diagnosed with
cancer
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Unmet Needs: Cancer Treatment

When asked about unmet needs related to cancer treatment, many respondents cited the lack of access to
care/financial barriers, lack of resources, language/cultural barriers and lack of knowledge. Respondents
identified Latino and uninsured population as being the most affected when it comes to unmet needs related

cancer treatment.

Access to Care/ Financial Barriers

e Access to care and treatment after diagnosis. Lack of financial resources to obtain treatment or
a second options.

¢ Need: low income communities do no have access to treatment because of cost.

e Lack of access to regular medical care due to low income, unemployment, under-insured or no
health insurance

e lLack of primary care use, indigent patients harder to access.

e Access to medical care, especially women. Uninsured have limited access. Suggestion: More
BCCCP programs

e Access to medical care, especially women. Uninsured have limited access.

e Financial aspects - childcare - treatment medications - day to day needs - treatment vs. rent?
This is what determines if patient well be treated or not.

e Cancer care for insured, underinsured and uninsured AAPIs.

e Early detection/primary care

e Patients struggle with home/social/ transportation needs also financial. Suggestion: connect
with other services

e lack or health insurance or ability to pay for treatment

e Financial aspects - childcare - treatment medications - day to day needs - treatment vs. rent?
This is what determines if patient well be treated or not

e In San Gabriel Valley, many of the Asian Pacific Islanders /Hispanics population do not have
health insurance. County hospital is their only option for treatment

o Needs: lack of insurance causes people to not seek care. Population: Low social economic

e Not enough health coverage whether public or private. This affects low and middle income
under-employed people most. Too many people are making do without full-time jobs. Pass
universal health care. Alternatively a way for mass donations that go directly to a patient's care
would be helpful.

e Adults who are undocumented do not have access to government insurance

e Anyone who doesn't have health insurance, because of lack of screening for cancer due to lack
of health insurance. They can't go for treatment. Suggestion: COH providing more charity care.

Increase in Treatment Resources and Education

o Need for partnerships to develop low income clinics.
e Practical patient needs: transportation, primary care or medical services for cancer
e Need for integrative medicine for those in treatment
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e More education & information on clinical trials.

e More education on treatment in Armenian.

e Women under the age of 40 - Lack of resources and programs, need more educational
intervention

e Focusing on encouraging clinical trials participation of minorities & medically underserved

e Care for cancer survivors

e lLack of Comprehensive Care

e Lack of psychosocial support for patients in treatment

e Patients who are diagnosed with cancer are in crisis- highly unmet emotional needs. Better access
to psychosocial services to patients and their families.

e Lack of educational materials in print available to the public due to budget cuts, increasing
education efforts on treatment options & what to expect.

e Not enough rehabilitation services being provided for survivors.

e Need for local cancer care expert at community level.

Cultural/ Language Barriers

e Cultural understandings that prevent or delay detection or care

e lLanguage barrier- unable to communicate with the Health Care Professionals

e lLanguage barriers continue to prevent LEP women (and men) from being able to receive
culturally and linguistically appropriate care in a timely manner.

) Language barriers also make it nearly impossible for cancer patients/survivor to navigate the
continuum of care and/or adhere to treatment.

e Navigation services for cancer patients in their native languages; Chinese (Mandarin) and
Spanish in particular

e Latino and Asian: need is that this community is looking for doctors who speak their language.
They want doctors to speak Spanish, Korean etc

Lack of Knowledge

e Don't know what to do, don't understand survivorship concept. Understand what a chronic
illness. Need: is education. Suggestion: simplified, streamline education

e Patients often don't have a clear understanding of their treatment regimen or medications. And,
the short and long term effects of treatment. More education on treatments and medications

e lack of knowledge and participation in clinical trials by minorities

e Education on clinical trials, education on decision-making and treatment options.

e Empowering patients/community to take an active role in their care

e Lack of knowledge on how to get medical treatment
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Needs in the area of Support for Cancer Patients and their Families

Unmet Needs: Support Services

For the area of unmet needs related to support for cancer patients and their families, respondents
identified the lack of support services related to mental health, support groups, and awareness of
support groups in other languages at community organizations. Respondents also identified the need
for more resources and financial support, lack of educational programs, access to care issues, and lack

of collaborations and partnerships to increase support services for cancer patients and families.

