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Our mission is to provide quality primary 
healthcare that is accessible to any patient in 
need in the communities we serve, regardless  
of ability to pay. 

We seek to provide universal access to primary healthcare,  
reducing disparities in care and improving health in the  
communities we serve. 

Building on the vision and selflessness of our founders,  
we strive to uphold the following values:

EXCELLENCE: We continuously evaluate and improve the way  
we deliver our services.

CUSTOMER SERVICE: We cultivate and maintain professional  
relationships with our patients, employees, and partners, treating  
all with dignity and respect.

COMPASSION: We serve the needs of others, led by care  
and kindness.

STEWARDSHIP: We prudently and responsibly manage  
the resources entrusted to us.

Vision

Values
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ALLAN MICHELENA 
CHAIR, BOARD OF DIRECTORS 

A Vietnam veteran and Los Angeles 
native, Mr. Michelena retired as 
Captain of the Los Angeles Police 
Department in 2005. In addition to 
his duties on QueensCare Health 
Centers’ board, Allan also serves on 
the QueensCare board and several 
QueensCare and QHC committees. 

BARBARA B. HINES
PRESIDENT & CEO

Ms. Hines joined QueensCare in 
1997 as Senior Vice President 
to form the Charitable Division. 
Named President & CEO of QHC 
in 2009, she has a background in 
banking and holds an MBA from 
USC in Accounting and Finance.

Dear Friends,
This year’s annual report is special as it focuses on the unique relationships between 
QueensCare Health Centers’ (QHC) providers and their patients. In this report, you will meet 
extraordinary providers dedicated to helping equally extraordinary patients in their time of 
need, while upholding the organization’s values of excellence, customer service, compassion, 
and stewardship. These stories not only illustrate the caring manner in which QHC providers 
work together with patients to cultivate wellness, but also underscore the vital importance of the 
organization’s mission within the communities it serves. 

Last year, we were honored when every QHC site achieved the National Committee for Quality 
Assurance (NCQA) Patient-Centered Medical Home Level 3 Recognition, which is the highest 
level of recognition granted by the NCQA. This achievement reinforces QHC’s status as a 
patient-centered medical home that seeks to assist people in participating in their care and 
navigating all aspects of managed care. This is especially important for those who are new 
to such services. By way of example, the recent expansion of Medicaid has increased QHC’s 
eligible and enrolled patients in Medi-Cal (California’s name for the program) nearly two-fold. 
QHC is excited about the prospect of providing these newly covered Los Angelinos with more 
preventive care, as opposed to just episodic acute care.

With the new East Los Angeles Health Center nearing completion, QHC continues to expand to 
meet the growing needs of the community. This beautiful, state-of-the-art facility will contain 
multiple service centers under one roof, with patient-friendly pods for adult, pediatric, dental, 
and specialty care. As a result of completing a major technological upgrade, QHC has also 
ensured that its tech infrastructure is cutting edge, further contributing to the organization’s 
ability to provide top-notch healthcare. 

We look forward to helping even more people towards health empowerment in the coming year. 
QHC will be updating its electronic health record system to EPIC, a system with greater data 
storage and extraction capabilities that is used by over 70 Federally Qualified Health Centers 
across the country. Indeed, it will be a year of continued growth and service for QHC, and we 
thank you for helping to make it possible with your support and contributions. We hope you 
enjoy the report!

Sincerely,

ALLAN MICHELENA, 
CHAIR, BOARD OF DIRECTORS

BARBARA BRANDLIN HINES, 
PRESIDENT & CHIEF EXECUTIVE OFFICER



MR. LEE
HEART TRANSPLANT PATIENT
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DR. PETER MARX
MR. LEE’S CARDIOLOGIST

“ I WAS VERY IMPRESSED WITH WHAT KIND OF DOCTOR  

DR. MARX WAS. I REALLY APPRECIATE HIM. 

—MR. LEE
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The 54 year-old artist has had his artwork show-
cased at a 2000 expo in Germany; the 1990 Flower 
Expo in Osaka, Japan; and the 1988 Olympics 
in South Korea, where Mr. Lee was born. An 
avid walker, he has always strived to stay in 
top physical shape so that he can give his all to 
his art. So when Mr. Lee experienced a choking 
sensation and chest pain on August 15, 2013,  
he thought it was just a bad case of indigestion. 

