SENECA HEALTHCARE DISTRICT
BOARD OF DIRECTORS REGULAR BOARD MEETING AGENDA
Lake Almanor Clinic Conference Room
199 Reynolds Road, Chester, CA
March 25, 2021 at 3:00 p.m.

Our Mission: Seneca Healthcare District’s mission is to provide our community members and visitors
with outstanding health care services and quality care through dedicated and compassionate staff,
providers, and innovative technology.

Pursuant to Section 3 of Executive Order N-29-20, issued by Governor Newsom on
March 17, 2020, the Regular Meeting of the Seneca Healthcare District Board of
Directors for March 25, 2021 will be conducted telephonically through Zoom. Please
be advised that pursuant to the Executive Order, and to ensure the health and safety
of the public by limiting human contact that could spread the COVID-19 virus, the
Lake Almanor Clinic Conference Room will not be open for the meeting. Board
Members will be participating telephonically and will not be physically present in the
Lake Almanor Clinic Conference Room.

If you would like to speak on an agenda item, you can access the meeting remotely:
Please use the web link below to join the webinar: Join Zoom Meeting

https://zoom.us/j/98738185769?pwd=dkZHbFVua3dLcGOWbHFYRFIHNzIMdz09

Meeting ID: 987 3818 5769

Passcode: 009742

One tap mobile
+16699009128,,987381857694,,,,¥009742# US (San Jose)
+13462487799,,98738185769#,,,,¥009742# US (Houston)

Dial by your location
+1 669 900 9128 US (San Jose)
+1 346 248 7799 US (Houston)
Meeting ID: 987 3818 5769
Passcode: 009742

If prompted for a Participant ID, press #.
If calling in, the *6 feature will mute and unmute your line.

Public comment will also be accepted by email to rnez@senecahospital.org. Please list the
item number you wish to comment on and submit your written comments 24 hours prior to
the start of the meeting.

Closed Session. The Board will meet in closed session pursuant to:
1. Government Code 854956.9(d)(2) — Conference with Legal Counsel-Anticipated
Litigation (Number of Potential Cases: 1)
2. Health and Safety Code 832106 — Report Involving Trade Secrets. Discussion will
concern proposed new facility.
3. Government Code 854957.6 — Update-Conference with Labor Negotiators (Employee
Organization: Teamsters Union; District negotiator: Jim Kooyman).
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1)

2)

3)

4)

5)

6)

7

Call to Order. President Ken Crandall will call the Regular Board meeting to order.

Members Present/Absent. The President will note Board Members present/absent.
Pledge of Allegiance.

Public Comment Period. This is an opportunity for members of the public to address the
Board on items which are not on the agenda. Please state your name for the record. Comments
are limited to three minutes. Written comments should be submitted to the Board Clerk 24 hours
prior to the meeting to allow for distribution. Under Government Code Section 54954.2 — Brown
Act, the Board cannot take action on any item not on the agenda. The Board Chair may choose
to acknowledge the comment or, where appropriate, briefly answer a question, refer the matter
to staff, or set the item for discussion at a future meeting.

Board Responses to Public Comment.

Agenda items Requiring Action

Approval of Board Meeting Minutes. Tab A
The Board will review for approval the minutes of the February 25, 2021 Regular
Meeting. Submitted by Renee Nez, Board Clerk.

Medical Staff Report. Tab B
Chief of Staff, Dr. Daniel Cooper submitted the following items approved at the March 9,
2021 Medical Staff Meeting requiring Board approval:
(2) Initial Appointment Allied Health Practitioner:
(a) Sonia Troxell, PA-C — Initial 30-day 03/22/2021 — 04/22/2021
2-year appointment 03/25/2021 - 03/25/2023
(2) Re-Appointment Medical Staff:
(a) lldiko Kovacs, MD Psychiatrist
60-day subsequent 02/28/2021 — 04/28/2021

Policies and Procedures. Tab C
The Board will review and vote to approve the following Policies and Procedures
approved at the March 9, 2021 Med Staff Meeting. Submitted by Ann Holt, Clinic
Manager.

(1) LAC-001.003-Annual Evaluation-Revised

(2) LAC-040.001-Result Notification-NEW

(3) LAC-041.001-Front Office Insurance Program-New

(4) LAC-042.001-Patient Orientation-New

(5) TLH-001.001-Telehealth Privacy and Security-Revised

(6) TLH-002.001-Telehealth Cart Set Up Connection and Use-Revised

The Board will review and vote to rescind the following Procedures, approved to be
rescinded at the March 9, 2021 Med Staff Meeting.

(1) LAC-PRO-015.003-Result Notification

(2) LAC-PRO-004.002-Front Office Insurance Program

(3) LAC-PRO-011.004-Patient Orientation

(4) LAC-PRO-017.001-Health Information Exchange Procedure

(5) LAC-PRO-018.002-HIE Upload Documentation
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8) February 2021 Financial Report. Tab D
The Board will review and vote to accept the financial report for the month of February
2021 submitted by Steve Boline.

9) Association of California Healthcare Districts (ACHD) Membership.
The Board will vote to renew ACHD Membership and discuss upcoming trainings.

10)Board Meeting Status.
The Board will continue discussion and vote whether or not to hold meetings in person
starting in April, continue with zoom, or a combination of the two.

Agenda items — information only:

11)Healthcare Resource Group. Tab E
Steve Boline will submit HRG’s February 2021 Summary Report.

12)Committee Updates.
A) Strategic Planning Committee

13)CEO Report. Tab F

14)Departmental Issues/Reports. Tab G
A) Compliance — Chelsea Major, Compliance Coordinator — Reports submitted.
B) Clinic/Telemedicine — Ann Holt, Clinic Manager — Report submitted.
C) IT/Clinical Informatics — TK Trumpf, IT Director — Report submitted.
D) Human Resources — Jim Kooyman — Reports submitted.

15)Items to be Added to Next Month’s Agenda.
16)Closed Session. The Board will adjourn to Closed Session as noted above.
17)Report on Closed Session. The Board President will report on any actions taken.

18)Next Regular Meeting:
e Date: April 29, 2021
e Time: 3:00 p.m.
e Location: Lake Almanor Clinic Conference Room via zoom

This agenda has been mailed to the following newspaper: Chester Progressive

This agenda has been posted at the following public places:
Seneca Healthcare District Hospital’s Bulletin Board
U.S. Post Office — Chester Branch
Chester Fire District
Hamilton Branch Fire District
Peninsula Fire District
Lake Almanor West Fire District

This agenda has been mailed to the following radio station: KSUE/JDX
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Certificate of Posting

I, Renee Nez, hereby certify that | posted the foregoing Agenda on the bulletin board located at the front door

entrance of Seneca Healthcare District on

Renee Nez, Board Clerk

In compliance with the Americans with Disabilities Act, if you require special accommodations to participate in
a board meeting, please contact the District at (530) 258-2067 at least 72 hours prior to the meeting.
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Credential Files Approved at the March 9, 2021 Medical Staff Meeting

Initial Appointment Medical Staff

None
Initial Allied Health Practitioner
Sonia Troxell PA-C 3-22-2021 - 4-22-2021 30 day initial.

Sonia Troxell PA-C 3/25-2021 to 3/25/2023- 2 years

Re- Appointment Allied Health Practitioner
None
Re-Appointment Medical Staff

lldiko Kovacs M.D. Psychiatrist, 60 day subsequent 2-28-2021 - 4-28-2021

Miscellaneous:
Delineation of Privileges form signed by Chief of Staff, Credential Chair and ready
for President of Seneca Board to sign for:
Rhett Wiggen CRNA 3-28-2020 - 3-28-2022
Marc Porot M.D. Anesthesia and Pain Medicine 11-10-2019 -11-10-2021
Gregory Taylor M.D. ER Physician 9-10-2019 — 9-10-2021
¢ Telehealth Psychiatrists below:
Marina Katz M.D. Telehealth Psychiatrist 4-8-2020 -8- 8-2022
Nisha Warikoo M.D. Telehealth Psychiatrist 4-8-2020 - 10-29-2022
Wojciech Zolcik M.D. Telehealth Psychiatrist 5-20-2020 — 7-20-2022
Vasileios Panagopoulos M.D. Telehealth Psychiatrist 9-24-2020 — 9-24-2022
Christopher Sangdahl M.D. Telehealth Psychiatrist 8-7-2020 - 8-7-2022
Yehonatan Borenstein M. D. Telehealth Psychiatrist 8-11-2020 — 10-11-2022
Eric Bossi M.D. Telehealth Psychiatrist 5-26-2020 -~ 5-26-2022
Sameer Mohammed M.D. Telehealth Psychiatrist 8-11-2020 — 9-24-2022
e Telehealth Radiologists below:
Michael Allen M.D. Telehealth Radiologist 5-31-2020 — 5-31-2022
Christian Binder M.D. Telehealth Radiologist 7-30-2020 - 7-30-20
Steven Ciabattoni M.D. Telehealth Radiologist 5-31-2020 — 5-31-2022
Jay Donohoo M.D. Telehealth Radiologist 7-25-2019 — 7-25-2021
£ddie Fiore M.D. Telehealth Radiologist 7-26-2020 — 7-26-2022
Thomas Fiorito M.D. Telehealth Radiologist 5-31-2020 — 5-31-2022
Viken Manjikian M.D. Telehealth Radiologist 5-31-2020 - 5-31-2022
Kevin McDonnell M.D. Telehealth Radiologist 7-26-2020 - 7-26-2022
David Milikow M.D. — Telehealth Radiologist 8-25-2019 — 7-25-2021
Stephanie Runyan M.D. -Telehealth Radiologist 7-26-2020 - 7-26-2022
Sergey Shkurovich M.D. Telehealth Radiologist 7-25-2019 - 7-25-2021
James Sloves M.D. -Telehealth Radiologist 8-30-2020 — 8-30-2022
Neil Staib M.D. - Telehealth Radiclogist 7-26-2020 - 7-26-2022
James Turner M.D. — Telehealth Radiologist 7-26-2020 — 7-26 2022
William Whetsell M.D. — Telehealth Radiologist 1-30-2020 — 1-30-2022
Igor Zaytsev M.D. - Telehealth Radiologist 6-27-2019 - 6-27-2021
William Lloyd Zinn M.D. —Telehealth Radiologist 8-30-2020 — 8-30-2022

JoAnn Mahloch
Medical Staff Administrator
Seneca Healthcare District
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PROCEDURE

1. Purpose
The purpose

of this policy is to ensure that the rural health clinic (RHC) will remain in

compliance with all state and federal regulations for an RHC.

2, Responsibilities
The committee will conduct an annual evaluation of the total program of the RHC.

1. Policy for Annual Evaluation
a. The committee will consist of at least:

.
ii.

vi.

District CEO or designee,

RHC Medical Director,

. Quality Assurance designee,

Walk-in clinic FNP/PA,

At least one member not a member of the clinic or center staff,
Any other appointed persons.

b.  The evaluation will include a review of:

ii.
1.

The utilization of clinic services which should include at least the number
of patients served and the volume of service;
Medical record review of active clinical records;
Review of the RHC's health care policies by the QA committee annually.
Review shall include the signatures of the appropriate committee members
and include:

1. Utilization of services provided were appropniate,

2. Established policies were followed,

3. Recommendations for change and indicators set, AND,

4. Clinic staff responded to findings in evaluation with appropriate

action taken.

¢. [Form used for evaluation is LAC-FORM-001; Annual Evaluation Form
{Attachment A).