Lack of Support e Lack of resource information for psychological and psychiatric services
Services and e Support groups for caregivers and family members of cancer patients
Awareness e Lack of support groups in other languages

e Mental health resource information as part of coordination of care

e Mental health resource information available in other languages

e Support programs for siblings of pediatric cancer patients

e Lack of psychosocial services in Spanish

e Lack of bereavement support services

e Full spectrum support services for cancer survivors

e Lack of awareness of support groups available at various minority
focused community organizations (i.e. African-Americans, Latino,
Armenian, and Asian communities)

e language specific patient navigation services for cancer patients

e Increased peer support programs for women with advanced breast

cancer
Resources and e Lack of resource information for housing and transportation needs
Financial Support ¢ Need of more financial support for basic needs (i.e. housing,

transportation, food)
e Increased availability of charity care for uninsured and low-income
populations
e Streamlined referral services for low income/ underinsured/uninsured
populations
Lack of financial literacy programs in dealing with financial crisis
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Lack of Education

Lack of educational programs on participating in clinical trials

Need of more education and information on cancer treatment options
Lack of educational programs in other language about nutrition
Educational materials for children of cancer patients

Educational programs for young adults with cancer

Access to Care

Educational programs for young adults with cancer

Low-income populations have little access to mental health services
Access to cancer treatment facilities due to lack of insurance

Access to clinical trial information

Community
Partnerships and
Collaborations

Lack of community partnerships to provide support services for
minority populations

Develop community partnerships to provide mental health services for
minorities and low-income populations

Other Unmet Needs in Our Community

Unmet Needs: Other

Other cancer-related needs were identified by respondents. Top needs were related to education

and awareness on clinical trials, cancer prevention, communication with the health care team, and full

spectrum education for bone-marrow transplant patients. Additional needs included community

partnerships and collaborations to increase community outreach, and implement research based

programs for minorities.

cancer treatment.

Lastly, resources and financial support needs were identified related to

Educational Needs

and Awareness

Educational programs on clinical trials

Getting the word out about clinical trials as an option for treatment
More educational and empowerment programs

Full spectrum education for bone-marrow transplant patients (i.e.
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e side effects, caregiver needs)

e Lack of culturally tailored educational programs on cancer prevention
e Health education programs in Spanish on nutrition

e Increase educational programs in other languages

e Lack of exercise programs for cancer patients and survivors

e Education on communication strategies with health care team

e Increase nutrition education programs for cancer patient and caregivers
e Lack of educational programs on advocacy and communication to

e take an active role in their care

e Increased education for cancer patients on employment rights, using

e health insurance, and appealing adverse treatment-related decisions

e Lack of cancer-related educational programs for seniors

e Need more education on cancer prevention for Latino and Asian

e populations

e Lack of educational programs on advocacy and communication

Community e Lack of collaborative efforts to get the “word out” about community
resources
Partnerships and e Collaboration to implement research based programs for minorities
e Increased partnerships to increase community outreach
Collaborations e Increased partnershipsto on-going updates and training for health

care providers about programs available for cancer patients and families

Resources and e Financial support programs for cancer treatment

e Lack of financial assistance information for medication costs
Financial Support

Changes for a Healthier Community

Community respondents identified key areas for the kinds of changes they would like to see over the
next five years for a healthier community.  Partnerships and collaborative efforts between various
agencies were described to offer education and support services. Similarly, respondents described
increasing the number of educational programs available in other languages as well as culturally
appropriate education. Other areas identified were increased education on healthy lifestyles, and a
widespread effort in providing resources, financial assistance, and support services for the community.