When Mr. Lee complained to his wife, she 
gave him some medicine and suggested that 
he go for a walk. His condition didn’t improve, 
however, and soon he was pale and sweating. 
At this point, the Lees still did not think it was 
anything serious, but the next morning, Mr. Lee 
was feeling so badly that they decided to go 
see a doctor. When they arrived, the office was 
crowded. Without an appointment or insurance, 
prospects were not looking good. After waiting 
for a long time, the pain became too much for 
Mr. Lee to bear, and he told the receptionist 
that he needed to see the doctor immediately.

“He felt like he was dying and told the doctor 
to save his life,’” says Mrs. Lee. The doctor 
directed them to the emergency room at Good 
Samaritan Hospital, where Mr. Lee was admit-
ted. An emergency room doctor then informed 
Mrs. Lee that her husband had a serious heart 
condition that required immediate surgery. 
Just hours later, Mr. Lee underwent his first 
procedure. Things went well, and after spend-
ing eleven days in the Intensive Care Unit, 
Mr. Lee was permitted to return home.

The Full Picture Emerges
Following the surgery, Mr. Lee thought that as 
long as he took care of himself he would be fine. 
Much to his disappointment, he was soon in pain 
again, with no idea why. The Lees went to Harbor- 
UCLA Medical Center to find out what was 
happening, but when Mrs. Lee, who also serves 
as her husband’s interpreter, tried to get more 
information from hospital personnel, she was re-
peatedly told that they needed to check with the 
doctor. Mrs. Lee was never able to receive any 
concrete answers to her questions, which made 
her feel nervous and scared for her husband. 

The Lees were then directed to Good Samaritan 
Hospital, where Mr. Lee was told that he had 
fluid in his lungs. At this time, a social worker 
at the hospital referred Mr. Lee to QueensCare 
Health Centers for care under a grant from 
Unihealth Foundation for the Good Samaritan 
Congestive Heart Failure (CHF) Program. This 
program assists low-income and uninsured 
patients experiencing CHF with medication 
management so they can avoid multiple trips to 
the emergency room and hospital admissions. 

This is how, in January 2014, the Lees first 
met Dr. Peter Marx, a Yale and Oxford trained 
cardiologist who has worked at QueensCare 
Health Centers since 2008. For the first time 
since their ordeal began, they were given a 
clear picture of what was going on with Mr. 
Lee’s health. Dr. Marx told them that Mr. Lee 
had experienced an aortic aneurysm dissec-
tion and a heart attack, of which, the Lees 
say, they were completely unaware. He also 
explained that the reason for the fluid in Mr. 
Lee’s lungs was that he was consuming more 
than 32 ounces of liquid daily after his surgery. 
But nobody had instructed Mr. Lee to limit his 
fluid intake. If they had, he had not understood 
because English is not his and his wife’s first 
language. In addition to translation services, 
Dr. Marx drew pictures for the Lees and used 
props to illustrate his points, so he could be 
sure they understood. While the Lees were 
appreciative of Dr. Marx’s cultural sensitivity, 
they were shocked when he told them that Mr. 
Lee needed a heart transplant immediately and 
that he would probably not live long without 
one. Unfortunately, Mr. Lee’s condition had 
not been improving with the medical ther-
apy, so a new heart was his only chance.
 
Drawing Up a Treatment Plan
“It’s a hard sell,” Dr. Marx remarks. “I don’t 
sell used cars for a living. Try selling a heart.” 
It was an especially hard sell for Mr. Lee, who 
had a difficult time believing that his condition 
could be so serious when he had always taken 
such good care of himself. But he was willing 
to work together with Dr. Marx and the QHC 
team, and slowly he began to trust. Ultimately, 
it was this trust that was able to break through 

THE ARTIST AND THE CARDIOLOGIST

THE LEES 

ATTRIBUTE MUCH 

OF THE CREDIT 

FOR MR. LEE’S 

SUCCESSFUL 

TRANSPLANT TO 

DR. MARX, WHO 

THEY SAY WALKED 

THEM THROUGH 

THE ENTIRE 

PROCESS WITH 

COMPASSION AND 

PROFESSIONALISM.

