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Redwood Coast Medical Services 

 

AGENDA 
Joint Board of Directors Meeting Agenda 

January 30, 2018, 10-11:30 
CLSD Headquarters – Bill Platt Training Room 

 
1. Call to Oder, Welcome & Introductions               Leslie Tittle 

 
2. Adoption of the Agenda                 Leslie Tittle 

  
3. MHA Program Update  

Attachment #1 – PowerPoint Slides 
a. Development grant – 3 years, ~$300,000 per year   

i. Prevention & Wellness         Bonnie Noble 
1. Community Blood Pressure Screening 
2. Community Hypertension Education 

ii. Chronic Care Management        Bonnie Noble 
1. Self-Management Support Program 

iii. Access to Care       
1. Care Transitions            Heather Regelbrugge 
2. Specialty care             Diane Agee/Morgan Jolley 
3. Telemedicine (see Tele-Health Planning Grant) 

iv. Emergency Medical Services           David Caley  
1. RFED/ED status 

b. Planning grant – Tele-Health – 1 year, ~ $100,000           David Caley/Bonnie Noble  
i. Other participants 

1. California TeleHealth Resource Center (CTRC) 
2. Partnership Healthplan of California (PHC) 

ii. Site Visit 12/11/2017 
iii. Kick off meeting 1/16/2018 

c. Next steps           Leslie Tittle/Alex Long 
    

4. MOU addendum                                Leslie Tittle 
Attachment #2 (MOU) & #3 (MOU Addendum)     

a. Review of original MOU 
b. Reason for addendum 
c. Addendum highlights 
d. Questions/discussion 
e. ACTION ITEM – approval of addendum by each entity needed.  Deadline 2/15/2018 

 
5. MHA becoming a non-profit entity              Leslie Tittle 

Attachment #4 (Information Summary)  
a. Reasons/Rationale 
b. Structure 

▪ Corporation 
▪ LCC 

o Questions/discussion 
o ACTION ITEM – approval from each entity needed to move forward. Deadline 2/15/18 
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A Rural Health Network

Joint CLSD/RCMS Board Update
January 30, 2018
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Development Grant – 3 years, approximately $300,000 per year
Prevention & Wellness
Chronic Care Management
Access to Care
Emergency Medical Services

HRSA Grants Awarded on July 1, 2017

Planning Grant – 1 year, approximately $100,000
Telemedicine – Telehealth

Time Line Since Grants Received
• July 1, 2017 awarded 2 HRSA Grants
• July – August

• Set up MHA Office in EJC
• Hire MHA Staff – Community Health Worker, Network Coordinator
• Collaborate with SRMH on development of Care Transition program 

• August – October
• Implement Care Transition program
• Recruit and interview for Network Director
• Develop Community BP Screening & Education Programs

• October – January
• Hire Network Director (start date February 20, 2018)
• 11 Community BP screening sessions & 2 Community BP workshops
• Design Chronic Condition Self Management program
• Telehealth Site Visit & Kick off meeting

MI-IA 
MEND?tJPtt~ CHEEALTH 

MI-IA 
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Hypertension
• BP screenings

4 times a year – Oct, Feb, May, Aug
2017 screenings: 170 in October

• Community Educational Workshops
Nov, Mar, Jun, Sept
Nov 2017 – What’s with all the Pressure? 
Mar 2018 – Nutrition
Jun 2018 – Activity/Exercise
Nov 2018 – Remote Patient Monitoring

Prevention & Wellness

Prevention & Wellness
• Clinical Consultation – Dr. Mike Murphy
• Staff Training
• Referred to Provider

Prevention & 
Wellness 

Know Your Numbers! 
High Blood Pressure can damage your health, causing 

heart disease, strokes and more. 
Blood Preuure Cat~ry 

Normal 
El•vat , d 

Hlsh81oodP,..,ur• 
(HypertensionStase l ) 
Hlshlloodl'r9uur9 
IHvnHtemlon Stage 2) 

Upper/I Lower/I 
(syitolle) (dlostolle) 
Lessthan120 AND Lessthan80 
120-129 AND Lessthan80 
130-139 OR 80-89 

140orhigher Ofl 90orhlgher 

'"' 

Each Increase of 20 doubles 
your risk of death due to 

heart attack or stroke. 

High blood pressure is cal led the "silent killer" because there 
are often no symptoms. Your numbers are your only warning. 