Participants in the community consultation offered the responses categorized in Table 2.
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Language e More educational programs in Spanish

and Culture e More support groups in Spanish

e More cancer-related resources in Chinese

e Availability of culturally tailored education

e Availability of patient education materials in other languages

e More language services (i.e. interpreter services, and translation of materials
in other languages)

e Culturally competent health care agencies

Resources e Strong online presence of various cancer organizations to provide
and Financial accurate information to public
Assistance e Community members know what resources are “out there”
e Increased availability of charity care for uninsured and low-income
populations

e More funding for prevention and early detection programs

e Increased resource information about support groups and smoking
cessation programs

e Increased knowledge based programs for the community about free/low
cost screenings

Healthy e Increased public awareness about healthy eating
Lifestyles e Culturally appropriate health messages on healthy lifestyles
e Increased awareness on the importance of physical activity and exercise
e More health promotion efforts focused on cancer prevention
e More health education programs focused on obesity prevention
Support o Full spectrum of support for caregivers
Services e Support programs and services for caregivers in other
languages
e Increased availability system navigation services
e Improved coordination of care services
e More patient navigation services
e Full spectrum comprehensive care for cancer patients
Access to e Increased access to cancer treatment facilities
Care e Increased health care services for low-income communities

Partnering with City of Hope

Ideas on Working with City of Hope

Community participants identified a range of ideas on partnering with City of Hope in order to meet

cancer-related needs. All suggestions are presented in Table 3.
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Community e On-going collaboration to develop community events/programs
Partnerships and related to cancer prevention
Collaborations e City of Hope to partner rather than lead community partnerships to

increase visibility of community agencies

e Increase coalitions- City of Hope to be the central agent to unite
service providers

e Develop partnerships to increase City of Hope presence at other
health care organization

e Develop partnerships to continue cancer survivorship programs

e Increase continued medical education opportunities focused on
caring for culturally diverse populations

e Continue collaboration, reaching out to uninsured or underinsured

e Partner in translation services of patient education materials

e Partner to explore new types of media to enhance health-related
communications

e Continue collaboration with Patient, Community, and Family

Education but expand community outreach efforts
e Collaborate on train the trainer efforts to increase policy related

efforts
Educational Needs e Expand health education programs open to the public
and Awareness e Get the word about City of Hope resources for the community

(i.e. health education classes, seminars)
e Expand programs like Ask the Experts to educate public on what
causes cancer and how individuals can improve their eating and
exercise habits

Other Ideas e Implementation of community garden
e More free, low-cost cancer screening held in community centers
e Develop resources and programs for community librarians

Rating of Cancer Education and Support Issues

A. How Important is this Issue to You?
Participants were asked to rate the importance of cancer education and support issues in the ten topic
categories (listed above).

The highest scores were often assigned to two issues or topic categories:
1. Culturally-sensitive cancer education 4.79

2. Information on cancer prevention and early detection 4.66

The lowest scores were often assigned to two issues or topic categories:
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1. Information on various cancer treatments 4.35
2. Education on the role of diet in preventing cancer 4.40

Figure 11. How Important is This Issues to You?

How Important is This Issue to You?
M= 66

| (0 ="Not Important” and 5 = "Very Important”)

Training Cancer Patients to Be Advocates for... I 4 52
Education on the Role of Diet in Preventing Cancer I 4,40
Mutrition Education Programs for Patients/Families I .51
Cancer Education and Support for Cancer Survivors I =4

People Affected by Cancer Know About Support ... I .55
Infermation on Various Cancer Treatments . -3 5
Information on Cancer Prevention and Early Detection I 4, GG
Culturally-5ensitive Cancer Support Services I .62
Culturally-Sensitive Cancer Education | | 7 5

o 1 2 3 4 5

Response Mean

The response means ranged from 4.35 to 4.79, and the weighted grand mean was 4.55. This suggests
that participants often rated each issue or topic category as 5 or very important.