Mr. Lee lives to create. 
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Mr. Lee continues to create art 
with the help of his new heart. 
Mrs. Lee continues to be his 
biggest fan and supporter. 

Mr. Lee’s denial and convince him to take 
the first steps towards finding a new heart. 

First, Dr. Marx encouraged the uninsured 
Lees to apply for Medi-Cal, as Mr. Lee would not 
qualify for a transplant without insurance. The 
Lees had filled out the application paperwork 
once before, although they had not mailed it. 
This time they did mail it, and in February 2014 
they were approved. Dr. Marx then immediately 
referred Mr. Lee to Cedars-Sinai Medical Center 
so he could get on the transplant waiting list. 

Mr. Lee was given high priority for a trans-
plant because of the severity of his heart disease. 
Although he was placed at the top of the list, 
it was still unclear whether a heart would be 
available in time. To make matters worse, 
Dr. Marx was extremely concerned about the 
results of a repeat echocardiogram that showed 
Mr. Lee’s heart was rapidly deteriorating, so 
he urged his patient to go to the emergency 
room immediately. On April 28, Mr. Lee went 

to the hospital, where he was informed that his 
condition was critical and that he would have 
to stay in the hospital until the transplant. 
When the Lees asked when that would be, they 
were told that there was no way of knowing.

Heart Work
At 2 AM on May 14, almost miraculously, a 
heart was found for Mr. Lee. The promise of a 
future would prove short-lived though, as the 
operating team soon realized that the donor 
heart was too small. They would have to wait 
and hope for another one. While Mr. Lee re-
mained in his hospital bed, Mrs. Lee tried her 
best to remain calm and optimistic, although 
she could not help but wonder if maybe her 
husband would die waiting for the right heart.

Thankfully this would not be the case, as 
a second heart arrived on May 16. According 
to Dr. Marx, such a quick turnaround time for 
one heart, let alone two, is almost unheard of. 
Mr. Lee’s transplant was conducted without 
any complications, and today he is happy and 
maintaining his recovery. He is back to creating 
his artworks and hopes to participate in the up-
coming World Expo in Milan, Italy. He says that 
his ordeal has made him realize many things, 
among them the importance of organ donorship; 
he has since registered as a donor himself. Work-
ing together with Dr. Marx and the QHC health-
care team has also completely changed his 
outlook on healthcare. The man who was once 
so reluctant to seek medical attention now urges 
people to be proactive about their health and not 
be afraid to see a doctor if something is wrong.

The Lees attribute much of the credit for 
Mr. Lee’s successful transplant to Dr. Marx, 
who they say walked them through the entire 
process with compassion and professionalism. 
Without his direction, the Lees say that they 
would not have known what to do. As for Dr. 
Marx, he was relieved when Mr. Lee’s trans-
plant was a success. He was also pleasantly 
surprised to see the Lees recently in his office 
for a purely social call. Indeed, the Lees are 
very fond of Dr. Marx, and Mr. Lee shows a 
beaming smile when he speaks of him. “I was 
very impressed with what kind of doctor he 
was. I really appreciate him. He saved my life.”



DOMINIQUE
CLINICAL PHARMACY PATIENT
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“ QUEENSCARE HEALTH CENTERS REALLY HELPED ME  

OUT WITH MEDICAL CARE AND SUPPLIES. I WILL ALWAYS  

GO BACK TO THEM. 

DR. CECILIA WU
CLINICAL PHARMACIST

—DOMINIQUE
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                                         When these dreams 
led her to Los Angeles four years ago, she 
felt as if the sky was the limit. The 29 year-
old University of Boston film graduate had 
always wanted to live on the west coast, and 
the allure of the City of Angels convinced her 
to leave her job in Boston for opportunities 
unknown. She was also leaving behind her 
health insurance, which allowed her to man-
age her type 1 diabetes. She was confident 
that she would quickly be able to land a new 
job that would give her coverage. However, 
such employment would prove more elusive 
than she had anticipated and soon Dominique 
would find herself in a dangerous situation, 
struggling to treat her diabetes with limited 
resources and a dwindling supply of insulin. 