4. Enforcement
Violation of this policy/procedure may result in disciplinary action, up to and
including termination as outlined in the Sanctions Policy " MPL-005.
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FROCEDURE

1. Purpose
The purpose of this policy is to ensure timely notification of patients with the results of
their tests,
L]
2. Responsibilities
The SHD providers or glinic stpff arg respongible for notifying paticnts with the approval
of the provider.
*
3. Policy for Result Notification, .
a. Procedure, =
1. Normal Test Results
1. A post card or phone call can be made to inform the patient of their+
fest resull
1. Abnprmal Test Results
1. A gocument will be mailed to the patient to inform himcher of the -+
test results and Jhe following informaiton;, ;
a. Test Name it
b, Normal Range i
¢ Results Range
d,Information on how to contact their physician oftice
2. Alteratively, the patient may be potified to make an appointment =
to discuss the lab results, &
1. A phone call can also be made to provide abnormal fest results b
with documentation of verbal notification documented in the
paticot’s electronic health record.
i, Criical Test Results ]
|._For results that pose an imminenti threat to the patient and
whenever the provider deems appropriate, verbal notification shall
oceur with the verbal notification being documented in the
patient’s clectronic health record.
i &
4. Enforcement i

Violation of this policy may result in disciplinary action, up to and including termination i

as outlined in the Sanctions Policy/['rocedure, CMPL-D05,
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PROCEDURE
1. Purpose
The purpose of this policy is to outline the proper procedure for registering clinic
accounts in the electronic health record (EHR) and informing of the registration, billing,
and collection procedures of the LAC.

2. Responsibilities
The SHD LAC receptionist is responsible for properly registering accounts, address all
payment requirements at the time of making an appointment, advise the patient that
payment of the visit fee or co-pay will be required at the time of the visit, make available
the written summary of the LAC’s billing and credit collection policies, and inform new
patients of the policies.

3. Policy for Front Office Insurance Procedures
A Lake Almanor Clinic Registration form (Attachment A) must be in the chart with the
most up-to-date information. All patients must sign the Conditions of Service at every
visit, and the Privacy Notice is to be signed annually. A patient refusing to sign will be
handed a Self Pay form and payment for the visit is due at the time of service. A new
registration form is due annually.
a. Registration
i. At the time of a patient's initial visit, a patient registration form will be
completed (Attachment A).
1. When a patient is incapable of completing the registration form,
clinic staff will assist the patient.

ii. Clinic staff will verify address, phone number, and insurance information.
If the information has changed, the changes will be made into the billing
system.

iii. Clinic staff will ensure that signed authorizations necessary to bill are
properly on file and properly completed.
b. Payment for Services:
i. All patients or patient representatives are asked and expected to pay at the
time of service when appropriate.

ii. If a patient believes that he/she qualifies (or continues to qualify) for
special programs, they are required to provide all necessary documents
and information for program verification.

iii. The patient is ultimately responsible for payment of any balance owed to
Lake Almanor Clinic.

iv. The fee for services is determined from the level of service provided and
summarized on the superbill.

v. Clinic staff determines the patient's financial portion of the total fee that
should be paid at the time of service.

vi. Payment will be collected from all appropriate patients, including
categories of self-pay and share of cost.

vii. Maedicare and commercial insurance and other program co-pays will also
be collected at check-in.
¢. Documentation of Services
i. All services and diagnoses provided for that visit will be recorded on the
superbill.
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ii. All patients obligated to pay or have paid at the time of service shall
receive a copy of the superbill detailing charges, diagnosis, and payments
with the physician's signature at the time of the visit.

d. Register Insurance
i. Obtain a copy of the patient’s insurance card (s) and scan into the EHR.

ii. Copy the card information into the profile, then add it to the account,

1. Run eligibility through the EHR, or by calling the phone number
on the back of the insurance card, or on the insurance website
using the required data the insurance company requires to properly
identify the beneficiary.

2. Read the eligibility report to:

a. Verify subscriber/insurance info on the insurance screen,
b. Verify primary and secondary insurances,

c. Determine the co-pay, and

d. Determine the share of cost (SOC) or deductible if any.

3. Ifeligibility cannot be verified then the account will be self-pay
and payment is required.

a. Complete the form Patient Responsibility for Difference
Between Estimated and Actual Charges (Attachment B).
e. Medi-Cal
i. If the patient has out-of-county Medi-Cal, they will need to see a provider
in their county, or pay for the visit as a self-pay.

ii. If the patient has “Special Member” status, this must be verified before the

time of service.
S Medicare
i. Have the patient complete the Medicare Secondary Payer (MSP) form
(ADMT-FORM-005) OR ask the patient every question and fill out during
the registration process. This requirement is necessary to comply with
Medicare regulations.

ii. Complete the MSP form in the EHR.

1. Every field must be complete including dates and insurance
information if applicable.

iii. Patients with Medicare and any secondary insurance are not required to
pay a co-pay.

g Commercial Insurance
i. SHD is contracted with the commercial insurances listed on the
“Contracted Insurances” document on the UpFront Collections folder.
W:\Up Front Collections

ii. SHD will not bill any commercial insurance company that is not
contracted without prior authorization from the insurance company first.
Unauthorized visits will be billed as self-pay and the patient will be
responsible to pay for the visit.

h. Worker’s Compensation (WC)
i. The patient must present the “Doctor’s First Report” (Form 5021) form
from the employer in order to create a worker’s comp account.

1. If the patient does not have this form, one will be provided and the
patient will call their employer to obtain the WC insurance
information.

2. The form must be completed by the patient and physician and sent
to the WC insurance carried within five days.
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ii.

iil.

iv.

4. Enforcement

A “Primary Treating Physician’s Progress Report (PR-2) form will be
completed at each additional visit related to the claim.
A “Primary Treating Physician’s Permanent and Stationary Report” (PR-3
& 4) is to be completed and sent to the compensation insurance carrier
when it has been determined that the patient’s condition is permanent and
stationary.
The patient must be listed as the guarantor on the account and the
employer as subscriber on the insurance screen, with a relationship code of
“20” for employee.
WC insurance can not be billed until a claim number is issued. Follow-up
frequently until a claim number is issued.

1. Be sure to leave insurance in “unapproved” status until the claim

number has been received.

Violation of this policy may result in disciplinary action, up to and including termination
as outlined in the Sanctions Policy/procedure, CMPL-005.

Attachment List:

Attachment A: Patient Registration Form (2 pages)
Attachment B: Patient Responsibility for Difference Between Estimated and Actual

Charges (1 page)
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Attachment A: Patient Registration Form (2 pages)

LAKE ALMANOR CLINIC PATIENT REGISTRATION FORM
P.0. Box 1450¢189 Raynolds Road, Chester, CA 95020 DATE
A Public Eniity Providing Health Care Services Social Sacurity #
LEGAL Last Nama, First Name Middle Name__
Maiden/Former Name(s) Birth Date City of Birth
Mailing Address, City, Stato Zp
Ptysical Addrass City State. Zp
County of Rosidenca Coundry of Residance, Spokan/Mritton Language____
Home Phone Call Phong Emai
Drwer’s License. Stato of Licensa______ OR Passport# Coundry,
Rodgion Church [ Decling to Slate
Gendor at Binth Bace Smokplesa Tobacco/Motist
CMale [0 Female 8 Black Powdarnd Tobacoo/SnuttChaw
Marital Status [} Native Amarican O Never
O Single ] Married [CJAsian and/or Pacific Islandar
[ Divorced ] Separatad [ Other W
[OJLiletime Parner ] Muliple — check applicable boxes nt [ Former
O widowad [ Heavy [ Nover
ﬁm [ Daily
Military Hispanic/ Latino [ Light
[J Active Duly [OVeteran [ Not Hispanic / Latino Start Date )
[ Not Applicable Stop Dato
Current Occupation OR Retired [] Yas [] No OR Unemployed [] Yes [ ]No
Employer's Name, Empioyer's Phone
Employar's Mailing Addross City Stae Zip
Primary Care Physician City Phong
Do you have an Advance Directive? (] Yes [] No ! YES, what type: i
Emargency Coniact’s Name & Phone # Relation,
Person Financialy Responsible for Charges (Guarantor) Phone
Guaranior's Mailing Address, City Stato Zip

| acknowiledge full financisl reponaibiity for any sarvicea mndesed and | undornstand that the payment of charges incurmed in this office
is due &t §me of service. | also understand that the charges nol covered by inswanca main my responsibility and assign insurance
benafils to thia office. in the evert that my account is burnad over to collaction agency, | agree to pay all fare fees, costa of collection fee,
atlomey’s fees and alt coust foea, i ary .

Signatura Dsate

Print Nama, Ralationstip [] Self [] Parent [] Guardian ] Other,

SHD Initial,
Title:

EEID#
Day/ Data/Tima,

Last Revised OV1 22020 Page 1
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Primary Insurance

insurance Company, D8, Group #

Subscriber's Name Subscriber's Birth Dato

Relationship to Subscrbar  []Se! [JSpousa/Pariner [JChild [JAdopted Chid (1 Other
Subscriber's Mailing Address Ciy Staio 7ip
Subscriber's Employer, Employet's Phong,

Insuranca Company, 1D# Group #

Subscribor's Name, Subscriber’s Birth Date

Retationship to Subscrber [[]Self [}Spousa/Partner [JChild []Adopted Child  [] Othes,
Subscriber's Maiing Addross City Stato Zip
Subscriber's Employer, Employer's Phong,

insurance Company, ID# Group #

Subscribor's Namo Subscriber's Birth Dato

Relationship to Subscrber  []Self [JSpouse/Partner [JChild [JAdopled Child [ Other,
Subscriber’s Mailing Addrass Cily Stats Zip
Subscriber’'s Emplayer, Employer's Phona,

Agreament

| authorize Seneca Healthcam District/ Lake Almanor Clinic or its reprosentatives to release to my insurance company or
its representatives any information including the diagnosas and the records of any treatmant or examination renderad to
meo during tha period of such medical or surgical care. | hereby assign all medical and/or surgical banefits, to inchude major
medical banafits 0 which | am enfities, including Modi-Cal, Modicaid, Madicare, TriWest, private msurance and any other
health plan to SHIVLAC. This assignment will remain in effact until revoked by me inwriling. A photocopy of this assigrnment
is to bo considerod as valid as orignal. | understand that | am financially responsible for all chargas whother or not paid by
said nsurance. | understand that | will be assessed the bank charge for each chack ratumed due to insufficlent funds. In
the avent of defaull, | (We) promise to pay lbgal interest on the indebtadness, togather with such collaction costs and

reasonable attomoy fees as may be required to affect collection of this not. | hereby authorize SHOYLAC to release al
information necessary to secure payment and raatmant.
Signatur Dats
Print Name Relationship [ Self (] Parent (] Guardian [ JOther__
This Registration Formwas compledod for a [} Now Pationt OR [] Update an Existing Patient Demographic
Patient Madical Racord# Account#
SHD Reprasantalive, Title,
EEID# Day/Date/Time input intc CPS|
Comgpiated Form Sant to

[ Providar

OJHIW/Medical Records

O Other,

|

Last Revised 03122020 Page 2 |
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Attachment B: Patient Responsibility for Difference Between Estimated and Actual
Charges (1 page)

b

=D

[ Bt

PATIENT RESPONSIBILITY FOR DIFFERENCE
BETWEEN ESTIMATED AND ACTUAL CHARGES

We estimate that your total charges will be for this visit. The
adjusted charges including a 20% discountwillbe$ forthis
visit. This estimate was made based upon the information available at the
time of your service today and may not Include all charges associated with
this visit. You may, therefore, be billed for the difference between the
actual charges and the estimate quoted to you today.

In order to receive a discount on the difference (if any), call Customer
Service at (530) 258-3506 immediately upon receipt of your billing
statement. If your payment is made in full within thirty (30) days of
receipt of your billing staterment, the discount will be applied to the balance
for that visit.