B. How Satisfied are You With the Current Efforts on This Issue?
Participants were asked to rate the importance of cancer education and support issues in the ten topic
categories (listed above).

The highest scores were often assigned to two issues or topic categories:
1. Cancer education and support for cancer survivors 3.02
2. Nutrition education programs for patients/families 3.00
The lowest scores were often assigned to two issues or topic categories:
1. Training cancer patients to be advocates for themselves 2.29

2. Education on the role of diet in preventing cancer 2.48

Figure 12. How Satisfied are You with the Current efforts on this Issue?
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How Satisfied are You With the Current Efforts on This

Issue?
M= 66

W0 = "Mot Satisfied" and 5 = "Very Satisfied")

Training Cancer Patients to Be Advocates fur...._ 2.29
Education on the Role of Diet in Preventing Cancer s 2 48
Mutrition Education Programs for Patients/Families T 3.00
Cancer Education and Support for Cancer Survivors [ 302
People Affected by Cancer Know About Support., —— ? 74
Information on Various Cancer Treatments 2.84
Information on Cancer Prevention and Early Detaction ._ 281
Culturally-5ensitive Cancer Support Services I 7 63
Cuilturally-Sensitive Cancer Education —— 2.69

0 1 2 3 4 5
Response Mean

The response means ranged from 2.29 to 3.02, and the weighted grand mean was 2.72. This suggests
that participants often rated each issue or topic category as 3 or a little satisfied.

C. Comparison of Importance Scores and Satisfaction Scores
The combined scores from the importance of and satisfaction of current efforts in cancer education
and support issues are summarized in the following figure.

Figure 13. Comparison of Importance Scores and Satisfaction Scores

How Important is the Issue to You? How Satisfied are You With the
Current Efforts on This Issue?
M= 66

M (0 = "Mot Satisfied"” and 5 = "Very Satisfied”) ®(0="Not Important” and 5 = "Very Important”)

Training Cancer Patients to Be Advocates for... e 452
Education on the Role of Dot in Preventing Cancor | 440}
Mutrition Education Programs for Patients/Families T ¥ 1 R— 451
Cancer Education and Support for Cancer Survivors e e 1,54
People Affected by Cancer Know About Support .. e e 4.55
Information on Various Cancer Treatments | e S 1 35,
Information on Cancer Prevention and Early Detection l& a4.66
Culturally-Sensitive Cancer Support Services D s 4 52
Culturally-Sensitive Cancer Education | e s . 7 9

Response Mean
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American Cancer Society

American Diabetes Association

Asian Pacific Healthcare Venture

Azusa Health Center

Azusa Pacific University-School of Nursing

Buddhist Tzu-Chi Foundation

California Cancer Collaborative Initiative

California Center for Public Advocacy

California Health & Longevity Institute

California State University, Fullerton- Health Promotion Research Institute
Cancer Support Community

Center for Health Care Rights

Claremont Graduate University- Weaving an Islander Network for Cancer Awareness, Research
and

Training (WINCART) Center

Citrus Valley Health Partners

City of Duarte-Parks and Recreation

City of Pasadena-Public Health Dept.

City of Pomona- Recreation Programs and Services: Pomona Youth and Family
Caner Legal Resource Center

City of Hope-Center of Community Alliance for Research and Education (CCARE)
City of Hope-Case Management

City of Hope-Clinical Social Work

City of Hope-Communications

City of Hope-Diabetes and Genetic Research Center
City of Hope-New Patient Services

City of Hope-Patient Special Services

City of Hope-Physical Therapy

City of Hope-Population Sciences

City of Hope-Supportive Care Medicine

Duarte City Council

Duarte Unified School District

Glendale Memorial Hospital

Greater El Monte Community Hospital

Herald Cancer Association

Huntington Memorial Hospital

Kaiser Permanente Baldwin Park Medical Center
Kommah Seray Inflammatory Breast Cancer Foundation
Los Angeles County Public Health Department