Dominique is an unlikely diabetic. She has al-
ways taken good care of herself, paying special 
attention to her diet and exercising frequently. 
The year after she graduated college, however, 
Dominique began to feel tired and nauseated 
all the time. At first she thought that she had 
picked up a virus on a recent trip abroad and 
that it would clear up with time. When the 
symptoms persisted though, she decided to 
see a doctor, who delivered some surprising 
news: what Dominique had been experiencing 
was not a virus at all, but type 1 diabetes.

“I’ve always been athletic and very healthy 
and concerned with what I eat,” Dominique 
says, “and here I am being diagnosed with 
diabetes at age twenty-four.” Type 1 diabe-
tes is characterized by the body’s inability 
to produce insulin, the hormone needed to 
convert glucose found in sugars, starches, and 
other foods into usable energy. In Dominique’s 
case, her glucose levels were around 500 after 
eating, when they should not be higher than 
180. Although this revelation was alarming, 
Dominique did not let her diagnosis get her 
down. Instead, she immediately set about 
studying her condition and all the measures 
she needed to take to manage it. As she was 
insured at the time, getting the required 
supplies was not an issue, and Dominique 
was able to keep her diabetes under control.

A Sticky Predicament
Things changed when Dominique moved to 
Los Angeles. Because she couldn’t find full-
time employment, she resorted to juggling 
three part-time jobs to get by, none of which 
provided her with insurance. Since Dominique 
did not have the means to get additional 
diabetic supplies, she began rationing the 
insulin that she had brought with her in the 
move, taking it only when she felt she really 
needed it. She knew this was risky, but she 
didn’t feel like she had any other choice.

Faced with a seemingly hopeless situation, 
Dominique sought comfort in her faith. One day 
while attending church services at St. Basil’s, 
she saw a sign on the wall for QueensCare 
Health Centers. She asked a church member 
about it and they suggested that she might 
be able to find some help for her predicament 
there. With nowhere else to turn to, Dominique 

Dominique follows 
her dreams.   

THE BAKER AND THE PHARMACIST

Dominique makes healthy baked 
goods for her own business,  
La Verdadera Amistad, which is 
Spanish for “True Friendship.” 
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made an appointment at QueensCare Health 
Centers, where she first met Dr. Cecilia Wu.

Dr. Wu, a graduate of University of Southern 
California who has worked with QueensCare 
Health Centers since 2006, is one of three full-
time clinical pharmacists in the clinical phar-
macy program. Founded in 2004, QueensCare 
Health Centers’ clinical pharmacy program is a 
collaboration with the USC School of Pharmacy 
and treats patients who are referred by their pri-
mary care physician. These patients often require 
frequent monitoring and help with managing 
multiple medications, a process that can be made 
more complicated if they display non-adherence 
to medical direction or a reluctance to adjust 
their lifestyle to the demands of their condition, 
both of which are common obstacles seen by 
providers in diabetic treatment. But Dominique 
was neither opposed to medical direction nor 
resistant to adjusting her lifestyle. It wasn’t that 
she didn’t want to treat her diabetes, or even 
that she didn’t know how, it was just that she 
didn’t have the means to do so. She had merely 
found herself in a tough spot and required some 
assistance, which Dr. Wu would help to provide. 

Serving Up Wellness
The first thing Dr. Wu did was help Dominique 
apply for free insulin pens through a patient 
assistance program. This was a huge step in the 
right direction, as Dominique needs to take at 
least four shots of insulin daily, which she had 
not been doing since she moved to Los Angeles. 
Dr. Wu was also able to help Dominique learn 
more about counting carbohydrates and check-
ing food labels, as well as how to handle unusual 
situations that could affect her glucose levels, 
such as eating out or getting sick. Dominique 
believed that she could always learn more about 
her condition and was dedicated to working 
together with her treatment provider to improve 
her quality of life. This willingness on Domi-
nique’s part left a real impression on Dr. Wu. 

“Dominique was a very receptive and respon-
sive patient,” says Dr. Wu. “She’s resourceful and 
doesn’t let things get in the way.” Indeed, Dom-
inique made it to every appointment she had in 
spite of her hectic work schedule, and followed 
Dr. Wu’s directions to the letter. This dedication 

paid off, as her diabetes was soon under control. 
She was also able to land a job that provided 
her with health insurance, although this meant 
that she would have to begin paying co-pays 
for her insulin, testing supplies, and syringes. 
To help prepare Dominique for this transition, 
Dr. Wu walked her through the changes to 
come and even helped her to budget what she 
would need each month to treat her diabetes.