Patient Mame:

Patient signature:

Date:

Cupy given te patient: {employes initizis)

FORY HIMG 66000 | = t'agienr Responaibiliny for Difference Hetween Esimawd s Acha Charges Page 1 of 1
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SENECA HEALTHCARE DISTRICT

Keneca Healtheare THstrict

POLICY & PROCEDURE
DEPARTMENT: LAKE ALMANOR CLINIC Page 1 of 4
POLICY TITLE: PATIENT ORIENTATION AND Date of Origin:
REGISTRATION
POLICY NUMBER: LAC-042.001 Revision Dato:

COMPLIANCE REQUIREMENT: 22 CCR § 70717; 22 CCR

Periodic Review
§ 73523

By:

Date:
AUTHOR: Ann Holt, RN, Clinic Manager ';O:f"y ;}_es"'“de‘i by
REVISED BY: orIcy w

Effective Date:

Policy: The Seneca Healthcare District’s (SHD) Lake Almanor Clinic {LAC) shall inform each
patient coming to the Lake Almanor Clinic for their first visit that a written summary of Lake
Almanor Clinic's billing, and credit and collection policies are always available to patients at the
receptionist desk.

Authorization Signature | Date

Department Head

Medical Department Chair

Compliance Officer

Chief Nursing Officer

Director, Human Resources

Administration

Medical Chief of Staff

Governing Board

POLICY NUMBER REFERENCE: LAC-042.001
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PROCEDURE
1. Purpose
The purpose of this policy is to inform patients of SHD’s billing, and credit and
collection policies, and of their availability to patients.

2. Responsibilities
The SHD clinic staff is responsible for assisting patients with form completion as needed,
and instructing patients of what policies are available upon request.

3. Policy for Patient Orientation and Registration
a. Registration

1. At the time of a patient's initial visit, a patient registration form will be
completed (Attachment A).

1. When a patient is incapable of completing the registration form,
clinic staff will assist the patient.

ii. Clinic staff will ensure that signed authorizations necessary to bill are
properly on file and properly completed.

iii. A copy of our payment policy will be given to the patient along with the
HIPPA packet with the HIPPA acknowledgment.

iv. A copy of their identification and insurance cards will be taken.

b. Payment for Services
All patients or patient representatives are asked and expected to pay at the time of
service when appropriate.

i. If a patient believes that he/she qualifies (or continues to qualify) for
special programs, they are required to provide all necessary documents
and information for program verification.

ii. The patient is ultimately responsible for payment of any balance owed to
Lake Almanor Clinic.

iii. Payment will be collected from all appropriate patients, including
categories of self-pay, share of cost, copay, co-insurance, and deductible.

1. The fee is determined from the level of service provided and
summarized on the superbill.

2. Clinic staff determines the patient's financial portion of the total
fee that should be paid at the time of service; by reviewing the
insurance verification report for share of cost, copay, co-insurance,
and deductible.

c. Documentation of Services

i. Clinic staff will register and complete all profile information, take copies
of insurance (primary and secondary) for every patient.

ii. Clinic staff will verify address, phone number and insurance information
at every visit.

1. If the information has changed, the changes will be made into the
EMR system.

iii. All services and diagnoses provided for that visit will be recorded on the
superbill.

iv. All patients obligated to pay or have paid at the time of service shall be
offered a copy of the superbill detailing charges, diagnosis and payments
at the time of the visit.

v. For all Medicare patients, clinic staff will also obtain a properly completed
MSP (Medicare as Secondary Payor) (Reference Front Office Insurance
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Procedure; LAC-041.) form from every patient. This requirement is

necessary to comply with Medicare regulations.

4. Enforcement

Violation of this policy may result in disciplinary action, up to and including termination

as outlined in the Sanctions Policy/Procedure, CMPL-005.

REFERENCE

LAC-041- Front Office Insurance Procedure
LAC-032 Appointments

ADMT-017 Admitting Process

ADMT-018 Managing Patient Flow
ADMT-019 Conditions of Admissions
ADMT-020 Patient Satisfaction

ADMT-021 Determining the Primary Payor
ADMT-023 Notice of Privacy Practices

Attachments:
Attachment A: Registration Form (1 page)

LAC-042.001-Patient Orientation and Registration
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AttachmentA: Registration Form

LAKE ALMANOR CLINIC

P.O. Box 1460/1199 Reynolds Road, Chester, CA 96020

A Public Entity Providing Health Care Services

Social Security #:

REGISTRATION FORM
DATE:

[emographics

Legal Last Name:

Legal First Mame:

Former Last Name(s)_
Country of Residence:

Mailing Addreas:

Middle Name/initial:

Physical Address:;

County:

Gender Assigned at Birth:
—_ Male _ Female

Gender ldentity:

_ Maile _ Female
Transgender Man
Transgender Female
 Other;

— Decline to Answer

Sexual Orientation:
 Lesbian/Gay/Homosexual

™ Straight/Heterosexual

_ Bisexual

— Something Else [ Don't Know

Driver's License #
Employer's Name:
Employer's Mailing Address:
Employer's Physical Address:

—_ Black _ Native American
~ White _ Other _ Unknown

Ethnicity

— Hispanic¢/Latino

Mot Hispanic/Latino

Marital Status:

— Single _ Married _ Divorced
—_ Separated _ Life Time Partner
— Widowed

r e e s s e oo Bifth Datet o Birth Place:
Language: Military: — Active Duty 1 Veteran [ N/A
City: State: Zipi___
City: State: Zipi___
Home Phene: Cell Phone: Email:
Race: Smokeless Tobacco

Moist Powdered TobaccofSnuff/Chew.
[~ Never _ Ex-User _ Current Uszer

Smoking Status

[ Current Every Day Smioker

[ Former Smoker _ MWever Smoked
[ Heavy Smioker _J Light Smoker

Tobacco Start Date:
Tohaceo Stop Date;

State of License:  Occupation: i Eriani s g ok
Employer's Phone:
i =z City: State: Zip_
City: State: Zp

Primary Care Physician:

Emergency Contact's Name & Phone #:

Do you have an Advance Directive? _ Y[ N If YES, what type:

Relation:

Billing Information/Pnmary Insurance

Person Financially Responsible for Charges {Guarantor):

Guarantor's Mailing Address:
Insurance Company:

Subgcriber's Name

Subscriber's Mailing Address:

Subscriber's Employer:
Employer's Mailing Address:

Insurance Company:

Subscriber's Name:

Subscriber's Mailing Address:

Subscriber's Emplayer:

Phone:
e iz e i . City: State Zip
Policy #: _ Group#:
Subscriber's Binth Date: Relation:
City: State: Zip___
Subscriber's Employment: — Full Time _J Part Time — Not Emplayed [ Self Employed _ Retired {Date): [~ Active MiFtary
Employer's Phone:
City: State: Zip._
Polcy #: Group #:
Subscriber's Birth Date: Relation:
City. State: 2ip__
Subscriber's Employment: 1 Full Time — Part Time __ Not Employed [ Se!f Employed T Retired {Date): _ Active Military
Employer's Phone:
City: State: Zip___

Employer's Mailing Address:

Revnied 4 2218
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g March 25, 2021
o et

E;S-I:P MEMORANDUM

Seneca Healthcare District Board of

From: Chelsea Major, Compliance Coordinator To: Directors

Topic: Lake Almanor Clinic Policy-Rescind

Dear Sirs & Madams,

LAC-PRO-004.002-Front Office Insurance Procedures is being Rescinded and added to a New Policy, LAC-
041.001-Front Office Insurance Procedure.

Thank you,

Chelsea Major
Compliance Coordinator



RESCIND

s SENECA HEALTHCARE DISTRICT

PROCEDURE

DEPARTMENT: LAKE ALMANOR CLINIC

PROCEDURE TITLE: FRONT OFFICE INSURANCE

PROCEDURES
PROCEDURE NUMBER: LAC-PRO-004.002

Page 1 of 10

Date of Origin:
01/22/2002

Revision Date:
01/13/2016

AUTHOR: Unknown

REVISED BY: Sarah Timmins, Clinical Informatics

Procedure Rescinded by
Policy #: LAC-041.001
Effective Date:

Procedure: Front office insurance procedures.

Authorization

Signature

Date

Department Head

Medical Department Chair

Administration

PROCEDURE NUMBER REFERENCE: LAC-PRO-0(04.002
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PROCEDURE

1.

Receptionist must address payment requirements at the time of making an appointment.
Advise the patient that payment of the visit fee or co-pay will be required at the time of
visit. If the patient cannot pay, suggest scheduling the appointment when they are able to
pay. It is recommended that all patients be called the day before their visit to remind them
of their appointment and notify them of payment expectations.

A Lake Almanor Clinic Registration form must be in the chart with the most up-to —date
information. All patients must sign the Conditions of Service at every visit, and the
Privacy notice is to be signed annually. A patient refusing to sign will be handed a self
pay form and payment for the visit is due at the time of service. A new registration form
is due annually.

3. Medi-cal:

a. Obtain a copy of the patient’s medi-cal card. Run eligibility on the web site to

determine the county in which the medi-cal is active in. If the patient has out of
county medi-cal, they will either need to go see a provider in their own county or
pay for their visit as self-pay. Special member status can be obtained by the
patient but must be verified before the time of service.

Share of Cost (SOC): If a patient has a share of cost with medi-cal they will be
required to pay that SOC at the time of service. If the SOC exceeds the amount of
the office visit, the patient will only be required to pay for the office visit. The
20% discount does not apply to SOC payments.

No SOC: If the patient has no SOC they will be asked to pay a co-payment of §1
but it is not required.

. If the patient’s eligibility cannot be verified then the account will be self-pay and

payment is required. Eligibility can be verified with either the card number or the
social security number, although when verifying with the social security number
the account must be updated with the ID number to bill out. Account cannot be
billed with social security number as ID. Always scan any website verifications
and insurance cards into patients account.

4. Medicare:

a. Obtain a copy of patients Medicare card and supplemental insurance card (if

applicable) scan into patients account. Have patient complete and sign Medicare
Secondary Payer Screening form (Attachment A.)

b. Complete Medicare Secondary Screening Form in Evident. Follow the steps on

how to enter answers to ensure clean electronic billing without errors.
- Screen 1
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1 thWthMM’? e | mN)
2. Wyes, on what date did These banatis beghv? (MMDOCCYY)
{Back Lurg by peimary only for clains relsded ko Block Lung)
3. Are the senvices 10 bi paid by & QOvernment Program S.ch &S 8 ressarch grant? I (YmM)

GOVERMMENT RESEARCH FROGRAM WILL PAY PRIMARY DEREFITS FOR THESE SERVICES”

4 mnnm.owuem.\mn {DVA} suthortzad and agree 10ty 0 your care & this facllty?
If Yos, DVA ks primary for the sanvices: (¥iN}

5 mmmmm-mmmum7 [T oo
1t yas, plaase provide
8, Ensssinjury Date | (MMDDCCYY)
7. WC Flan Name. |
8. Address
9. Poky#:
10, Employer Name:
11, Address: -
(WC i primary only for claims for work retaied Injurios of Enessas)

s - ESOARE GUESTONARE - P ]

t

Questions 1-5 must be screened to determine if the account should
be registered under insurance other than Medicare.

2. If any question 1-5 pertains to patient, Please obtain additional
benefit information.
3. Ifnone apply just put an “N”inin 1, 3, 4 and 5.
4. If patient does not know leave blank.
5. Hit PgDn button at top of screen to go to the next page.
- Screen 2

1. Was Brasainury due to & hoo-work reisied accidera? i (YW)

{No fault insuret i peimary payor ony for claims relatad 10 the accident)

AL ount 00X T M3

Pgbn Polle Prre Traure Botn
[ CPSiSyim - MEDICARE QUESTIONNARE - Pedil

2.1f yos, on whal dals gid the accident occur? r (MMDOCCYY)

3. WWhat ype accidant caused the inesafrjury? (AALEO-Ottor
I o no-Tfoult or kablity Insurer existy, pleaso provide !

4. Irsurer Name:
§ Adorets.
&.Cloim &,

T. Was encther party nesponsitie lor Bis sccident? (Y}

8. sured Hame:
9. Addrets.
10. Clamwm.