Latino Health Access

Leukemia & Lymphoma Society

Little Tokyo Service Center

N

2015 FHEE VW - HEEFRSE - 61 B



Los Angeles County Public Library

Methodist Hospital-The Cancer Resource Center

Office of California State Senator, Senate District 24

Our Savior Center

PADRES Contra el Cancer

PALS for Health

Pasadena Public Health Department

Pomona Health Center

Presbyterian Intercommunity Hospital- The Hospice House
Providence Center for Community Health Improvement

Providence St. Joseph Medical Center

San Gabriel Mission

St. Anthony Parish

St. Luke’s Catholic Church

St. Vincent Medical Center- Multicultural Health Awareness and Prevention Center
The G.R.E.E.N. Foundation

United Cambodian Community

University of Southern California- Communications

University of Southern California- Norris Comprehensive Cancer Center
University of Southern California- School of Pharmacy

Women Helping Women Services-National Council of Jewish Women
Young Women Christian Association-San Gabriel Valley
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Charity Care Policy

L PURPOSE / BACKGROUND

The purpose of this Charity Care Policy (the “Policy™) at the City of Hope National Medical
Center (“COHNMC™) is to improve the quality of health care and assure that care is accessible to
the maximum number of people possible within the resources available at COHNMC. Meeting the
needs of uninsured and underinsured patients is an important element in COHNMC’s commitment
to the community.

This policy seeks to demonstrate COHNMC’s commitment to its patients and their families and
the communities it serves with COHNMC’s unique mix of services, which integrate biomedical
advancements in research, education and clinical care.

This policy seeks to promote access to the resources of COHNMC consistent with its mission and
its Code of Organizational Ethics.

To be an effective steward of COHNMC s resources. the Board of Directors (“the Board™) strives
to preserve the financial health of COHNMC. To this end, the Board promotes a high quality,
patient friendly and effective billing and collection system, while continuing a commitment to
support and subsidize the medically necessary care of patients who require financial assistance.

1L POLICY

A. Patients Covered: An individual must meet all of the following conditions to be eligible for
charity care at COHNMC: (1) the individual meets the criteria for care at COHNMC for a
primary diagnosis of cancer, diabetes, HIV/AIDS, hematologic disease or for treatment
with hematopoietic cell transplantation; (2) the individual meets all financial requirements
for charity care and is unable to pay his or her self-pay balances; (3) the individual meets
the income eligibility criteria set forth in Section II.C below and the Charity Care
Guidelines Table; and (4) the individual is a legal resident of the United States, as
confirmed by passport, social security card and/or election validation documentation.

B. Duration of time for which charity care is approved: A patient will be accepted for
charity care for a period of one year. If a longer period of charity care is requested, the
patient will be re-evaluated, using the same criteria as were initially applied and outlined
within this policy.

C. Charity Care Guidelines Table: The Charity Care Guidelines Table takes into account
income and family size, and is based on the federal poverty level (FPL) guidelines
established and updated annually by the Department of Health and Human Services. The
Charity Care Guidelines Table will be updated annually by the Chief Financial Officer
(CFO) based on updates to the FPL.
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D. Income Eligibility:

1. Income Below 400% of FPL: An individual will be considered for charity care if his
or her Income is less than 400% of FPL.

2. Patient Assets: In order to provide consistency with City of Hope’s (“COH”) mission
and proper stewardship of COH charity dollars, all monetary assets of the patient or
patient’s legal guardian are taken into account in reviewing a charity care application,
with the exception of the following assets: (a) amounts in patient retirement or
deferred compensation plans qualified under the Internal Revenue code; (b) the
primary residence where the patient or the patient’s family resides; (¢) automobile
needed to transport working family members to and from work; and (d) savings
accounts with less than two months of annual income.

E. Services Covered: Medically Necessary Services directly related to an eligible patient’s
treatment for a primary diagnosis of cancer, diabetes, HIV/AIDS, hematologic disease or
for treatment with hematopoietic cell transplantation are covered by this policy. Only City
of Hope National Medical Center and City of Hope Retail Pharmacy charges are covered
under Charity Care. Other services provided by outside parties, including but not limited to
Home Health Services that are excluded from Medicare Coverage Guidelines, and services
rendered at City of Hope Medical Foundation Community Sites are not covered.