The only way to know if you have high blood pressure is to have it tested. 
Understanding your numbers is key to controlling high blood pressure. 

Note: A dia,;,nosis of hi,;,h blood p,-.uure must be confirmed byo medico/ prof,ssional. ~, ... ~ !:';A..,..,.. 

MI-IA 
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Prevention & Wellness

• BP Screening
• 11 locations
• 170 readings

Prevention & Wellness

C: .. 

60 

50 

~ 40 

J!l 
C: 

~ 30 .. 
:i .. 
"' ~ 20 

10 

0 

40 

23% 

Normal 

BP Measurements Taken .. 

139 32 
During Screening During Workshop 

Client's Most Recent BP Check .. 

e Measurements Taken •% of Clients 

67 

Less than 1 Year 
Less than 1 Month More than 1 Year 

Time Since L.nt BP Check 

Blood Pressure Findings· 

60 

37 

27 

22% 
16% 

Elevated 

0% 

35% 

BP Measurements by Client's Home Area ... 

Fort Ross 14 
Cazadero l 5 

Stewarts Point I 1 

Sea Ranch 17 
Annapolis I 1 

Gua!ala - 31 

Point Arena 

Manchester - 24 

49 

Not in MHA Service Area - 17 
o~ ------~ 49 

Measurements Taken 

MI-IA 
MEND?tJPtt~ CHEEALTH 
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Hypertension Stage 2 
Hypertension Stage 1 Hypertensive Crisis 
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Chronic Care Management
• Hypertension Self-Management Support

• Identify Cohort – Stage 1 & 2
• Recruit Participants
• Self refer or referred by clinician

• Program Design
• Support Groups
• Home Visits
• Online Forums (Discussion Groups)
• Home Monitoring
• Telehealth Technologies 

• Measurement & Evaluation
• Blood Pressure
• Anti-hypertensive drug reduction
• Hypertension Self-Care Assessment

(Motivation, Efficacy, Behavior Change)
• Consulting Experts

• Mike Murphy, MD
• Sid Stahl, PhD

Care Transitions Program
• Eric Coleman, MD Care Transition Interventions

- a 4 week program, patients and family caregivers work 
with a Transition coach to learn self-management skills 
that support the transition from hospital to home and 
decrease the risk of readmission.

• MHA Collaboration with SRMH
Training & Mentoring
Policies & Procedures
Patient Education materials
Ongoing support

• Future Plans
MCDH
Sutter

Access to Care

Patient 

Health Systems 
Organizations of Health Care 

Delivery 
System 
Design 

Decision 
Support 

Improved Outcomes 

Clinical 
lnfonnation 
Systems 
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Care Transitions Program
• 18 Referrals
• 60+ Client 

Phone Calls
• 5 Home Visits

Access to Care

• Specialists at RCMS
• Mike Murphy, MD – Nephology, Hypertension expert
• Thomas Degenhardt, MD – Orthopedic Surgeon (Sutter)
• Potential Specialists - Cardiology

• Transportation (to Santa Rosa, Fort Bragg, Ukiah)
• CRC – weekly van, individual drivers
• Coastal Seniors – recently received county grant funds, 

program in development
• Pharmacy
• Telehealth

Access to Care

Care Transitions Metrics ... 

CHW Name: Zipcode 

e ReferralCount e HomeVisits e PhoneCalls 

20 
20 

19 

15 

10 

MI-IA 
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Work in progress with multiple moving parts
• Letter to CMS
• CVEMS designation 
• Proforma on Urgent Care data for past 3 years
• Spot Bill

Emergency Care Services

Telemedicine – Telehealth
Planning Grant
• Participants

• MHA, RCMS, CLSD, SRMH, Community Representatives
• California Telehealth Resource Center (CTRC)
• Partnership Healthplan of California (PHC)

• Site Visit
• Shasta/Redding Clinic
• December 19, 2017

• Kick off meeting
• January 16, 2018 – Santa Rosa

• Grant Deliverables

Emergency Care 
Services 

MI-IA 
MEND?tJPtt~ CHEEALTH 

• Health 
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Solutions 
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Next Steps

• MOU Addendum
• Non-profit designation
• Community Outreach and Feedback

• Focus group – Hispanic community
• Community survey & forums

• Clinician Feedback
• Identify additional area(s) of outreach based on community 

and clinician feedback

MI-IA 
MEND?tJPtt~ CHEEALTH 

MI-IA 
MEND?tJPtt~ CHEEALTH 

Ed Noble
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ATTACHMENT #2 - MOU 