{Lisbty insurer b primary payor only for Claims relstesd 10 e accident)

2

This page is to screen for work related/liability insurance. If any
pertain to patient, obtain additional benefit information from
patient.

If none apply to patient put an “N” in 1, 3 and 7.

If patient does not know then leave blank.

Hit PgDn button at top of screen to go to the next page.
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LAC-PRO-004.002 Front Office Insurance Procedures

Screen 3

SERTTA FEALTRCART OIS TRCT
BogGuatit 2001109 Erfer Type

Pgln Folp Pert Taparre [

_ CPSi System - MEDICARE QUESTIONNARRE - Part i

[ spe. GowPativ (Y
Dissbilly GotoPaedV. (Y/M)
€nd-Stage Renal Disesss (E5RD). 001 Part Wi (Y/N)

*Pioasa note thet both mmwv«wkumw An individual
cannol be scttind to Mecicars based on "Age” and simustaneously. Flesse complete ALL "PARTS"
arsgocinted wih I patant's salactions.,

1. Place a “Y” in the box that pertains to patient.
2. Only one can be selected.
3. Hit PgDn button at top of screen to go to the next page.

Screen 4

sEntcaFfaLTAc ARt o Tmict 7

e LR TaxAl, AgCourd 20031349 Loter Type £
Pgln Pollp Pert 'l'auu Calete

CPSISY“M‘I MEUCAREOUESDONNNRE Pﬂ'lol? Par‘IV

1. Are you currently employed? [
If yos, piesse provide
2. Employer Hame
3. Asrees:
It 10, pleass provise
4 Rezred?. (YN)  Redreemert Dete MMDOCEYY)
No, Never Beea Employed? (Y}

snmhmwmw g
If yos, pioass provide

8, Ecoployer Name
7. Adwess

H no, plaase provide
8, Retred?: (M)  Spouse’s Retramant Date: (MMODCCYY)
Ho, Never Baen Employed? (ral}

{1¥ o patient and £POULA &re Nt employed. Modicare is prinsary riess e patient anawered Yes
I Qi ong i part | or )

1. Starting with #1- If the patient is employed, employer information

must be entered in #2.

2. If the patient does not know employer information leave blank.

not put a “Y” in #1.
3. If “N” continue to Retirement #4.

Do

4. Ifa“Y” in place in #4 Retired- a date must be entered. If patient

does not know the date leaves both blank. Do not put a “Y”
without a date.

5. Continue to #5. If “Y™, answer 6 & 7. If patient does not know
leave blank.

6. If“N” continue to #8.
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7. If“Y” a date must be entered. If date is unknown, leave both
blank.

8. Hit PgDn button at top of screen to go to the next page.

- Screen 5
e SE A MEALTHCARE OiS THEET "Soradih tre 51 Dot 1L
s ht gt 00N I MF Lrer Thpe cr PATIENT DATA BYSTEN
Parx Y
I TPSi Bystem - MEDICARE QUESTIONNAIRE - Paga 20t - Pani
9 Do you heve group heeth plen {GHP) coversge baned on your Own 0F yOur $00USE'S Curment ecspioymeet? (i}
i o, Mpdicary i Sy PoyOr Lk Quisiond i part | of B ane yes)
11 Dows Bw empioyer et sponsors or conrbues 10 the GHP amploy 20 Of more empioyees T (Y#)
It yos. GHP s primary. pissse cbtain the folowr g
12, OHP Hame;
13 Addreds.
14 Polkcy Hotder. (Harme Inaures)
14, Ralsdon:
18, Policy 5. {Healh npurante Denell Pachage 1)
17, Grosp 1D,
118 Mesbership #. (Renisher for Policy HoldeoPabent)
18, Puberd provide - o)
{if No, Medicers & primary payor Lrinss quecions it part ) or Bl e yes)
19. Comments’
20. Date tpesSons Sshad 12132018 MMDOCCYY) Quastons asked by 01182
20 Onle rosponees gran. e MODCETY) Lot G by L
S

1. Question #9 must be answered with an “N” or “Y”-Please keep in
mind that this is for primary insurance not secondary insurance.
Patient may have a secondary insurance from old employer, but if
the patient is retired, put an “N” in #9.

2. #11-17B is where employer and insurance info should be entered if
#isa“Y”.

3. [If patient does not know leave blank.

4. #18 must be answered with an “N” or Medicare claim will be
denied.

c. Patients with Medicare and any secondary insurance are not required to pay a co-
payment.

5. Commercial Insurance: :

a. Scan a copy of the insurance card into patients account (front and back)if
electronic verification cannot be completed through evident, run eligibility on
web site or call number on the card.

b. Seneca Healthcare District is contracted with the following commercial
insurances:

- Advanced Med. Mgmt.

- Aetna

- Anthem BC

- ALLIANCE

- Beech Street Corporation
- Beech Street WC

- Blue Cross CA Exchange
- Blue Shield of California
- Blue Shield IPF

- Blue Shield CA Exchange
- Blue Shield CA Tricare
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- Blue Shield of CA/ VA

- CA Health and Wellness (Centene)
- Celtic

- Cigna

- Community Care Network "CCN"
- Coventry

- Health Net, Inc.

- Integrated HP

- Interplan Corporation

- Medicare

- Multiplan

- Northern Nevada Health Network
- PacifiCare of California

- PHA

- Superior California PPO

- Three Rivers

- Tricare

- United Healthcare Tricare

- United Healthcare

- United Healthcare Medicare Adv.

c. SHD will not bill any commercial insurance company that is not contracted
without prior authorization from insurance company first. Unauthorized visits will
be billed as self-pay and it is the patient’s responsibility to pay for visit.

6. Worker’s Compensation

a. The patient must present the "Doctor's First Report" Form from the employer in
order to create a worker's comp account. The "Doctor's First Report” must be
completed by the patient and physician and mailed to the appropriate
compensation insurance carrier within five days.

b. A "Primary Treating Physician's Progress Report (PR-2) form (Attachment C),
with a copy placed in the patient's chart.

¢. A "Primary Treating Physician's Permanent and Stationary Report” (Fee Ticket)
(Attachment B) is to be completed and mailed to the compensation insurance
carrier when it has been determined that the patient's condition is permanent and
stationary. Attach a copy to the superbill and place a copy in the chart.

d. Patients Employer must be listed as the guarantor on the account and in the
insurance table’s employer must be listed as Subscriber, with a relationship code
of 20-for employee. W/C insurance cannot be billed until a claim number is
issued. Always be sure to follow up with Work Comp carriers until a claim is
issued. Be sure to leave insurance in “unapproved” status until claim number is
issued to bill.

Attachments:

Attachment A: Medicare Secondary Payer Screening Form
Attachment B: Fee Ticket

Attachment C: PR2 (2 pages)

Attachment D: Scheduler 5 Appointment Color Key
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Attachment A: Medicare Secondary Payer Screening Form

Medicare Secondary Payer Screening Form
Group Heaith Insurance Questions
Question 1

If you are entitled to Medicare due to your age {65 or greater):

A. Have vou or vour spouse been emploved since you became eligible for Medicare?
Yes No

B. If ves, do you have health insurance benefits from that employment?
Yes No

C. Did or does that employer emptoy <uU or more people?
Yes % No

D. Date this coverage or employment ended (if applicable):
If YES, complete the employer and insurance information form on page 3

Question 2

If you are entitled to Medicare due to disability:

A. Have vou or a familv member been emvploved since you became eligible for Medicare?

Yes No (
B. If yes, do you have health insurance benefits from that employment?
Yes No(

& Didor does that émployer employ 100 or more people, or belong to an asscdation where at
least one employer employs 100 or more ‘peopie?
Yes No
D: Date this coverage or empioyment ended (if applicable):
If YES, complete the employer and insurance information form on page 3
Question 3

If you are under.65 and entitied to Medicare only because of End Stage Renal Disease:

A. When did you begin dialysis?
B. Do vou have health insurance benefit< threigh an employer?
Yes No( .
If yes, complete the employer and insurance information form on page 3, plus “C” below.
C. Have you had a kidney transplant? Yes No
If yes, please provide the date of your transplant:

III.Il"ll-lllll.-l.'l’..ll.Il-IIII‘IIII‘l.IIIIlllIl.lll'lllll.l

"Make sure you date and sign this form
- Third-Party Llabifity Questions

Question 1
Are you receiving treatment for an accident or illness related to workers’ compensation?
Yes No

Question 2

Are you receiving treatment for an accident (automabile or other 3ccident) that is covered
by automobile medical payments or automobile liability or other liability insurance?
Yes -No )

Signature Required For The Completion of this Questignnaire
Signature of Patient: X
Date:

LAC-PRO-004.002 Front Office Insurance Procedures Page 7 of 11



L AC-PRO-004.002 Front Office Insurance Procedures

Attachment B: Fee Ticket
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Date of Injury - -

Locatlon Injury Occurred e

GCause of Injury

'I EONSENT TO FREATMENT AND SERVICES AT SENECA HEALTHCARE DISTRICT | ALSO AUTHORIZE ANY INSURANCE BENEFITS TO BE PAID DIFECTLY TO THE PROVIDER |
LMDERSTAND THAT ANY BALANGE DUE IS MY RESPONSIILITY | AGREE T ALLOW RELEASE OF ANY INFORMATHON NEEDED TO PROCESS MY CLAM.

|, PATIENT'S S_IGNATLIRE ey e —

TaTE TME  PATENT T RiASON “PRIOA BALANCE | | HAVE VERFIED THAT MY ADDRESS, TELEPHONE NUMBER AND
INSURANCE INFORMATION |5 CORRECT AS SHOWN
S o e e |
TNO DA ¢ DOCTOR LOCATION now TODAY'S CHARGE -
PATIENT/REPRESENTATIVE SIGNATLAE
PATIENT NO  RESPONSIBLE PARTY B# REFERANGOA. | - o » el
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i | | of 1.864-507.2185 TAX 10 8 941322200
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Attachment C: PR2 (Page 1)

PRINT CLEAR

State of California Additional pages attached []
Division of Workers” Compensation

PRIMARY TREATING PHYSICIAN’S PROGRESS REPORT (PR-2)

Check the boxes which indicate why you are submitting a report at this time. [f the patient is “Permanent and Stationary™
{i.¢., has reached maximum medical improvement), do not use this form, You may use DWC Fonns PR-3 or PR-4.

[ Penodic Report  (required 45 days after last report) [ Change in treatment plan [] Released from care
[ Change in work status [ Need for referral or consultation [ Response to request for information
[] Ghange in patient’s condition {] Need for surgery or hospitalization (] Request for authorization

0 other:

Patient:

Last First M. Sex
Address City State Zip

Date of [njury _Date of Birth =

Occupation SS# - - Phone{_ )

Claims Administrator:

Name_ _Claim

Number

Address City State Zip
Phone( ) FAX ( )

Employer name: Employer Phone ( )

The information below must be provided. You may use this form or you may substitute or append a
narrative report.

Subjective complaints:

Obijective findings: (Include significant physical examination, laboratory, imaging, or other diagnostic findings.)

Diagnoses:

1. - S S (ol o
2. EEc o= T- ceemiaos : 1CD-9
BN — ICD-9

Treatmeni Plan: {Include treatment rendered to date.  List methods, frequency and duration of planned treatinent(s).
Specify consuliation/referral, surgery, and hospitalization. [dentify each physician and non-physician provider. Specify
type. frequency and duration of physical medicine services (e g., physical therapy, manipulation, acupuncture). Use of
CPT codes is encouraged. Have there been any changes in treatment plan? I so, why?