For purposes of this policy, questions or issues about medical necessity will be resolved by
COHNMC’s Chief Medical Officer, or his/her designee, in consultation with the Charity
Care Committee.

E. Nondiscrimination: In making decisions regarding the provision of charity care pursuant
to this policy, COHNMC does not discriminate on the basis of age, sex, race, religion,
creed, disability, sexual orientation, or national origin. All determinations regarding patient
financial obligation are based solely on financial need and patients may be considered for
charity care at any time that the inability to pay becomes evident to the patient or
COHNMC, regardless of any prior determinations under this policy.

G. Access to Charity Care — Guiding Principles, Patient Application Process and City of
Hope Review Procedures:

1. Guiding Principles:

a.  Patients are able to apply for charity care or are identified as potential charity care
applicants by COHNMC staff at multiple institutional entry points, such as new
patient services, inpatient and outpatient admitting and registration. All front line
administrative and clinical staff, including COHNMC affiliated physicians, social
service staff and Patient Advocates are encouraged to identify patients and refer
them to Financial Support Services (“FSS”), a division of Patient Access.
Identification of patients who are eligible for charity care can take place at any
time during the rendering of services or during the billing and collection process.

b.  If an initial determination is made that the patient has the ability to pay all or a
portion of the bill, such a determination does not prevent a reassessment of the
person’s ability to pay based upon a change of status affecting the patient’s
ability to pay.

¢.  COHNMC provides written notice of its charity care program on all patient-
friendly-bill statements, and upon request gives consideration to offering charity
care, before outstanding accounts are sent to collection. COHNMC does not
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2.

3/13/2015 1:56 PM

advance outstanding accounts to collection while patient is attempting to qualify
for charity care, or attempting in good faith to settle payment.

d.  COHNMC renders charity care on a uniform and consistent basis according to
this policy. The determination of full or partial payment is based solely on
financial need.

e. COHNMC may reevaluate patients designated as eligible for charity care at any
time and will reevaluate each patient’s eligibility at least annually.

Patient Application Process:

Applicants must agree to and cooperate with a review of assets. The following financial
screening will be required prior to acceptance for charity care:

a.  Patient financial information is gathered through the Financial Evaluation Form.

i.  Patients are required to submit various documents to substantiate financial
circumstances and proof of income, including paycheck stubs, W-2 forms,
income tax returns, unemployment or disability statements, and savings and
bank account statements.

ii.  FSS counselors assist patients in completing charity care applications to
provide maximum consistency.

b.  Ifit appears that the patient might be eligible for Medi-Cal or another state health
program, FSS refers the patient to a vendor who assists COHNMC in assisting
patients with Medi-Cal and Medicare Part B applications. It is the responsibility
of the patient or his/her family to apply for such coverage with assistance from
COHNMC’s application vendor and proof of a completed application must be
provided to COHNMC.

c.  Patients who do not qualify for charity care may be eligible for financial
assistance as stated in the COH policy, “Patient Discounts and Free Services.”

City of Hope Review Process:

Charity care applications will be processed by FSS to determine if financial
qualifications are met. After financial qualification is verified by FSS, approval or
denial for charity care for patients requiring assistance for their entire treatment plan is
determined by COH’s Charity Care Committee (the “Committee™):

a.  Composition of the Charity Care Committee: The Committee is comprised of
representatives from each clinical program at COH, including the Chair or
designee from Hematology/Hematopoietic Cell Transplantation; Medical
Oncology; Surgery; Pediatrics; and Supportive Care Medicine. In addition,
membership will include representatives from the administration, including
Financial Support Services (FSS); Chief Medical Officer; Case Management; and
Patient Access. A representative from the COH Ethics Committee will be
included, as well as a community/patient representative.