  

MEMORANDUM OF UNDERSTANDING 
Among Redwood Coast Medical Servtces, Coast IUfe Support DisMot ;anal 

Santa Rosa Memorial hl!ospital 
For the Es·tablishment ,of ttie Mendonoma Health Alliance as a vertrc:al medical 
network, to C-0nsuJt, COiiaborate and Oooroinaile on Primary Care,, U.r,gent Care 
and Emergency Medical Care Servi:ce.s in Sonoma a!lld Mendocmo Counties, 

including Delivery S,ystems and f undilng Sources iIn ,order to improve local 
a:coeiss to welllness education, prevention sel'Vices and quality healthcare throug1h 

creative sollutions with our community 
September25, 2016 

WHEIREAS: 

REDWOOD COAST MEDICAL S.ERV,ICE.S, 1IINC. (h~reinaft,er "RCMS") 
rocated iin Gua !ala, CA Is. a Callfom ia Mon-Profit Public Benefit 
Co,rpo,ration. Its miss~or, is to pr,ov~de high quality, family o.rientedl, 
community based primary care and urgent care fro:m 8 am to 6 pm 
weekdays, incllud·ing mterim stabilization and triage in emergency cases, 
to r-esidents and vraiitors within the ooastal areas of southern M&ndocino 
and northern Sonoma Counties (he1reina.fter "the Servioe Area 'l, .. On call 
urgent care is edso provided from 8 .a.m. to, 6 p.m. on Satur-days Sun:days 
and major ho,lid.ays. RCMS is also an approved Feder-ally QualL1ed f-lealtti 

. Center (FQIHC). Federal raw requires 1hat an fQHC "make efforts to 
esJablBh and maintain oolJabo ative rel1;:1tionships w·~h other health care 
provide1rs., im::ilud1ng other health centers, in the service area of the 
[F Q11-lC']"1 The RCMS Boaro ·Of Directors has determined that ente~ing iim1to 
tlhis MOU wi l further the collabo,rat on efforts. of RCMiS to lhe benefiit: of H:s 
patient~. 

• COAST UFE SUPPORT DISlRICT (hereinaft,er ClSIJ") located in 
Gua~ala, CA, is a Special District created by the Caliromira llegis~ture in, 
1986. 2 The pl'tmary purpose of' CLSD is to ,ensure the availability of 
emergency ambulance setrVices in the· ServJ':ce Area. Tlhe primary rng11ess 
and eglJ',ess to the area is Galllbmia Highway 1,, a two fame winding and 
hilly ~oadl. The nearest 24,..hour eme,r:gency medioal car-e iis 1 _5 to 2 hours 
by road. Because of the unusual!~ long1 transporl!: Umes, GLSD paramedics 
ro1Jti11ely provide stabilization and in-transport cam that Is more 
,comprehensfve than tl'leir urban counterparts. !Helicopter ambulanoe 
servfce ,is rtot provided by CLSD, but by a p:rivaite company Wih en weatt; - r 
permits. Frequ,entliy, heli'copter access is not po-ssibfe, _·,Mc-h increases ~he 

1 Secllo:n 330(1l;)(3)(B) of lhe Public HeatUh 8emces Act 
2 Chaple 375 of the unoodiiiiecl CA stall.lies ot· 1986, es amended by Clhapter 7 oHhe unoodllied 
statutes of 1008, and Chaplf.lJ 103 ot lhe urrcodiflecl CA sral ul:ee. of 20'11. 



Coast Life Support District 
Redwood Coast Medical Services 

   

lburden on CILSD's ambullanre crews and the community's medical 
isolation. 

• SAIN11r A ROSA MEMORIAL HOSPITAL (hemlnafler "'SRMH") located in 
Santa Rosa, CA, Is parrt 01f ·the St Joseph 's HeaHh System and is n:ensed 
by tll:e State of Califom'a as a 278 bed general a.oorte ca re hospital. SRMH 
provfrdes .a comprehenS!ive n,etl.-vmk of ,specialty care and fue prov~sJon of 
comprehensive services throug1h a wlde valf, ety ,of aiffillia.ted healthcare 
proviid:ers. The hospitaJII is home to the region's Level II T,rauma Center. 
SRIMH plio:vides emergency and Inpatient care to residents of ltie Seirvice 
A:!irea who are ·1r.ans,ported to irt by gmund or alr ambulance. S.RMH treal:s 
an average of 1,450 patients, annualty who have ,e·xperlencerl a seiJrious or 
llife--·thi:earte11ing injury. 