DWC Form PR-2 1
(Rev. 06-05)

LAC-PRO-004.002 Front Office Insurance Procedures Page9of 11



Attachment C: PR2 (Page 2)

PRIMARY TREATING PHYSICIAN’S PROGRESS REPORT (PR-2)

Work Status: This patient has been instructed to:
O Remain off-work until_
[C] Return to modified work on with the following limitations or
restrictions
{List all specific restrictions re; standing, sitting, bending, use of hands, etc.).
[0 Return to full duty on with no limitations or restrictions
Primary Treating Physician: (original signature, do not stamp) Date of exam:

[ declare under penalty of perjury that this report is true and correct to the best of my knowledge and that | have not
violated Labor Code § 139.3.

Signature: Cal. Lic. #
Executed at: Date:
Name: — o Specialty:
Address: Phone:

LAC-PRO-004.002 Front Office Insurance Procedures Page 10 of 11




Attachment D: Scheduler 5 Appointment Color Key

Descnption
ACUPUNCTURE
CASTING
CONSULT
DRUG 5CREEN
FOLLOW UP
INJECTION
MANIPULATION
NAN. CARE
NEW PATIENT
NURSE VISIT
0B
GFFICE PROCEDURE
OFFICE VISIT
PHYSICAL
POST OP
PRE OP
TOENAIL REMOVAL
WORKERS COMP

Color Selection
Whita
Gray
Black

Red

Maroon
Brown L

Peach

Departmant
49
49
49
49
49
49
49
49
49
49
49
49
49
49
49
49
49
49

* ol adat e

Cataegory
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC
CLINIC

Schdeuler5 Appointment Color Key

Duration Codor

15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15
15

Purpig
Lime
White
Yellow
Brown
Maroon
Brown
Navy
Light Blue
Fuchsia
Fuchsia
Peach
Green
Rad

Light Blue
Blue
Brown
Qrangs

LAC-PRO-004.002 Front Office Insurance Procedures
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- March 25, 2021

§I_Q MEMORANDUM

Seneca Healthcare District Board of

From: Chelsea Major, Compliance Coordinator To: Directors

Topic: Lake Almanor Clinic Policy-Rescind

Dear Sirs & Madams,

LAC-PRO-011.004-Patient QOrientation and Registration is being Rescinded and added to a New Policy, LAC-
042.001-Patient Orientation and Registration.

Thank you,

Chelsea Major
Compliance Coordinator



RESCIND

e SENECA HEALTHCARE DISTRICT

PROCEDURE
DEPARTMENT: LAKE ALMANOR CLINIC Page 1 of 3
POLICY TITLE: PATIENT ORIENTATION AND Date of Origin:
REGISTRATION 07/1996
POLICY NUMBER: LAC-PRO-011.004 Revision Date:
22 CCR § 70717; 22 CCR § 73523 02/12/2006, 02/24/2016,
08/12/2016
AUTHOR: Unknown l':";’,"“‘;"i“ffﬁ:;;: lby
REVISED BY: Anita Dye, Clinic Manager L7601 Ol s
Effective Date:

Policy: The Seneca Healthcare District’s (SHD) Lake Almanor Clinic (LAC) shall inform each
patient coming to the Lake Almanor Clinic for their first visit that a written summary of Lake
Almanor Clinic's billing, and credit and collection policies is always available to patients at the
receptionist desk.

Authorization Signature Date |

Department Head

Medical Department Chair

Compliance Officer

Chief Nursing Officer

Administration

Medical Chief of Staff

Governing Board

PROCEDURE NUMBER REFERENCE: LAC-PRO-011.004

LAC-PRO-011.004 Patient Orientation and Registration Page 1 of 3



PROCEDURE

1. Registration:
At the time of a patient's initial visit, a patient registration form will be completed
(Attachment A). When a patient is incapable of completing the registration form,
clinic staff will assist the patient. Clinic staff will insure that signed authorizations
necessary to bill are properly on file and properly completed. A copy of our payment
policy will be given to the patient along with the HIPPA packet with the HIPPA
acknowledgement. A copy of their insurance card will be taken.

2. Payment for Services:
All patients or patient representatives are asked and expected to pay at the time of
service when appropriate. If a patient believes that he/she qualifies (or continues to
qualify) for special programs, they are required to provide all necessary documents
and information for program verification. The patient is ultimately responsible for
payment of any balance owed to Lake Almanor Clinic.

The fee for services is determined from the level of service provided and summarized
on the superbill. Clinic staff determines the patient's financial portion of the total fee
that should be paid at the time of service. Payment will be collected from all
appropriate patients, including categories of self-pay, share of cost,

Medicare and commercial insurance and other program co-pays will also be collected
at check-in.
3. Documentation of Services
i. Clinic staff will register and complete all information, take copies of

insurance (primary and secondary) for every patient. Clinic staff will
verify address, phone number and insurance information. If the
information has changed, the changes will be made into the billing system.
All services and diagnoses provided for that visit will be recorded on the
superbill. All patients obligated to pay or have paid at the time of service
shall receive a copy of the superbill detailing charges, diagnosis and
payments with the physician's signature at the time of the visit.

For all Medicare patients, clinic staff will also obtain a properly completed MSP
(Medicare as Secondary Payor) (Reference Front Office Insurance Procedure; LAC-
PRO-004) form from every patient. This requirement 1s necessary to comply with
Medicare regulations.

Attachment A: Registration Form (1 page)

LAC-PR0O-011.004 Patient Orientation and Registration Page 2 of 3



Attachment A: Registration Form (LAC-FORM-009)

REGISTRATION K LAKE ALMANOR CLINIC

PQ. Box 1460 =
(PLEASE PRINT) Chester, CA 96020 °

A Public Entily Providing Health Care Services

Date:

PATIENT INFORMATION

Last Nama First Name " Inital (Iommer iast name}
Asd . Lo Lrx
City. - State. Zip
Sex OM OF Age____ Bithdale Osingle [OMamied OwWidowed [ Separated (] Diverced
Patient Employed by - Octupation
*| Buginess Address = Business Phone

Mmmaymman.kfoﬂil‘m\gyou?
In cass. of amergency \mos!md ba no'tl‘nd?

- Phone.

PRIMARY INSURANCE:

Person Responsibia for Account. T : oy T— =
Relaticn to Patlent Birthdate, Soc, Sec. &

Addrass (i Kfterent krom palent's) . : fhone

City. State i Zp.

Person Responsible Employed by. ' Occupation.

Business Address. ] Business Phona

Insurance Company. : _

Contract # Group & : Subscriber

Names of other dependents covered under this plan.

ADDITIONAL INSURANCE -

1s patient coversd by addifona! Insurance?  [JYes [INo - _

Subscrber Name _ . o Retation 1o Patient Bithdate——
Address (4 dffarent from patient’s). Phane. :

City. - . Stata____. Zp.
Subscriber Emplayed by. - — Businesa Phone.
lnsummcoﬁ\t;w Soc. Sec. &,
Contract # : Group #. . “Subscriber #.
mdmwmummm :

ASSIGNMENT AND RELEASE

.|,muueWedwtﬂymall(ornwdepwm)mak\summgew

Name of Insurance Cornpany{ies).
and assign dirsclly to: LAKE ALMANOR CLINIC all insurance benefits; il any, otharwisa payabls 1o me for

mwdudlmmm-lmfmgndﬂymw.wumm«mwwm.Iherebyuﬂnmmedodnrlo
m;mdhmﬂnmywsgm'ﬁwmudbmmtmumdmmmonallm:ummm -

Responsibla Party Signature Relatiohship ) [
—ﬂ-&

LAC-PRO-011.004 Patient Orientation and Registration Page 3 of 3



g March 25, 2021
manchenin, 4

MEMORANDUM

To: Seneca Healthcare District Board of

From: Chelsea Major, Compliance Coordinator Directors

Topic: LAC-PRO-015.003-Result Notification to LAC-040.001-Result Notification

Dear Sirs & Madams,

LAC-PRO-015.003-Result Notification is up to be rescinded and placed in to a new Policy, LAC-040.001-Result
Notification.

if you have any questions, please feel free to reach out.

Thank you,

Chelsea Major
Compliance Coordinator



I - ‘l-’.‘ "

SHD

mmenmrenremem SENECA HEALTHCARE DISTRICT

POLICY
DEPARTMENT: LAKE ALMANOR CLINIC Page 1 of 2
PROCEDURE TITLE: RESULT NOTIFICATION Date of Origin:
PROCEDURE NUMBER: LAC-PRO-015.003 unknown

| Revision Date:
03/13/2015, 12/22/2016

-
AUTHOR: Unknown
REVISED BY: Elizabeth L Steffen, Director of Information

Technolonl: Ann Holti BSNI RN, PHNI Clinic Manaﬂer

Policy: Sencea Healthcare District (SHD) Lake Almanor Clinic { LAC), shall mail, result Formatted: Font: Not Eold
natifications to patients, outside of the electronic health record system. Formatted: Font: Not Bold
e R L Peleted: M
Authorization Signature ) Date Deleted: cd

Department Head

Medical Department Chair

Compliance Officer

Chief Nursing Officer

Administration

Medical Chief of Staff

Governing Board |

PROCEDURE NUMBER REFERENCE: LAC-PRO-015.003

LAC-PRO-015.003 Result Notification Page 1of 2



PROCEDURE
1. Purpose
The purpose of this policy is to ensure patients are notified of diagnostic results

2. Responsibilitics

The SHD LAC staff will track referrals for diagnestc testing and mail or phone with
results to diagnostic tests.

3. Policy for Result Notification
a. Upon receipt of an abnormal test result, a letter containing the following elements -
will be mailed to the patient to inform him/her of the test results and related
values;
i. Test Name, .
ii. Normal Range
iii. Results Rangg
iv. Information on how to contact their physician office
b. A copy of the letter will be filed in the patient’s paper chart and scanned into the =
electronic health record,
c¢. For results that pose an imminent threat to the patient and whenever the provider
deems appropriate, verbal notification shall occur with the verbal notification
being documented in the patient’s electronic health record.
d. For normal results, a post card is mailed to the patient until the time that the
electronic medical record can generate the post cards and/or a letter of normal
results.

4. Enforcement
Violation of this policy may result in disciplinary action, up e and ingluding lemynation =
as outlined in the Sanctions Policy/provedure, ADMIN2E.O01,

LAC-PRO-015 003 Result Notification Page 2 of 2
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B March 25, 2021
w4

MEMORANDUM

Seneca Healthcare District Board of

From: Chelsea Major, Compliance Coordinator To: Directors

Topic: Lake Almanor Clinic Policy-Rescind

Dear Sirs & Madams,

LAC-PRO-017.001-Health Information Exchange Procedure is being Rescinded due to currently having a
policy in the HIM department, HIM-008.001-Health Information Exchange policy that covers this procedure.

Thank you,

Chelsea Major
Compliance Coordinator



RESCIND
- h.‘

——

s SENECA HEALTHCARE DISTRICT

PROCEDURE

DEPARTMENT: LAKE ALMANOR CLINIC

PROCEDURE TITLE: HEALTH INFORMATION
EXCHANGE PROCEDURE

PROCEDURE NUMBER: LAC-PRO-017.001

Page 1 of 2

Date of Origin:
07/21/2015

Revision Date:

AUTHOR: Elizabeth L Steffen, Director of Information
Technology
REVISED BY:

Procedure Rescinded by
Policy #: HIM-008.

Effective Date:

Policy:

Authorization Signature

Date

Department Head

Medical Department Chair

Compliance Officer

Chief Nursing Officer

Administration

Medical Chief of Staff

Governing Board

PROCEDURE NUMBER REFERENCE: LAC-PRO-017.001

LAC-PRO-018.001 Health Information Exchange Procedure

Page1lof 2




Reference Policy HIM-008; Health Information Exchange

PROCEDURE
1.

