Application SBPCR-0002682 - Song-Brown Primary Care

Residency

Organization

Arrowhead Regional Medical Center

Grant Preparer List

Grant Preparer List Created by Christina Sugirtharaj

Program Director * Program Director Email
[Chr‘iEtina Sugirtharaj sugirtharci@armc. sbcounty.gov
Program Type

[ Family Medicine

Select a training program from the Training Program Title search list below. If your training program is not listed. check the


mailto:sugirtharc@armc.sbcounty.gov

Training Progr_ai'n not listed checkbox to add yrE:-ur program's information.

Training Program Title *

Amrowhead Family Medicine Residency Program

[o# Existing Slots

Reaqister io Vote  Privacy Policy Statement  Accessibility Data Collection/Conditions of Use  Subscribe to HCAI
Califomnia Department of Health Care Access and Information © Copyright 2025 State of California

o | am requesting support for an existing primary care residency program of Family Medicine, Internal Medicine, OB/GYN, or
Pediatrics.

Teaching Health Center Slots

My program acknowledges that if applying for both THC and Existing funding, we can only apply for a combined total of 11 unique
filled first-year slots (5 Existing slots and 6 THC slots), not to exceed the program's total number of filled first-year positions.

My program is a community-based ambulatory patient care center, operating a primary care residency program.

My sponsoring institution of the residency program is a qualified Teaching Health Center or an educational consortium that includes
a health center.

Expansion Slots

My program has received ACGME or AQA approval to permanently expand.


https://hcai.ca.gov/about/contact-us
https://registertovote.ca.gov/
https://hcai.ca.gov/home/privacy-policy
https://hcai.ca.gov/home/accessibility/
https://hcai.ca.gov/home/conditions-of-use
https://hcai.ca.gov/mailing-list

™ My program’s approval to expand is effective after July 1, 2024.

™ My program’'s expansion is for categorical primary care positions.



Contract Administration

Contract Organization Name

San Bernardino County on behalf of Arrowhead Regional Medical Center

Doing Business As

Amrowhead Regional Medical Center

Prefix Contract Administrator First Name Contract Administrator Last Name
Ms. ] Tesha Lerma
Title

Healthcare Program Administrator

Phone 1 Phone 2

(209 520-0133 Provide a telephone number

Contract Administrator Email


mailto:LermaT@armc.sbcounty.gov

LermaT@armc.sbocountygov

Additional Signatory

First Name Last Name Title
Andrew Goldfrach ARMC CEO
Phone Email
(909) 580-6150 goldfracha@armc.sbcounty.gov
Grant Agreement Signatory
First Name Last Name Phone
Andrew Galdfrach {000} 580-6150
Email
goidfracha@arme shoounty. gov

Is the Payee Data Record (STD 204) Signatory the same as Grant Agreement Signatory?

'No '® Yes

Payee Data Record (STD 204) Signatory



First Name Last Mame Phone

Andrew Goldfrach ‘ (B08) 550-5150

Email

goldfrachai@arme. sbocounty.gov

Is the legal address for your organization a PO
Box?

Mo

PO Box®

This is the remit to address where payments should be mailed.

Street Address Suite/Dept

400 N Pepper Ave

City State Zip Code

Caolton CA 22324



mailto:goldfracha@armc.sbcounty.gov

County

San Bernardino

Should payments be sent to a different address than what is on file with the IRS?

2028

Mo

Is this address a PO Box?

PO Box

Street Address

Suite/Apt/Dept

State

County

Authorized Rep First Name

Authorized Rep Last Name

Zip Code

Authorized Rep Phone




Authorized Rep Email




Program Data

Select the data you will be reporting: *

o

Student and Graduate data

Would you like to import graduate and training site data from your last application?*

® No ) Yes

The residency program has been in continuous operation since what year? *

You have chosen expansion funding, which academic year would the filled first-year resident/s start the program?




Do your non-first-year residents spend or plan to spend at least an average of eight hours per week at a primary care continuity
clinic?*

fes



Executive Summary

Executive Summary™

The Amowhead Regional Medical Center (ARMC) Primary Care Track is requesting funding for five existing Family Medicine positions to support our effort to increase primary care physicians in the
underserved regions of San Bermnardino County of California. ARMC's mission is to train racially and ethnically diverse family medicine residents who are competent and culturally sensitive and who
desire to practice in underserved areas after completing residency. San Bemardino County ranks in the bottom tier of counties in Califernia for patient to primary care physician ratio and ranks in
the kowest 15 for overall health outcomes. ARMC has set goals to develop expertise in our residents related to health disparities, advecacy and population health to improve population level
outcomes in both of these metrics.