.. RCMS, CLSD and SRMH foresee that lOint ,c,onsulta:lion, collaboration and 
coor-dinatio:rn regarding ~he services they provide to residents of the 
Servt:ce Area coufd benefit e:a.,c!h of them and ~he populations they serve by 
·ncrea.slng the likelihood there are no ""gaps in ca1re" for each1 patient fir,om 
initiat ion of care until care is no longer needed. 

.. RCMS, CLSD and SRMH allso understand that there may be many state 
and federal tun:ding, sources aiva 1:1aible for advancing the purposes of this 
MOU and agree to further iinvestigate the ~easilliUly and benefits 01f 

applying foir all such fundlSs 

THEREFORE; 

1. RCM!S, CL.SD and SRMH (the parties) do hereby establish the 
Mendon oma Heallth Alliance (MHA} that shall become operational upon 
1he approva I of U,e RCMS and ClSD Boards of Dir-ectors (Boards} and 
the President of SRMH (P1resident SRMH). Tne M HA shall be 
governed by of two members from each ,of the Boards, 01r their 
respectirve desig11e:es11 two members, of the executive staff of SRMH 
appointed by the Pfesiden~ or their designees and three community 
repreoontatives selected by the above membefsldesig11ilees, for Nine 
(9) voting members. The selecti:on of the community members shalll 
occur at .a publlic meeting:. Additio11af non-voting members from 
Comiimunity Seri/ ce Org,anlzatlons CUCSOjj) may be· .appointed if 
deemed appropriate oy the Boa.ms and tl1e Presiident. In any ,case, no 
CSO shall have more than one none;vofing member on the MHA. 

2. RCMS and C LSD further each do 11.ereby ag1ree tha.t ,upon a_,Piproval ,of 
this MOU, the MOU between R:CMS and CLSO, approved as 
Resdltition number 223-B by ffle CL.SD Bow"d on the 19lli or June, 
2014, is. supe rsaded and shall be no looger of any fdroe ,or effect. 
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FURTHER: 

RCMS, CLSD1 and SRMH ,eaiCh do hereby agree: 

3. This MOU does not modify ·~h,e p:-rovjsion ,of any service(s) being 
prnvided by RCMS, ClSD a11dlor SRMH, whether such servioe{s) are 
provided separate,fy or ]oint1y by any cm1e· or more of them" in cluding1 
any inpatf:ent services by SRMH. If as a result of' the, consuHaHoin t 
,c.ollaboradorn anctlor coordination carried o,urt under this IMOU, the 
parties, agree that a ine\.r,r servioe is to oe provkled by' SRMH, CLSD 
a ndJor RC.MS a new and separate written agreement conta1lning 
mutua!lly acoop-tabl'e terrrii:s and condltions shall be entered iinto, 

4. The MHA sha.11 a~is.e the GEO of R:CMS, the, 1D lstri.ci Administrator 
for CLSD and the IPreshf.ent S RMH 011 the ooordination1 and 
inrtegir:ation of the delivery of prlm.ary aue, specialty ,care, urgent care, 
p,reventw.e health care,, em:ergenc.y medltcal services and weUness 
,edl1.J:catioin to re,side,1'11:s of the SeMoe A.fea between and among th1eir 
vair" ous f,::milijies. and systems, l11clud ing r-ecom mendations for new 
deli11ery systems,. fund1i11g sources and populat~o11 based strategies 

5. The M'HA is being ,0stabf'ished as part O'f the planning adlrvitf.es, under 
the federal grant entitled "Rt11ial Health Network Development 
Plan1n Ing Grant Program" ,issiu d on 5/20116 'to RCMS, and as a 
vertrcall heal~h care ille™ ork focused on estab,lishlng an i nfcastructure· 
kl e:xpand access, coordinater arid improve ihe quallH.y 01· health ,ca.re 
serv1ioes fo:r the residents of the Servic:e Area. 