2. At Patient Registration

a.

b.

Register patient as usual.
Explain HIE, give card unless they would like more info, then give brochure
and document.
If the patient states they do not want to participate and have not participated at
all yet, Add note to the Profile “HIE OPT OUT” and skip to step 1f.
If the patient has previously participated and now does not want to, give Opt-
QOut form and they can either fill it out and give it back to registration, or
follow instructions on form for sending to SacValley MedShare.

i. Add note to the account “HIE OPT OUT” and skip to step 1f..

ii. Ifthe patient gives the form to registration, forward the form to the

Director of Information Technology.

On AR Hospital Screen, type “Y” in HIE Shared Data field.
Continue to register patient as usual.

LAC-PRO-018.001 Health Information Exchange Procedure Page 2 of 2
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o bl i

SlTD MEMORANDUM

Seneca Healthcare District Board of

From: Chelsea Major, Compliance Coordinator To: Directors

Topic: Lake Almanor Clinic Policy-Rescind

Dear Sirs & Madams,

LAC-PRO-018.001-HIE-Upload Documentation is being Rescinded due to currently having a policy in the HiM
department, HIM-008.001-Health Information Exchange policy that covers this procedure.

Thank you,

Chelsea Major
Compliance Coordinator



RESCIND

-
.‘

SHD

s SENECA HEALTHCARE DISTRICT

PROCEDURE

DEPARTMENT: LAKE ALMANOR CLINIC Page 1 of 2

PROCEDURE TITLE: HEALTH INFORAMTION EXCHANGE- Date of Origin:

UPLOAD DOCUMENTATION 07/20/2015

PROCEDURE NUMBER: LAC-PRO-018.002 Revision Date:
12/23/2016

AUTHOR: Elizabeth L Steffen, Director of Information Technology | Lrocedure
Rescinded by

REVISED BY: Elizabeth L Steffen, Director of Information
Technology

Policy #: HIM-
008
Effective Date:

Procedure Only.

Authorization Signature

Date

Department Head

Medical Department Chair

Administration

PROCEDURE NUMBER REFERENCE: LAC-PRO-018.002

LAC-PRO-018.002 Health Information Exchange — Upload Documentation

Page 1 of 2




Reference Policy HIM-008 Health Information Exchange
PROCEDURE

1. Upload Documentation to HIE
a. Login in to Evident
Enter patient account number or click on Profile Listing and search for the patient.
Find the correct visit and open it (double-click on it).
Click MEDICAL RECORDS
Click PRINT ELECTRONIC RECORD (lower-right of screen)
Choose ACCOUNT NUMBER from the pop-up box.
Check the box next to PATIENT SUMMARY
Click SUBMIT TO HIE at top of screen
Click YES to update the Release of Information.
Complete the Release of Information Screen.

PR oMo a0 o

| NP —

INFORMATION MGMT : :
[Regquest Number | pooc7g3o Exit Existing Request
Dept: 849
Code: {EvMs)  FAcCvVALLEY MEDSHARE
Addressl: Fer—fiox 9217
Address2:
City/ST: CHICO [ea
Zip: ws9279217
Requestor Type: ol [CTINICAL SUMMARY
Purpose/Comments:cm PATIENT SUMMARY
-
Name : CPSI TAKARA
SocSec #: [
Birthdate: 5081969
MedRec #: il & O
Authorization: i MO CONSENT REQUIRED
Request Log | [ Completed |
Received Date: Completed Date: { 22316 1009 ES )
Request Dt/#Copies:™ 6 1003, Sent Date: 22316 10
MU Due Date: : Lo09 Total Pageg~fent: |
Enter: [|__ Exit All PgDn Notes Details
Accounts Complete

k. Click COMPLETE

1. Fill in the Completed Date Info/

m. Exit

LAC-PR0O-018.002 Health Information Exchange — Upload Documentation

Page 2 of 2
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mrrerrss SENECA HEALTHCARE DISTRICT

POLICY & PROCEDURE
DEPARTMENT: TELEHEALTH Page 1of 3
POLICY TITLE: TELEHEATLH PRIVACY AND Date of Origin:
SECURITY 09/24/2019

POLICY NUMBER: TLH-001.001

Revision Date:

REVISED BY':

Ann Holt, BSN, RN, PHN, Clinic Manager

COMPLIANCE REQUIREMENT: PESiiipe
By:
Date:

AUTHOR: Shannan Phillips, Telehealth Coordinator and ::3:‘;: E"“'““d by

Effective Date:

Policy: Seneca Healthcare District (SHD) shall provide high quality, patient focused care to our
community through telemedicine technologies using scientific machinery and equipment to enable
secure electronic communication and information exchanged between a healthcare provider and

patient in separate lecations.

Authorization

Signature - Date

| Department Head

: Medical Department Chair

See, Medical Chief of Staff

Compliance Officer

Chief Nursing Officer

Director, Human Resources
Administration
Medical Chief of Staff

Governing Board

See, Governi-nﬁ Board

POLICY NUMBER REFERENCE: TLH-001.001

TLH-001.001-Telehealth Privacy and Security

Page 1 of 3




PROCEDURE
1. Purpose
The purpose of this policy is to outline the process of testing call quality and ensuring
security and privacy for telehealth patients.

2. Responsibilities
Room set-up, security, and call testing will be performed by the Telehealth Coordinator
or Medical Assistant. The Medical Receptionist will ensure proper “Patient
Consent/Privacy Settings™ are selected for Telehealth Behavioral Health Patients.

3. Policy for Telehealth Privacy and Securtiy
a. Telehealth Privacy
i. Music wiil be played outside each door to the telehealth room.
1. Volume will be loud enough to obscure in-room conversations, but
not so loud as to cause a disturbance to surrounding areas.

ii. The door to the business office will be closed and locked from the

business office side.
1. The in-room curtain will be extended out.
iv, Signs will be posted on each door that a telehealth session is in progress
and not to enter the room.
b. Telehealth Polycom Security
i. Polycom security will be used to prevent accidental entry into the video
conference room, such as:
1. Automatic settings only allowing two connections to the video
conference room.
2. Password entry into a conference room.

1. System and software updates wili be checked/installed on an as needed
basis by IT when notified of updates by the Telemedicine Coordinator or
other staff member.

c. Connection Testing
1. Call connection and quality will be tested each day of telehealth
appointments.
1. Test calls will be scheduled at a specific time or
2. Calls will be connected and tested for quality up to 10 minutes
prior to the appointment time.
d. Registration of Telehealth Behavioral Heaith Patients
i. Update the Patient Consent/Privacy Settings, located on the “Stay” tab
1. Check boxes for “Patient™ and " Authonzed Representative”,
2, Select “Do not share data with HIE”
3. Data Sensitivity Level “Very Restrictive”
4. Protect Immunization Data “N - not protected, can be shared”

TLH-001.001-Telehealth Privacy and Secunty Page 2 0of 3

Deleted: “Exclude from Portal”
Deleted: <#>Check box for “Exclude from API™§

Deleted:

Patient Consent/Privacy Sett

Consent/Privacy Notice C D
Med History Consant

Exclude From Portal ti
Exclude From AP

HIE Shared Data Do not §
Data Sensitivity Level Very Re

Protact Immunization Data N-not¢

Partcipate in CAHPS survey
Chronic Care Management Program & Partica




& | k) update

PATIENT CONSENT/PRIVACY SETTINGS

Consent/Prvacy Nolice Bl Date 1170019 .

Med History Consent Consgent given g

The following selections will exclude data from selected user on Portal and Patient-facing APls
Patignt k4

Authorized Representative k4

HIE Shared Data Do not share data with HIE w Date 0172002021
Patient Event Notification Send Notification « Date

Data Sensitivity Level Very Restrictive w  Date 01720012021

Protect Immunzation Data ~| Date
Participata in CAHPS sunay: |

Chronic Care Management Program: (_! Paticipating (! Participation Declined @ Nat Addressed Date -

4. Enforcement
Violation of this policy may result in disciplinary action, up to and including termination =
as outlined in the Sanctions Policy/Procedure, CMPL-005,

TLH-001.001-Telehealth Privacy and Security Page 3 of 3

Deleted:

Formatted: Indent: Left: 0.57, Tab stops: Not at 0.25" +
| 0.5"
[ Deleted: §

)
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s SENECA HEALTHCARE DISTRICT

POLICY & PROCEDURE
DEPARTMENT: TELEHEALTH Page1of3
POLICY TITLE: TELEHEALTH CART SETUP Date of Origin:
CONNECTION AND USE 09/24/2019

POLICY NUMBER: TLH-002.001

COMPLIANCE REQUIREMENT:

AUTHOR: Shannon Phillips, Telehealth Coordinator.; Ann
Holt, BSN, RN, PHN, Clinic Manager

REVISED BY: Ann HoltI BEiNI RNI PHNI Clinic Manaacr

Revision Date:

Periodic Review
By:

| Date:
Policy Rescinded by
Policy #:
Effective Date:

Policy: Seneca Healthcare District (SHD) shall provide high quality, patient focused care to our
community. The Telemedicine Program is designed to increase patient access to specialist care
and to facilitate patient self-management and caregiver support through synchronous interactions.

Authorization Signature

Date

Department Head

Medical Department Chair

See, Medical Chief of Staff

Compliance Officer

Chief Nursing Officer

Director, Human Resources

Administration

See, Governing Board

Medical Chief of Staff

Governing Board

POLICY NUMBER REFERENCE: TLH-002.001

TLH-002.001- Telehealth Cart Setup Connection and Use
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PROCEDURE
1. Purpese
The purpose of this policy is to outline the process of connection with providers, using
and cleaning the equipment and providing patient care in a telemedicine environment,

2.  Responsibilities
The Telehealth Coordinator will monitor, each day of scheduled appointments, all
equipment to make sure it is in working order and ensure all licensing agreements are
current. Medical Assistants will room the patients, take vital signs and assist the
practitioner in any additional assessments needed.

3. Policy for Policy Telehealth Cart Setup Connection and Use
a, Telehealth Cart
i._Review the device user manual for instructions on making calls, camera
mode selections, and disconnecting calls.
ii. Document quarterly review of licensing agreements to ensure they are up
to date
b Accessory Use
i. See Attachment A & B for quick reference on accessory use.
ii. Review the device user manual for detailed instructions.
¢. Accessory Cleaning Instructions
i. After a patient has been seen:
1. Wear gloves and use Cavi Wipes to wipe down all used equipment,
{Follow packaging directions for proper sterilization time).
a. Clean all surfaces that come into contact with patients.
i. Chair/Exam table
1. Stethoscope (Global Med, Littmann, or Eko Core) Deleted: o
ii, Earphones
iv. Total Exam Camera
1. Tongue Depressor Clip
2. Dermascope Hood
il Eguipiment does not reguire caliberation 4 | Formatted
" ':Forrrlntted: Normal, No bullets or numbering
4. Enforcement
Violation of this policy may result in disciplinary action, up to and including termination
as outhned in the Sanctions Policy/Procedure, CMPL-005.

Attachments:

Attachment A: Global Med Dermascope & Stethoscope/Headphones
Attachment B: Littmann Stethoscope

Attachment C: Eko Core Stethoscope
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Attachment A: Global Med Dermascope & Stethoscope/Headphones (Page [ of /)

The Dermascope 1s attached to the right side of the
cart.

1. Power on the Dermascope by pressing the black
power button located close to the cable.
2. Adjust the light to the needed brighiness by
pushing the button in the middle of the handle.
a. | push: dermatology
1. For use with the Dermatology
Hood.
b. 2 pushes: medical exams
1. For use with tongue depressor clip.
¢. 3 pushes: for use without attachments
3. Focus the Dermascope by twisting the end of the scope to fine tune the focus area.
4, Make sure the buttons are facing up. If facing down the provider will see an upside-down
image.