Residenis spend the majorty of their residency training in San Bernardino County at ARMC including their sub-specialtyfquaternary care experience Residenis receive continuity clinic expenence
through three off ARMC Family Care Ouipatient Clinics. Ower 85% of our Family Medicine patient population have Medi-Cal or managed care Medi-Cal.

Im their time at ARMC residenis are exceptionally trained in their ACGME mandatory sub-specialty rotations with the goal of being competent to practice Family Medicine in areas of physician
shortages without tertiary care centers. Residents are exposed to low income patients in the inpatient and outpatient seiting and leam abouwt the difficulties many individuals face with complex care
needs and very limited resources. At ARMC, our residents work in interdisciplinary teams to address the cultural, social or economic barmers our patients expenence.

The ARMC Family Medicine Residency Program participates in teaching medical students from Loma Linda University Health (LLUH), Western University, Saint Georges University, California
University of Science and Medicine (CUSM]), and University of Califomia-Riverside Medical School (UCR). Finally, we have completed our multi year expansion of the program going from 14
residents up to 18 resident per year.




Funding and Expenditures

Funds Requested

Funding Type (enter all that apply)*

# of Slots Requested Mazximum Amount per Shot Total Funds Requested

Existing Program Slots®

125,000 G25.000.00

[5

Program Expansion Slots®

300,000

Grand Total

§25.,000.00




Provide the residency program expenditures for academic year 2024/25)

Faculty Costs

12,960,502 ‘

Residency Stipends

5,558,040 ‘

Family Practice Center Costs

3,103,400 ‘

Other Costs

1,802,920 ‘

Total Annual Expenditure

23,615,862.00 ‘

Aggregate Resident Data



Enter the following data for the 24/25 academic year:

Total number of ACGME approved residency slots®

43

Total number of filled 1st Year Resident slots*®

16

Total number of filled 2nd Year Resident slots

16

Total number of filled 3rd Year Resident slots

16

Total number of filled 4th Year Resident slots

1]

Total




FProvide the race/ethnicity of all residents enrolled in aggregate

American Indian/Native American/Alaska
Native

1]

Asian-Asian Indian

8

Asian Cambodian

4]

Asian Chinese

3

Asian Filipino

3

Asian Indonesian

I



Asian Japanese

4]

Asian-Korean

]

Asian-LaotianfHmong

1]

Asian-Malaysian

1]

Asian-Other

3

Since you selected "Asian-Other,” please
provide the race/ethnicity

Asian-Bengali, Asian-Burmease, Asian-Hsu




Asian-Pakistani

1]

Asian-Thai

4]

Asian-Viethamese

]

Black, African American, or African

3

Hispanic or Latino

4

Native Hawaiian or Other Pacific Islander

4]

White/Caucasian/European/ Middle Eastern

12




Other - Not listed (Race Ethnicity)

1

Since you selected "Race/Ethnicity Not listed,”
please provide the race/ethnicity

Black-African American & Asian-Forean

Total

43

Graduate Data

Instructions:
Enter data in each field for the graduating class for each year shown. If no data for a year, enter "0". Include the number of
positions approved and filled for academic years.

AY 2020721

14




AY 2024722

16

AY 2022723

16

AY 2023724

16

AY 2024725

16




Required Documents

Name T Modified
Accr_Family Medicine Accreditation Letter - ARMC pdf (102 KB) about 18 howrs ago

Assurances

Would you or someone in your organization be willing to participate in an interview with HCAI or a contracted HCAI partner to share your story?

fes


https://funding.hcai.ca.gov/app-sbpcr-viewexisting/?id=69f7c000-8c79-f111-9b48-001dd806b248#
https://funding.hcai.ca.gov/app-sbpcr-viewexisting/?id=69f7c000-8c79-f111-9b48-001dd806b248#
https://funding.hcai.ca.gov/_entity/sharepointdocumentlocation/dd3ec11c-ac84-f111-9b48-001dd806b248/d78574f9-20c3-4dcc-8d8d-85cf5b7ac141?file=Accr_Family%20Medicine%20Accreditation%20Letter%20-%20ARMC.pdf

|Z| | certify that the information contained herein is true and the most current information available at time of application submission. *