“Dr. Cecilia Wu was excellent,” says Domi-
nique. “She was an angel.” Today, Dominique 
is not only passionate about maintaining her 
own health, but contributing to the health of 
others as well. She has started her own baking 
business specializing in low-glycemic, high 
antioxidant, gluten free products. La Verdadera 
Amistad, which is Spanish for “True Friendship,” 
seeks to provide healthy, delicious baked goods 
to customers. Dominique says that she has 
learned so much about diet and health as a result 
of her diabetes that she wants to encourage 
others to do the same, whether they are diabetic 
or not. And even though her new insurance 
originally sent her to another health care pro-
vider, she has since returned to QueensCare 
Health Centers, saying that the level of care 
and attention she receives is second to none. 

“QueensCare Health Centers really helped  
me out with medical care and supplies. I will 
always go back to them. Always.”

“ DOMINIQUE 

WAS A VERY 

RECEPTIVE AND 

RESPONSIVE 

PATIENT,” SAYS 

DR. WU. “SHE’S 

RESOURCEFUL 

AND DOESN’T 

LET THINGS GET 

IN THE WAY.” 

of residents aged 18-24  
are uninsured, and 

of residents aged 25-34 
are uninsured.*1

IN LOS ANGELES COUNTY:

33.1%

31.6%

*According to 2013 data. 2014 
figures unavailable.

1. Health Insurance Coverage Status by Sex by Age, 2013 American Community Survey 1-Year Estimates, U.S. Census Bureau



CLAUDIA
OB/GYN PATIENT
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DR. RYAN LEE
CLAUDIA’S OBSTETRICIAN/GYNECOLOGIST

“ I AM VERY GRATEFUL. BECAUSE OF DR. LEE AND QHC,  

I HAVE A BEAUTIFUL BABY GIRL TO TAKE CARE OF.  

THEY ARE MY 

—CLAUDIA
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THE MOTHER AND THE OBSTETRICIAN

Claudia’s infant daughter,  
Allison Marisol, now sees a 
QHC pediatrician regularly  
to maintain her health.

When she discovered she was pregnant last 
year, she was ecstatic, although she was also 
worried. At age 36, Claudia wondered if she was 
capable of delivering a healthy baby. Her concern 
was not unfounded, as she had been pregnant 
before. In fact, she had gone through four prior 
pregnancies since meeting her husband six 
years ago in Guatemala, where they lived before 
moving to the United States. Unfortunately, 
all of these pregnancies ended in miscarriage. 
This time, however, Claudia was determined to 
have a child, but she knew that she would need 
special medical care in order for this to happen.

Claudia was first introduced to QueensCare 
Health Centers during her fourth pregnan-
cy in 2011, when her doctor discovered that 
she had type 2 diabetes. She was referred 
to QHC because of the QHC perinatology 
specialist and educational courses available 
to pregnant diabetic women. Unfortunately, 
this pregnancy also ended in miscarriage. 
While she was understandably heartbroken, 
she did not let this tragedy deter her from 
trying to have a child. In 2013, Claudia once 
again became pregnant. Remembering the 
quality care she had received at QueensCare 
Health Centers, she called to make an ap-
pointment and was referred to Dr. Ryan Lee.

Nurturing Care
Dr. Lee is a graduate of the University of 
Southern California and Northwestern Univer-
sity Medical School and has been practicing 
since 1997. He has worked with QueensCare 
Health Centers since then, and currently 
sees patients at QHC’s Eagle Rock location. 
He is an expert when it comes to deliveries. 
However, when he met Claudia, he knew 
that she would require a lot of extra atten-
tion in order to successfully give birth.

Claudia was a high-risk patient for a num-
ber of reasons. She was already three months 
pregnant when she had her first appointment 
with Dr. Lee, and by this time her diabetes 
required additional treatment. While Claudia 

had been following her treatment plan, she 
was unaware that her pregnancy placed 
increased demands on her diabetes and 
that she needed to take even more insulin, 
amongst other things. Dr. Lee was particular-
ly concerned about the possibility of Clau-
dia’s diabetes contributing to macrosomia 
in her child, a condition in which the baby 
becomes too large to be delivered through 
conventional birth. In spite of her health 
complications and history of miscarriage, both 
Claudia and Dr. Lee were determined to see 
her pregnancy through to a healthy birth.