AThe plug-ins are attached to the left side of the cart.
< The stethoscope is located in the cart drawer, A
¥t The headphones are located in the cart drawer. W
\ Y bﬁ
1. Plug the stethoscope and headphones into the jacks on s e o
4 o

the plug-ins (4 Ymounted on the left of the cart.
a. Stethoscope goes into the microphone jack.
b. Headphones go into the headphones jack.
i. The stethoscope and headphones are
used simultaneously with the camera in camera mode.
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Attachment B: Littmann Stethoscope (Page 1 of 1)
The Littmann Stethoscope is located in the supply cabinet in the telemed room.
|, Doyble chick on the EKO icon on the computer desktop.

a. Username: Scnecaiarenown.ckodevices.com
b. Password: Senecai)

2. Connect the Stethoscope

. Power on 7“
Press “M” to enter MENU

Press “M™ to select CONNECT f
On the Eko Window's Application, chck
“Connect Core”
i.Choose “Littmann™ from the dropdown
devices menu.
3. lminate Live Stream
a._Switch the “Live Stream™ togile at the botiom ot

oe o

the windows application to “ON™
4, Tum off and charge the stethoscope at the end of each
SESSI0N.

e . | Formatted: Space After: 0 pt, Don't add spa.oe between
- !, - |_paragraphs of the same style, Line spacing: single
|

{ Peleted: Connect the Sicthoscope§

. Poweron§

| Press “M" 10 enier MENUY

| Press "M to select CONNECTY

| Open Intemet Explorer§

| Go o the Linmann website {addiess saved to the booknarks bar).§

| Select “run this time™ when asked to update Java¥§
Select “Host Session™j
Provide the Session ID to the provider when they arrive lo the
telehealth session.§
The icon berween Select Stethoscope and Host Session will um
from red to green when the provider is connected to the session.
There is a | 5-minute time limit per session on the Littmann website.§
Always “Log Out” NEVER “X" out of the Littmann website, it will

| remain logged on for 2 hours and you will not be able to tog back in. |
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Attachment C: Eko Core Stethoscope (Page [ of 1)

Q‘c gy
The Eko Core Stethoscope is located with the Specialty Medical f W
Assistant plugged in to charge the battery. Ensure the computer is |
connected so the “Guest™ network (1lus ensures there are no firewall

1ssues blocking the softwarel.

1._Conrect the Stethoscope
a. Power on by sliding the toggle bar
2, Double click on the EKO jcon on the computer desktop.
a. Uscrname: Senecaiarenown.ckodevices . com
b. Password: Seneca20
1. Connect the Stethoscope
a, Toggle the stethoscope “on™
i._The indicator hight will tum BLUE when the
devige is on
b. O the Eke Window's Apphcation, click “Connect Core™
t. Choose "Eko Core v1.1" or “Eko Core v3.0" from
the dropdown devices menu.
ii. The indicator light will tgm GREEN when the
device has been paired.
4, Initigte Live Stream
a.

Switch the “Live Stream™ toggle al the bottom of the windows application to "0
5. Tum off and charge the stethoscope at the end of cach session.

4 Formatted: Left

[ Deleted: §
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Summary

Seneca Healthcare District had net income of $370k, during the month,
compared to budgeted income of $186k; for a positive variance of
$184k. This was primarily due to a positive variance in non-operating
revenue (excess HQAF 6 payment}, which was somewhat offset by a
negative variance in gross patient and total operating revenue.

February 2021

Revenues

Gross patient revenue, for the month, ended at 51.47M compared to

a budgeted amount of $1.60M, for a negative variance of $132k. Net
patient revenue as a percent of gross was 54.7%, compared to a budget
of 56.9%. There were continued adjustments for non-billable COVID
testing, which was somewhat offset by a reduction in bad debt expense.

There were 13 acute inpatient days in the month (budget of 21}, and
4 swing bed days (budget of 14}, resulting in an average daily census
(ADC) of .61 patients per day. The skilled nursing unit had an ADC of
10.71 {budget of 15), resulting in an occupancy percent of 66.96%.

Outpatient revenue was down from lanuary and below budget in
most areas except Lab, Radiclogy, and PT; while remaining lower
than the same month 2020 due to the continued impact of COVID-19.
Lake Almanor Clinic visits were 566 versus a budget of 832.

Expenses

Total operating expenses for the month were 51.39M, versus a budget
of $1.40M, for a positive variance of $8k.

Salaries & Wages: Salaries and wages were over budget by $23k. £TEs,
for the month, were 104.07 versus a budget of 103.66 and the average
hourly wage (AHW) was $33.91 versus a budget of $33.96.

Contract Labor: Contract labor was under budget by 537k, this month.
FTEs for the month were 1.96 (LTC down) versus a budget of 4.90.

Pro Fees Medical: See attached analysis

Pro Fees Other: Over budget $10k due to legal expenses for two matters,
Supplies; Over budget $47k related to Lab {continued COVID related
expenses) and Pharmacy (IV therapy and mandated high dollar drugs).
All Other Expense Categories: All categories either slightly above or
slightly below the budgeted amount.

Additional Information
Days of cash on hand increased from 131.9 to 132.4, due to the HOAF 6
payment, which was mostly offset by the aperating loss for the month.

Revenue Cycle

Gross accounts receivable ended the month at $3.50M, which is a
$363k decrease over last month. Gross accounts receivable days
decreased this month to 67.5 and remains well outside the best
practices target of 45-55 days.
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Key Financial Ratios - YTD

Current Ratio........cccevcemeveveevsnsnen e seenns 3.01
Operating Margin e ~48.3%
Days in Accounts Receivable..................... 67.5
Long-Term Debt to Capitalization............. 0.01
Debt Service COVErage....covvrerneenninnnnenn 1,282%
Days Cash on Hand Excl. Board Restr.......




Seneca Healthcare District
Income Statement
For the Month of February 2021

% Net Pt Month-to-Date % Net Pt Year-to-Date
Revenue Actual Budget $ Variance Revenue Actual Budget $ Variance

1 |REVENUE

2 Inpatient Revenus - Acute 41,977 70,039 {28,082} 393,938 589,293 {195,355)

3 Inpatient Revenue - Swing Bed 12,716 76,626 (63,210) 324,258 246,298 77,960
4 Inpatient Revenue - SNF 156,618 214,200 (57.582) 1,315,508 1,577,430 {261,922}
5 Inpatient Revenus - Ancillary 77.018 84,875 {7.857) 675,438 561,894 113,545
6 Inpatient Revenue - Total 288,330 445,740 (157.410) 2,709,142 2,974,214 (265,771}
7 Outpatient Revenus 1,178,183 1,152,678 25,505 11,501,596 11,267,845 233,751
8 Total Patient Revenue 1,466,512 1,598,418 (131,906) 14,210,738 14,242,759 {32,020)
9 Contractual Allowances (587.785) {608.012) 20,227 (5,481,642) {5.417,713) (63,929)
10 Charity Discount (1,135) {925) {210) (19,402) (8.245) {11,157)
11 Other Allowances (72,651) {34,964) (37,687) (471,801) £311,545) {160,356
12 Bad Debt (3.248) {44,535) 41,287 {366.,658) £396.833) 30,175
13 Total Deductions (664,819) {688,436) 23,618 (6,339,603)|  (6.134,336) (205,267)
14 Net Patient Revenue 801,694 909,982 (108,288) 7,871,136 8,108,423 {237.287)

% of Gross Ravenus 54.7% 56.9% -2.3% 55.4% 56.9% -1.5%

15 Meaningful Use Revenue - - - -

16 Quality Payments c = g - c
17 Other Operating Revenue 27.813 35,333 {7,520} 289,848 282,667 7.181
18 Total Operating Revenue 829,506 945,315 {115.809) 8,160,983 8,391,090 (230,106)
19 |EXPENSES
20 Salaries & Wages 74.8% (599,975) {577.230) (22,745) 63.7% (6.011,672)] (4,909,381) (102,292)
21 Employee Benefits 16.5% (132,652) {131,556) {1.097) 14.2% {1,120,255) {1,141.648) 21,393
22 Conftract Labor 3.7% (29,627) {66,213) 36,587 8.0% {627,556) (654,867) 27,311
23 Professional Fees - Medical 26.2% (209,876) {251,471) 41,595 24.6% (1.935,767)}  (2,093,744) 157,977
24 Professional Fees - Other 2.7% (21,289) {11,743) (9,545) 4.1% {324,619) {206,155) (118.464)
25 Supplies 14.3% (114,918) {67,965) (46,953) 11.4% {893,600) {689,901) (203,699)
26 Purchased Services 18.1% (145.151) {156,344) 11,193 15.4% {1,215,281)|  (1,235,927) 20,646
27 Insurance 1.3% {10.440) {12,002) 1,662 1.1% (83.271) {96,018) 12,747
28 Rentals and L 2.4% (19,604) {15,580) {4,024) 1.5% {114,595) {125,807) 11,211
29 Repairs and Maintenance 2.3% (18,458) {15,132) {3.326) 1.6% {128,216) {137.448) 9,232
30 Utilities and Telephone 2.8% (30,572) {35.229) 4,656 3.0% {235,064) (260,343) 25,279
31 Depreciation & Amortization 4.5% (36,050) {37,.742) 1,692 3.6% {286,769) {301.937) 15,168
32 Other Expenses 3.3% (26,646) {25,194) {1.452) 27% {210,242) {212,555) 2,313
33 Total Operating Expenses 174.0% (1,395,258) {1,403,402) 8,145 154.8% {12,186,907) (12,065.730) (121,177)
kI Income From Operations -70.6% {565,751) (458.087) (107,664) -51.1% {4,025,924)] (3.674,640) (351,283
35 Tax Revenue 0.0% - - 37% 203,428 255,000 38,428
36 IGT - Incoming Portion 116.8% 936,566 643,891 292,675 28.3% 2,230,013 1,453.891 776,122
ar Non Capital Grants and Donations 0.0% - - 0.7% 54,848 - 54,845
38 Interest Income 0.0% 73 600 (527) 1.0% 78,752 70,200 8,552
39 Interest Expense -0.1% (446) {540) 94 -0.1% {4,286) (4,500) 214
40 Non-Operating Income (Expense) 0.0% - - 8.9% 698,798 535,467 163,331
a1 Total Non-Operating Gain (Loss]{ 116.8% 936,193 643,951 292,242 42.6% 3,351,554 2,310,058 1,041,497
42 Net Income 46.2% 370,442 185,863 184,578 -8.6% {674,369)| (1,364.582) 690,213
43 |Operating Margin % (68.2%) {48.5%) -19.74% (49.3%) (43.8%) -5.54%
44 |Net Margin % 44.7% 19.7% 25.00% (8.3%) (16.3%) 8.00%
45 |Payroll as % of Operating Expense 43.00% 41.13% 1.87% 41.12% 40.69% 0.43%
46 |IGT Transaction Summary
47 OQutgoing - 909,425 677,675 {231,750)
48 Incoming 936,566 643,891 292,675 2,230,013 1,453,891 776,122
49 Net Impact 936,566 643,891 292675 1,320,588 776,216 544,372
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ASSETS
Current Assets

Cash
Short-term Investments

Total Cash and Equivalents

Patient Accounts Receivable
Accounts Receivable Reserves

Net Accounts Receivable
% of Gross Accounts Receivable

Inventory
Other Assets
Board Restricted Funds - Facility Capital
Board Restricted Funds
Total Other Assets
Total Current Assets
Fixed Assets
Land
Buildings
Capital Equipment