6. The MHA may consult\ · h the RCMS Medical Director, and other 
appropr,fate s1aff of RCMS, CLSD or SRMH on 1tie mediceil personrn~ 
necessary to pro,vk:le urgent care serviaes, and whether H is more 
acMsab!le to engage that personnel direcHy as employeesu or by 
0011tracl. The M HA may also oons1u1t _ ·1h lhe President of SRM H and 
o,ther aA()ropria!e staff of RCMS, CLSD or SRMH 011 the medical 
personnel necessary ~o provide emergency imedical services, an:d 
whether it ils more adV1isable to engage that personnel dlrec.Uv as 
,employees" or by contract. 

7. Each party shall bear its own costs .of par11clpatro11 ·n tile MIHA. No 
p~rt ,ofthis MOU req1u;iwes, o,r shall be construed as re,quirh1g1 one 
[party- to ,oonrr,fbute any funds t,o, any expenses of. or pay anry 
compen1satiom to ,or on behalf of any other party. Tlhe pairti:es fm1her 
acknow,ledge and agree that the M HA shall ¥1:0t have the authority to 
incur debt, :or any other legal oblfgattons1 on behalf of R:CMS, CLSO 
orSRMH:. 

8.. When requested as deemed necessary by the M1HA, b'l!lt no more 
fr,eq1.1ent1¥ than bl-annually: on a callendar basis, RCM-S, Cl.SD and 

1 NOTIGJE OF AW,A!l'U} AUFll't-t0m!Al10N (Lel!JiatalionfRegLIFalioli,} Pubic M' Ith Servloe /!ie"L r e II~ Sacfori 
3:\0A(f), ol lhe Public H'eal!h Sewlce Acl, 42: !J,S,C. 2fi4ql), , , nd 
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SRMH shall' provide U,e MHA with reports re-garcfng the numbers and 
types of patient visit.s,, and other information ret:atlng dkeofiy to the· 
deliive:ry of servrns to r;esf:dents of tile Service Area. The M HA also 
shall be pro\lided on a quarterly catendar basts, any surveys of 
patient satisfaction carried out by RCMS., GLSD or SiRMH regartling 
se,rvlces, pmvided to r,esidenils of the Service Area. 

·9. The Boards and the President SRMH .shall each appoint an alternate 
MIHA member who may voile· on .any matter when .a r,eg ular member 
repr,esenting ·!hem is absent from a meetrng. 

10. lhe CEO of ROMS, the Distrfot Admln1fstrator for CLSD and the 
President of SR.M H shall s~rve as ex"'offido members of the MII..JA. 
Ex-officio members shall be responsible, for supporting 1he M HA by 
producing the r,epolts required by this MOU, and needed staff work, 
upon reasonable request 

11 , 11 addition to the ex-officio rmembers, the MHA may request that o(her 
CLSD, RCMS andlor SRM!H staff' attend the MHA meetings as 
needed. 

12. A majority of the voting m,embeirs o,f the MHA shall co,nrstltute a 
quorum for meetings, provided that at least one repoosentalive of 
CL.SD, RCMS and SRMH ,attends. 

13. The MHA. may establrsh committees, consisting of a smaUer nurnber 
of members or other knowledgeable profess1io1i1:al!s to ·nvestigate ,or 
analyze issues ,as appropliiats . 

14. ltle MHA shall :seitect a Chailr from amongI its voting tne,mbers, who 
shal l be the presiding1 officer ,of ,all meetings, and a Vice Chair., who 
shaU serve in the absence of the Chair. Ths Chafr and Vice Ohair 
shall 111ot represe11t the .sam,e votling member. he tenn of office of the 
Chair and Vice Chair shalA continue for one yeair, but there shall be ni0 
limit on the numbaroHerms held by either the, Chair or Vice Chair. 
The office· of either the Chair or V1ce Chair shall be declared vacant 
and a new se/lection shall be made it. (a) the person servin:g dies or 
resigns, or (b) too party that tile pe·rson represents removes the 
person as. its ,irep1reseritative on tile· MHIA. 

15 .. The MHA shall appoint a Secretary, viihro need not be a member of 
the MHA, but in that event shalll be a CLSD, RCMS or SRMIH ·s,taff 
persoI11 , and shall be ,espo,misjble for keeping the minutes of all 
meetings 01f ttle MHA and all otiher offiaial recordls of the MHA. 