b.  The Committee will meet bi-weekly, or as needed, to review patient applications.

c¢.  The Committee will allocate charity care dollars by considering an eligible
patient’s medical condition, the ability of COHNMC to provide the type of care
required, and the availability of COH charity care resources.
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d.  Other considerations for approval or denial by the Committee will include the
following: Priority will be given to patients who live in the Southern California
area as well as patients who have cancer, hematologic diseases, HIV/AIDS, or
diabetes, and whose conditions are treatable or curable by methods available at
COHNMC.

e. In circumstances of disagreement between Committee members concerning
approval or denial of charity care, the Chief Medical Officer or his/her designee
will make the final decision.

f.  Applications for renewal of charity care will be reviewed by FSS counselors.
Approvals may be granted incrementally by:

Up to $5,000 — Approved by Financial Counselor, Financial Support Services
$5,001 to $25,000 — Approved by Manager, Financial Support Services
$25,001 to $50,000 — Approved by Sr. Director, Patient Financial Services
$50,001 to $100,000 — Approved by Vice President, Revenue Cycle
$100,001 and greater — Approved by Charity Care Committee

g Following receipt of completed application and financial qualifications verified
by FSS, a “Charity Care Pending” insurance plan will be appended to the
patient’s demographic record. This will suppress any patient billing and
collections efforts while awaiting decision on the application. Once a decision is
made and communicated to the patient, the demographic record will be updated
accordingly.

h.  The Committee, at its discretion, may grant approvals on cases that do not meet
all of the criteria specified in the policy for patients who remain in active primary
treatment or those who have had a reoccurrence of disease. An approval may be
granted if it is determined that an interruption in care will likely compromise the
patient’s clinical outcome. Interruptions in care include, but are not limited to the
following;:

° Expired Breast and Cervical Cancer Treatment Program Restricted coverage

° Conditions of participation requiring the patient to have a Primary Care
Physician (PCP) in the community

° Treatment/services that are restricted in the community

e Existing COH patients converting to non-contracted Managed Care Plans
(Medicare and Medi-Cal) —COH Physician reviews and determines that
patient’s safety and survival will be comprised from interruption of ongoing

treatment at COH.
H. Patient Notification: Applicants for charity care are notified of decisions in writing.
When possible, notification to new patients is included in the New Patient’s Acceptance
Letter.
L Patient Right to Appeal: Each patient denied charity care will be given the right to

appeal. If a patient is denied charity care, all reasons for denial are included in the notice
provided and the patient is informed about how to appeal rights and procedures. Appeals
will be reviewed and determined by the CFO and the President of COH’s Medical Staff.
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Should the CFO and the President of COH’s Medical Staff not agree, the matter will be
referred to the Chief Executive Officer, whose decision will be final.

Within 14 days of receipt of a request for appeal from a patient who has been denied
charity care, the patient and FSS will be notified whether the initial determination will be
affirmed or reversed.

J. Respect of Confidentiality and Privacy: All patients are treated with dignity and fairness
in the financial application process and COHNMC respects the confidentiality and privacy
of those who seek financial assistance.

1. FSS personnel receive training regarding requirements for confidentiality and privacy
of all patient information, including patient financial information. No information
obtained in a patient’s application for financial assistance may be released except in
compliance with applicable federal and state laws and COHNMC policy.

2. Conversations regarding financial assistance are conducted in private unless
otherwise requested by a patient (e.g., outpatient waiting areas when patients choose
not to leave the waiting area). In these cases, privacy is maximized to the extent
possible.

K. Patient Responsibility: In order to receive charity care pursuant to this policy, patients
are responsible for cooperating fully with application and financial assessment procedures,
and to agree to financial screening of income and assets, as outlined in Section I1.G.2. To
be eligible for charity care, patients must cooperate by filling out forms for financial
assistance and, if eligible, applications for government-sponsored insurance such as Medi-
Cal. An applicant for charity care will be required to demonstrate compliance with this
requirement.