The first thing Dr. Lee did was refer Claudia 
to QueensCare Health Centers’ endocrinol-
ogist, Dr. Martin Montoro, for help with the 
increased demands of her diabetes. Claudia 
says that Dr. Montoro was integral, not only 
in helping her manage her condition, but also 
in alleviating much of her fear regarding the 
situation. He told Claudia to see him not only 

Claudia has always  
wanted to be a mother. 



15WORKING TOGETHER TOWARDS HEALTH EMPOWERMENT

as her doctor, but also her friend. This meant 
a great deal to her, as she admits that she had 
always been afraid of doctors before meeting 
Dr. Lee and Dr. Montoro. She was also en-
couraged when Dr. Montoro told her that she 
could have a child, as many doctors before 
had said that it was not possible for her. 

With the support of her care team, Claudia 
learned how to manage her diabetes by follow-
ing a proper diet, checking her glucose levels, 
and injecting insulin twice a day. By following 
her treatment plan to the letter, her health 
began to improve and she grew more optimis-
tic about her chances of delivering the baby. 
“Claudia was a model patient,” Dr. Lee says. 
“She was very pleasant and always complied 
with her healthcare team’s instructions.”

A Special Delivery
Claudia continued with routine appointments 
throughout the duration of her pregnancy. Then, 
at 37 weeks, Dr. Lee made the decision to induce 
birth and Claudia was taken to Glendale Me-
morial Hospital. By this point she was already 
experiencing contractions. Dr. Lee was still 
concerned about the possibility of macrosomia, 
or even stillbirth, which is also a risk for diabetic 
pregnancies. Much to the relief of the doctor 
and his patient, the delivery was free from major 
complications. Although it was a long procedure 
after about 24 hours in labor, Claudia gave birth 
to a healthy seven-and-a-half pound baby girl.

Pleased with the outcome of the delivery, Dr. 
Lee went home for the night. At around mid-
night, he was awakened by a phone call from 
the hospital. Claudia was bleeding profusely. 
Dr. Lee immediately returned to the hospital to 
care for his patient. Since her bleeding had not 
abated, Dr. Lee performed surgery to deter-
mine the cause of the bleeding. After a close 
examination, it was discovered that Claudia 
had uterine atony, which is a condition where 
the uterus does not fully contract down. 

Dr. Lee knew he had to stop Claudia’s rapid 
blood loss quickly, or the results could prove di-
sastrous. First, he removed the blood clots in her 
uterus, which was a tricky process, but was suc-
cessful. Next, she received medication to stop 
the bleeding. However, by that time Claudia 

had lost so much blood that she needed a blood 
transfusion. Eventually, Claudia stabilized, 
but was still very weak and had to remain 
in the hospital for the next five days to 
be closely monitored and given intrave-
nous medicine to increase her red blood 
cell count. Finally, she became strong 
enough to go home - and her newborn baby 
girl, Allison Marisol, went with her.

Today, Claudia loves everything about being 
a mother. She says that her entire life revolves 
around her little girl, who is healthy and seeing 
a pediatrician regularly at QHC’s Hollywood 
location. After the delivery, Claudia continued 
to make weekly checkup appointments and 
her anemia and diabetes have both improved. 
Dr. Lee is not surprised by this improvement, 
as he says that Claudia has proven to be 
very dedicated and willing to work with her 
healthcare providers to improve her health. 
She has been from the beginning. “I just wish 
all patients were like Claudia,” says Dr. Lee. 

Judging by the way Claudia speaks of Dr. 
Lee, it is a safe bet that she in turn wishes all 
doctors were like him. “I am very grateful. 
Because of Dr. Lee and QHC, I have a beautiful 
baby girl to take care of. They are my angels!”

QUEENSCARE HEALTH CENTERS  
OBSTETRIC/GYNECOLOGICAL (OB/GYN) SERVICES

QHC’s OB/GYN doctors provide pre-conception counseling; full prenatal 

care; gestational diabetes care; high-risk pregnancy expertise; hospital 

tours for expecting parents; and post-partum check-ups. Gynecological 

services include well woman exams with mammograms and pap smears; 

free pregnancy testing; and information about gynecological problems  

and procedures.