16. The members of the MHA :shall use ordinary care and Jeasonable 
diligence in the ,e,xercise of t:Jh;e,lr powe:rs and rn the perfonnance of 
their duties pursuant to thiiS MOU. No current or former member o,f 
fl'lie MHA will be responsibile for any act or omission by another 
member. 

Page 4 of6 
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17. The MHA shall meet at lea,st once monthl.y unlless Urie majority of the 
MHA members determine that: at times it i:s unnecessary. 

18. Regular meetings may be adjoumed lo anoff1er meeting time and 
sp,eci1al meetings may be called ,. . en necessary .. 

191• MHA members may participate in meetings telephonically with full 
voting rights. 

20. Mee,Hngs sha11 be conducted in a.coordance with the 1intent or the 
Ralph fr\A. Br,crwn Act (Govemme:nt Code Section 64950} and 
do:euments shall be available to the public 'n accordance vith the 
Intent of the California Public Records Act (Ca~forni!a 19overnmer11t 
Code Sections 6250 - 16270). 

21!. No party shall have an obltgation to proviide information or reports 
to the MHA that it determines to be unrelated to the purposes of 
this MOU, that contain its trade secrets or would place it at a 
competitive disadvantage or 1hat it otherwise, determines is, 
unreasonable, which unreasonableness shall be articulated to ltie 
MHA. 

22. MHA members and CILSD, IRCMS and SRMIH personnel! who 
provide staffing or ofller setvlces to the MHA,, shall respect ,each 
party's a,nd each pa_tient's p.riva.cy rtghts and .all Health Insurance 
P.ortabiliity Arid Accounm bmty Act {Public Law 104-191} {HIIPAA) 
requirements. This includes but is not Umlte<I to medica~ business 
and personneJ information. All MHA members, staff and ~hose who 
sit on MHA. ,committees,, or aJW person wiho atte11ds a MHA 
meeting shall sign iniitiailly, and on r,;o les.'S thi.ln an annual basis., a 
confidentiality stateme1nt that m~ts HIPAA requirements. 

23,,. This MOU may be terminated by any party 011 60 days written 
n,otrce to the other pa1rtias, or at any· time upo,n the mutual 
agreement of a.II of the parties, as expressed in a written 
agreement 

24. Th is IMOU may be amended ,only by an affirmative vote ,ori11e 
majority oHhe Boa1vds and tie PteS!ldent SRMH. 

SIGNED BY: 

DIANE AGEE, CEO of RC~ , ·_ o affim11s the RCMS Board of Direct.ors, 
approved thils MOU o:n ____... lo ~ ~ ... ~~ kr',20Hl 

rtge 5 of 6 
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DAVID CAL Y, CLS DISTRICT ADMINIIISTRATOR, wiho$1rms the CLSD 
Board of Dir,ectors, approved this MOU on _ ·~ (f; , 2016 

Todd Salnas,. President, Sanla Rosa MemoJiial Hospital on __ _, 20 6 who 
affirms he is tega111y authorized to bind Santa Rosa Memorial Hospftal to the 
terms of this MOU. 

Page 6 or , 
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ATTACHMENT #3 – MOU Addendum 
 

This ADDENDUM TO THE MEMORANDUM OF UNDERSTANDING (“Addendum”) is between 
Redwood Coast Medical Services (“RCMS”), Coast Life Support District (“CLSD”) and Santa 
Rosa Memorial Hospital (“SRMH”) (collectively the “Parties”), effective ______________, 2017 
(“Effective Date”). 
 
WHEREAS, RCMS, CLSD and SRMH entered into a Memorandum of Understanding, dated 
October 14, 2016 (“MOU”), to establish Mendomoma Health Alliance (“MHA”), seeking to create 
a network that consults, collaborates and coordinates on Primary Care, Urgent Care and 
Emergency Medical Services in Sonoma and Mendocino Counties, including Delivery Systems 
and Funding Sources, and improves local access to wellness education, prevention services 
and quality healthcare in the communities they serve. 
 
WHEREAS, the Parties seek to add provisions to the MOU to further clarify their roles and 
responsibilities and the function of MHA. 
 
NOW THEREFORE, the Parties agree to the following: 

1. As the lead applicant, RCMS, with input and collaboration from the Parties, for the 
benefit of MHA, will exercise administrative and programmatic direction over award-
funded activities for the HRSA Development Grant (D06RH31032-01-00) including the 
grant budget and the development and implementation of programs in the areas of 
Prevention & Wellness, Chronic Disease Management, Care Transition program, 
Specialty Care Access, Transportation, Emergency Services, Telemedicine, Health 
Information Exchange, Infrastructure, and Community Outreach.   