L. Communication of Charity Care Process to Patients and Community:
1.  Public Awareness:

a. COHNMC is committed to building awareness of the Charity Care Policy
through a variety of mechanisms including: (i) visible signage within COHNMC
(such as posters or notices in key admitting and registration areas, point of
service brochures in waiting areas); (il) COHNMC’s website; (iii) in routine,
written notification given at the time of admission to COHNMC, and (iv) in bill
statements showing outstanding patient self-pay balances. All notices will include
a toll-free number and how to access a FSS counselor. COHNMC will provide a
copy of the “Charity Care Policy” upon request.

b. COHNMC is committed to using the primary languages of the major ethnic and
cultural communities who utilize COHNMC in all materials used in connection
with the “Charity Care Policy.” Printed information will be available in English
and Spanish language. Translators in COHNMC’s Employee Translation Service
will be used to support a variety of language needs.

2. Staff Training: Clinical staff, including physicians, front-line administrative and
patient financial services staff are trained to be familiar with the “Charity Care
Policy” and are updated periodically. Detailed materials for training are prepared and
maintained by Patient Financial Services. Materials include information on how to
access charity care, standards of cultural sensitivity and how to preserve
confidentiality, including best practices and practices not tolerated by COHNMC. All
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employees are made aware of the availability of charity care as part of employee
orientation.

M. Collections:

1. Patient accounts are not sent to collection without giving patients adequate time to be
evaluated or re-evaluated and to develop alternative payment arrangements. Patient
accounts will not be sent to collection pending completion of financial counseling. A
patient will be given notice at least seven (7) business days before his or her file is
sent to a collection agency.

2. Neither COHNMC nor its third party collection vendors will use wage garnishment
or liens on primary residences as a means of collecting unpaid hospital bills from
patients who are eligible for any form of charity care under this policy.

3. All agencies used for collection are advised of COHNMC policy in writing, and the
“Charity Care Policy” is incorporated by reference in collection contracts with such
agency(ies). COHNMC receives written assurances from agency(ies) that they will
adhere to COHNMC standards.

N. Oversight and Board Responsibilities:

1. Senior management reviews detailed reports on COHNMC’s provision of charity
care on a quarterly basis.

2. The Board of Directors is responsible for balancing the critical need for patient
financial assistance with the sustainability of COHNMC’s resources and its financial
integrity in order to serve the broader community. To this end, a Charity Care Report
will be prepared by Patient Financial Services and presented to the Charity Care
Committee by the Vice President of Revenue Cycle or the Senior Director of Patient
Financial Services on a quarterly basis to inform the committee of total financial
assistance provided to our patients.

Owner: Senior Director, Patient Financial Services
Sponsor: Vice President, Revenue Cycle

Related Policies:

1. Code of Organizational Ethics

2. Collections Policy

3. New Patient Application and Acceptance
4. Patient Discounts and Free Services

5. Professional Courtesy Discounts

6. Retail Pharmacy Charity Care Procedures

Acronyms, Terms and Definitions Applicable to this Policy:

1. Charity Care - Free or partially subsidized health care services, including retail pharmacy services, provided by
COHNMC to eligible individuals who meet the criteria set forth in Section II.A of this Policy.

2. City of Hope (“COH”) — City of Hope National Medical Center (“COHNMC?”) referred to as City of Hope (“COH”) for

the purposes of this policy.

Income - Gross income from all sources.

Medical Center — Refers to all facilities covered by City of Hope National Medical Center’s hospital license.

5. Medically Necessary Services - Inpatient or outpatient services deemed medically necessary by a COHNMC medical
staff member.

6. Self-Pay Balance - The outstanding balance of a COHNMC bill deemed to be a patient’s or guarantor’s personal
responsibility after public or private insurance payments (if any) or denials. A patient’s self-pay balance may be further
reduced pursuant to this Charity Care Policy. (Guarantor refers to the individual assuming financial responsibility for
services received by the patient.)
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