QHC’s prenatal program introduces expecting mothers to a pediatrician 

prior to delivery. The purpose of this special counseling session is to help 

the mother plan for the care of her child after delivery. This pediatrician 

also visits the hospital after delivery for evaluation, additional counseling, 

and any necessary follow-up care, ensuring that a continuum of care is 

established that extends beyond birth.
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CONSOLIDATED STATEMENTS OF FINANCIAL POSITION* 

ASSETS
Cash and cash equivalents  $ 6,386,155
Cash whose use is restricted   4,674,640
Accounts receivable, net of contractual allowances   2,737,712
Grants receivable   1,014,999
Property and equipment, net   12,713,636
Notes receivable   10,974,470
Other assets    1,776,874 

TOTAL ASSETS   $ 40, 278,486  

LIABILITIES 
Accounts payable and accrued expenses  $ 2,667,155
Notes payable   19,817,000  

TOTAL LIABILITIES   22,484,155 

NET ASSETS
Unrestricted    17,574,377 
Temporarily restricted   219,954  

TOTAL NET ASSETS   17,794,331 

TOTAL LIABILITIES AND NET ASSETS  $ 40,278,486 

CONSOLIDATED STATEMENT OF ACTIVITIES*  

REVENUES
Net patient service revenues  $ 13,070,981 
Other revenue   5,369,010
Contributions, including donated goods   7,998,083  

TOTAL REVENUES    26,438,074 

OPERATING EXPENSES
Salaries and wages, and employee benefits  $ 13,750,285 
Other operating expenses   7,214,476 

TOTAL OPERATING EXPENSES   20,964,761 

Changes in net assets   5,473,313 

Net assets, beginning of year   12,321,018 

Net assets, end of year  $ 17,794,331 

2014

2014

FOR THE YEAR ENDING JUNE 30, 2014

Financial Statements

*Excerpted from the 2014 audited financial statements
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IN KIND 
Direct Relief USA - Medical Supplies $31,746
Reach Out & Read - Children’s Books $2,123

TRUSTS & FOUNDATIONS 
The Ahmanson Foundation $500,000
The Rose Hills Foundation $300,000
W.M. Keck Foundation $250,000
California Community Foundation $100,000
CVS Caremark Charitable Trust $50,000
Celia Irwin Trust $98,412
The Green Foundation $25,000
Blue Shield of California Foundation $15,000
UniHealth Foundation $39,015
St. Joseph’s Health Support Alliance $8,237
Alexandria House $6,921
Sidney Stern Memorial Trust $2,000

GOVERNMENT 
Department of Health and Human Services:

Health Resources and Services Administration (HRSA) $4,945,177 
WISEWOMAN Program $7,001 

CORPORATE/COMMUNITY ORGANIZATIONS 
BP West Coast Products, LLC $238,641
Community Clinic Association of Los Angeles County  $5,900
Integrated O¦ce Technology, LLC $1,200
Alpha Fund $1,100

CORPORATE/COMMUNITY ORGANIZATIONS UP TO $1,000 
T2 Technology Group 
Tracy Zweig Associates, Inc. 
Medical Professionals 

INDIVIDUAL DONATIONS UP TO $2,000 
Gene & Marilyn Nuziard  
Barbara & Patrick Hines  
Faith F. Lee & Alan G. DeJong  
Anonymous  
Betsy Link    

QUEENSCARE HEALTH CENTERS BOARD OF DIRECTORS
TOP (L-R): Manuel Romero, Shirley Daniels, Jorge Blanco, David Walsh, Willy Ruiz, 
Archbishop Vatche Hovsepian, Frank Rey de Parea 
BOTTOM (L-R): Mary Ramos; Jay Guerena, Vice Chair; Allan Michelena, Chair; 
Margarita Duarte Tucker

NOT PICTURED: Sr. Judy Murphy, Secretary; Sr. Martha Vega; Ray Vernoy

QHC is saddened by the loss of Ray Vernoy who passed away in February 2014. 
Ray was a kind and dedicated member of the QueensCare family. 