2. As the lead applicant, RCMS, for the benefit of MHA, will exercise administrative and 
programmatic direction over award-funded activities for the HRSA Planning Grant 
(P10RH29849-02-00) for Telemedicine, including the grant budget as well as planning 
and development activities in collaboration and coordination with CLSD, SRMH, 
California Telemedicine Resource Center and Partnership Health Plan.    

3. MHA will research, review and apply for additional grants that support the mission and 
vision of MHA and the Parties.   

4. The Parties will determine the best infrastructure, legally and operationally, that supports 
the sustainability of MHA, which may include becoming a non-profit, public benefit 
corporation. It is the intention that such structure will provide a framework for ongoing 
collaboration with the Parties as well as other community service organizations.  

5. All other provisions of the MOU remain in full force and effect and are herein 
incorporated by reference. 

 
IN WITNESS THEREOF, the Parties’ authorized representatives sign this Addendum as of the 
Effective Date.  

 
REST OF PAGE LEFT INTENTIONALLY BLANK 

(Signature Page Follows) 
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ATTACHMENT #4 – Corporation vs. LLC Information Summary 
 

Notes – Attorney discussions re: Forming a non-profit 
(prepared by Leslie Tittle) 

 
Polsinelli Law – Joan Killgore & Doug Anning, Friday Jan 5th, 9-10am 

• Corporation vs. LLC  
o No wrong answer 
o Either will work, both beneficial 
o No differences in liability 

• LLC 
o Provides increased flexibility with regard to infrastructure & governance when 

have multiple stake holders 
o LLC can be formed for any legal purpose, including a non-profit in CA 
o Is not the norm for non-profits, has been used for that purpose for 10-15 yrs. in 

CA 
o All members must be other non-profits or government entities – however there 

is some “fuzziness” to CA law which may preclude CLSD being a member of LLC – 
some additional research needed 

o Can’t have for profit members 
▪ Could have contractual agreement or be non-voting member 

• Corporation 
o Is the norm for non-profits, known structure, no uncertainty by those we would 

be working with 
o What foundations, govt and individuals used to work with in non-profit world 
o Can have for profit members 

• Fundraising 
o Should have no impact for individual, foundation or govt funding  
o Tax benefits to donors same if corporation non-profit or LLC non-profit 
o May need to provide additional information, answer additional questions if LLC 

since it is less common 

• CPA 
o Recommend CPA input prior to forming Corporation or LLC – “more input better 

than less” 
o Recommend discussion regarding financial issues and tax implications prior to 

decision 
o Recommend they assist with 3 yr. budget development that is required for the 

501(c)3 application 

• Taxes 
o If granted tax exempt status by feds = no fed taxes and no state taxes 
o Property tax and sales tax exemption may not extend to LLC 
o UBI issue – both treated the same 

• Attorney fees 
o Initial consultation (this call) free 
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o Range $5,000 - $10,000 depending on complexity (average $7,500) 
o LLC will be somewhat more complex to set up 
o Includes Articles of incorporation, bylaws, required policies (conflict of interest, 

etc.) and completion, submission and shepherding of IRS application of non-
profit status 

o Will need Mission/Vision statement, Explanation of activities, Fund raising 
activities, projected 3 yr. budget 

o Fees will increase if set up is “outside the norm” – in a “grey area” or if there is a 
lot of back and forth with the Feds on the application 

o Time frame – once application submitted typically 90-180 days 
 
 
 
Smith, McDowel & Powell – C. Jason Smith, Jan 5th @ 10:30 

• Corporation vs. LLC  
o Both reasonable options 
o No liability differences 

• LLC 
o More flexibility in structure   

▪ Can clearly define 1/3rd ownership per entity 
o Less common as non-profit, can involve more paper work & take longer to set up 
o May not be as “acceptable” to funders 

• Corporation 
o Most common form 
o More strait forward to set up 

• CPA 
o Recommend input to understand potential tax implications between the 2 
o Can assist with the IRS application and budget projection 

• Attorney Fees 
o Corporation set up less expensive than LLC due to less time 
o Max cost $5,000, typically $2,000 - $3,000 for corporation, additional $1,000 for 

LLC 
o Does not include completion of IRS application 

 