LEADERSHIP
TOP (L-R): Alex Armstrong, Chief Operating O�cer; Barbara B. Hines, President 
& Chief Executive O�cer; Gary Grubbs, Chief Financial O�cer 
BOTTOM (L-R): Liz Hoang, Vice President of Human Resources; Dr. Tom Gladfelter, 
Chief Medical O�cer

KEY MANAGEMENT
Cynthia Borders, Director of Business Services

Esther Chen, OD, Director of Optometry

Alan DeJong, Director of Risk Management

Art Doi, Controller

Vivian Gonzales-Rogo�, RN, Director of Operations

Arnel Mendoza, Director of Information Systems

Cecilia Mitchell, DDS, Dental Director

Mae Padilla, Corporate Audit & Compliance O�cer

Brigid Vance, Development O�cer/Grants Manager

THANK YOU FOR YOUR CONTINUED SUPPORT AND GENEROSITY

Grants & Donations Received

“ FOR IT IS IN                         THAT WE 

RECEIVE.” —FRANCIS OF ASSISI
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WORKING TOGETHER TOWARDS HEALTH EMPOWERMENT

Our mission is to provide quality primary healthcare that is accessible to any patient in need in 
the communities we serve, regardless of ability to pay. Donations are a vital resource in helping 
us to carry out this mission, and we invite you to share in supporting our programs and services. 
Your contribution will play an integral role in positively impacting the health of hard working, 
underserved Los Angelinos.

Because QueensCare Health Centers is a 501(c)(3) nonprofit organization, your donation is tax-
deductible and you will receive an acknowledgment of your gift for tax purposes. You can make  
a secure donation online at QueensCareHealthCenters.org/donate or use the enclosed envelope.

Thank you for your support of QueensCare Health Centers and for sharing our vision of 
improving health for those in the communities we serve. 

BUILDING HEALTH IN THE COMMUNITY

DONATE

Health Center is a state-of-the-art facility that 
will serve thousands of low-income East Los 
Angeles residents. The new medical home, which 
is the first that QueensCare Health Centers has 
built from the ground up, will consolidate the 
organization’s two existing East Los Angeles 
facilities while doubling their combined 
capacities. The two-story, 25,000 square-foot 
building features 38 medical examination rooms 
for primary and specialty care services, eight 
dental operatories, and a large conference room. 

QueensCare Health Centers designed 
the building with the intent of making it a 
welcoming, user-friendly resource to the 
local community. Along these lines, the 
East Third Street Health Center will provide 
increased annual access to primary medical 
care across all life cycles, as well as the 
provision of health education, screening, and 
treatment for illnesses that are prevalent in 

the community. We have made mention of 
this new health center in past annual reports, 
and we are pleased to announce that, as this 
report goes to press, the health center is 
expected to open within a matter of weeks. We 
look forward to utilizing this new resource to 
improve our positive impact on underserved 
patient populations within our community. 

QHC’s beautiful new state-of-
the-art facility is located at 
4816 East 3rd Street.

“IT’S NOT HOW 

MUCH WE GIVE

 BUT HOW MUCH 

LOVE WE PUT 

INTO GIVING.” 

QueensCare Health 
Centers’ East 3rd Street

—MOTHER TERESA





Your Home for QualityCare

BRESEE HEALTH CENTER
184 South Bimini Place
Los Angeles, CA 90004
213.858.5126

EAGLE ROCK HEALTH CENTER
4448 York Boulevard
Los Angeles, CA 90041
323.344.5233

EAST 3RD STREET
4816 East 3rd Street
Los Angeles, CA 90022
323.780.4510

EAST LOS ANGELES  
HEALTH CENTER*
133 North Sunol Drive
Los Angeles, CA 90063
323.981.1660

EASTSIDE HEALTH CENTER*
4560 East Cesar E. Chavez Ave.
Los Angeles, CA 90022
323.780.4510

ECHO PARK HEALTH CENTER
150 North Reno Street
Los Angeles, CA 90026
213.380.7298

HOLLYWOOD HEALTH CENTER 
4618 Fountain Avenue
Los Angeles, CA 90029
323.953.7170

ADMINISTRATION
323.669.4301 
QueensCareHealthCenters.org

*The Eastside and East Los Angeles 
health centers will be moving their 
operations into the new East 3rd Street 
Health Center upon completion.

 /QueensCareHealthCenters

 /QueensCareHC

@QueensCareHC