Total Plant & Equipment
Accumulated Depreciation

Net Fixed Assets

TOTAL ASSETS

LIABILITIES AND RETAINED EARNINGS
Current Liabilities
Accounts Payable
Accrued Payroll & Benefits
Accrued Other Liabilities
Total Current Liabilities

Long-Term Liabilities

Loans
Capitalized Leases

Total Long-Term Liabilities
TOTAL LIABILITIES
FUND BALANCE

TOTAL LIABILITIES AND FUND BALANCE

Seneca Healthcare District

Comparative Balance Sheets - Board Report

Dates as Indicated

Unaudited Audited Audited Audited FY 2021-2020
FY 2021 FY 2020 FY 2019 FY 2018 $ Change % Change

as of 2/28/2021 6/30/2020 6/30/2019 6/30/2018
s 961,320 | 5 902,195 | $ 18,884 3,049,118 | § 59,126 6.55%
5,525,832 7,292,277 7,317,637 1,785,509 {1,766,445) -24.22%
6,487,152 8,194,471 7,336,520 4,834,627 {1,707,319) -20.84%
3,498,581 3,600,952 4,582,957 3,690,839 (102,371) -2.84%
{2,573,468) {2,495,773) {3,096,844)] {2,351,508) (77,695} 3.11%
925,113 1,105,179 1,486,113 1,339,331 (180,066) -16.29%

26.4% 30.7% 32.4% 36.3%

282,012 264,374 250,386 271,364 17,638 6.67%
1,730,925 1,346,360 669,462 386,736 384,565 28.56%
1,253,165 1,299,283 513,400 500,000 (46,118)

4,234,162 4,854,496 612,125 569,274 {620,334) -12.78%
7,500,265 7,764,513 2,045,374 1,727,373 {264,248} -3.40%
14,912,530 17,064,163 10,868,007 7,901,332 {2,151,633) -12.61%
90,610 90,609.80 90,610 90,610 0 0.00%
5,762,782 5,741,619 5,532,267 5,474,869 21,163 0.37%
5,752,859 5,624,264 5,033,846 4,551,366 128,596 2.29%)
11,606,251 11,456,492 10,656,723 10,116,844 149,759 1.31%
{9,210,948) (8,924,179) (8,493,946} (8,112,122} (286,769)| 3.21%
2,395,302 2,532,313 2,162,778 2,004,722 {137,010) -5.41%

$ 17,307,832 | $ 19,596,476 | $ 13,030,785 9,906,054 | $  (2,288,644) -11.68%
5 389,387 | 5 513,833 | $ 626,379 459,765 | $ (124,446) -24.22%

837,618 620,243 562,461 470,965 217,375 35.05%
3,719,515 4,501,218 207,968 138,836 (781,703) 0.00%
4,946,520 5,635,295 1,396,807 1,069,566 (688,775) -12.22%
1,508,168 1,508,168 14,250 131,633 0 0.00%

94,761 110,836 133,793 155,519 (16,075) -14.50%
1,602,929 1,619,004 148,043 287,152 {16,075} -0.99%
6,549,449 7,254,299 1,544,850 1,356,718 (704,850) -9.72%

10,758,384 12,342,178 11,485,935 8,549,336 (1,583,794) -12.83%
$ 17,307,832 | $ 19,596,476 | $ 13,030,785 9,906,054 | $ (2,288,644) -11.68%

Page 4 of 7




Seneca Healthcare District
Detail of Long Term Debt
As of February 28, 2021

L Original L Monthly )
D pt G tion Date Interest Rat M
escription mm—— rigination Date Interest Rate Payment aturity
Loans
CHFFA Help Il Loan 387,890 July 2011 3.00% 0 September 2018
CHFFA Help Il Loan 400,000 January 2015 3.00% 0  February 2019
Evident 114,000 QOctober 2017 0.00% 0 September 2019
PPP Loan Draws 1,508,168
Total Loans 2,410,058 1]
Capitalized Leases
Siemens 172,672 September 2017 5.63% 2,492 August 2024
Jules 500,081  February 2013 5.80% 0  February 2018
Total Capitalized Leases 672,753 2,492
Total Leng Term Liabilities 3,082,811 2,492
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Secured By

Patient AR
Patient AR

Equipment

Equipment

Equipment

Balance on
Feb 28, 2021

1,508,168

1,508,168



Seneca Healthcare District

Summary Statement of Cash Flows - Board Report

Fiscal Year-to-Date

Net Income (Loss)

Changes in:
Depreciation
(Increase)/Decrease in Net Accounts Receivable
(Increase)/Decrease in Inventory
{Increase)/Decrease in Other Assets
Increase/(Decrease) in Accounts Payable
Increase/(Decrease) in Accrued Payroll & Benefits
Increase/(Decrease) in Other Accrued Liabilities
Net Cash Provided {Used) by Operating Activities

Purchases of Equipment
Net Cash Provided {Used) in Investing Activities

Proceeds from New Loans
Principal Payments of Loans
Principal Payments under Capital Leases

Principal Payments under Inter-Governmental Transfer Program

Net Cash Provided (Used) in Financing Activities

Net Change in Cash and Cash Equivalents
Cash and Cash Equivalents, Beginning of Period

Cash and Cash Equivalents, End of Period
*Inclusive of Board Restricted Cash

Cash Detail by Account

Operating Checking - Plumas Bank

Suspense General Ledger for Receipts Pending R.A.'s
Payroll Checking - US Bank

Business Savings - Plumas Bank

Petty Cash - Receptionists

Local Agency Investment Fund

Series EE Bonds

Total Cash and Cash Equivalent Detail
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YTD

2/28/2021

(674,369)

286,769
180,066
(17,638)
(384,565)
(124,446)
217,375
(781,703)

{624,143)

(149,759)

{149,759}

(16,075)
{909,425}

{925,500}

(2,373,771)
14,348,250

11,974,480

945,508
(931)

16,398

9,267

645

10,947,252

56,340

$

11,974,480




SENECA HEALTHCARE DISTRICT
ACTIVITY SUMMARY

FOR THE MONTH OF FEBRUARY 2021

MONTH TO DATE YEAR TO DATE
CURRENT PRIOR PRIOR YEAR JULY 2020 JULY 2019
MONTH MONTH MONTH - -
FEB 2021 JAN 2021 FEB 2020 FEB 2021 FEB 2020
1.  In Patient Stays
1.a Admissions 3 7 4 40 50
1.b _ Discharges 3 7 3 40 51
2.  Out Patient Observations 11 2 12 78 103
3. Out Patient Surgeries 15 17 22 101 169
4.  Emergency Visits 142 161 168 1,631 1,862
5. Lab Procedures 2,373 2,476 1,908 21,610 18,622
6.  Radiology Procedures 225 202 238 2,199 2,222
6.a X-Ray Procedures 129 105 154 1,173 1,315
6.0 Mammography 0 0 0 0 0
6.c MRI 11 5 2 51 25
6.d Ultrasound 14 8 8 121 112
6.e CTScan 71 84 74 854 770
6. f Dexascanner 0 0 0 0 0
7.  Respiratory Therapy/ABG/PFT 29 148 131 559 1,302
8. CardioPulmonary EKG/Holter 51 32 54 375 487
9. Stress Tests 0 0 1 1 3
10. Physical Therapy 231 225 248 2,038 2,095
11. Lake Almanor Clinic Visits 566 593 656 5,486 7,156
Dr. Ware 129 150 29 1,288 1,301
Dr. Walls 87 129 32 1,043 1,197
Dr. Cooper 137 129 123 1,110 1,060
NP Office/Nielsen 0 0 231 303 1,692
NP Walk-in/Hayden 122 118 134 1,134 1,171
Specialty/Other 91 67 107 638 735
ACUTE CARE
12. Acute Patient Days 13 33 11 122 164
13. Acute ADC 0.46 1.06 0.38 0.50 0.67
14. % Occupancy 4.64 10.65 3.79 5.02 6.72
15. Avg Length of Stay 4,33 4.71 275 3.05 3.28
16.  Swing Bed Days 4 22 29 102 115
17. Swing Bed ADC 0.14 0.71 1.00 0.42 0.47
18. Total ADC 0.61 1.77 1.38 0.92 1.14
SKILLED NURSING UNIT
19. Patient Days 300 313 418 2,559 3,735
20. Average Daily Census 10.71 10.10 14.41 10.53 15.31
21. % Occupancy 66.96 83.10 90.09 65.82 95.67
TOTALS
22. Patient Days 317 368 458 2,783 4,014
23. Average Daily Census 11.32 11.87 15.79 11.45 16.45
24. Total Adjusted Patient Days 1,612 1,247 1,846 14,598 16,781
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Seneca Healthcare District
Gross Outpatient Revenue

February 2021

Acute
Swing

SNF
Observation
ER

ER Phy
Surgery
Anesth

cs

LAC

LAB

Blood Gas
Blood Bank
EKG

Stress
Radiology
Mammo
MRI
Ultrasound
CT Scan

OP Proc
Pharmacy
RT

PT

oT
Telemed

Totals

Month Ended 2/28/21

Actual Budget
35,461.00 34,255.53
170,395.00 168,348.31
59,031.00 64,231.72
48,428.00 44,599.32
2,114.00 4,761.76
5,588.00 11,984.50
126,815.86 182,951.63
231,969.29 185,930.57
3,342.00 2,439.95
- 302.57
28,290.60 26,296.24
- 675.90
60,319.80 60,553.40
39,905.00 10,775.18
11,478.00 10,466.47
125,852.00 131,964.16
8,401.00 7,038.00
129,693.06 126,880.28
13,304.00 10,865.11
77,795.00 67,357.39
1,178,182.61 1,152,677.99
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Variance

1,205.47
2,046.69
(5,200.72)
3,828.68
(2,647.76)
(6,396.50)
(56,135.77)
46,038.72
902.05
(302.57)
1,994.36
(675.90)
(233.60)
29,129.82
1,011.53
(6,112.16)
1,363.00
2,812.78
2,438.89
10,437.61

25,504.62



Seneca Healthcare District
Professional Fees- Medical
February 28, 2021

G/L# Description

Grand Total

41220040 EMERG RM PHYSICIAN FEES

SHD Contracted Physicians
Locums Physicians

41220044 SURGERY PHYSICIAN FEES
41220044
Surgery -
Surgeries
Call

Clinic
CRNA
41220049 LK ALMANOR PHYSICIAN FEES
41229049
SHD Contracted Physicians
FNP Supervision
Open Office

Walk-In Clinic
Telemedicine

Other Professional Fees- Medical

Actual ME
2/28/2021

209,875.97

87,493.75
87,493.75

18,194.88

9,050.96

3,143.92

6,000.00

69,022.43

47,127.43
3,000.00

13,100.00
5,795.00

69,022.43

35,164.91

Budget ME  (Over}/Under

2/28/2021 Budget
251,470.50 41,594.53
90,720.00 3,226.25
90,720.00 3,226.25
24,065.00 5,870.12
14,315.00 5,264.04
5,416.67 2,272.75
4,333.33 (1,666.67)
95,985.50 26,963.07
57,083.33 9,955.50
3,250.00 250.00
13,600.00 13,600.00
13,600.00 500.00
8,452.17 2,657.17
95,985.50 26,963.07
40,700.00 5,535.09
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Actual YTD
2/28/2021

1,835,767.23

771,398.25
738,723.00
32,675.25

117,791.47

57,243.29

30,548.18

30,000.00

738,244.33

469,156.56
25,500.00
77,421.77

119,765.00
46,395.00

738,244.33

308,333.18

Budget YTD
2/28/2021

2,093,744.00

787,320.00

761,400.00

25,920.00

175,740.00

97,740.00

43,333.33

34,666.67

805,084.00

466,666.67
26,000.00
122,400.00
122,400.00
67,617.33

805,084.00

325,600.00

(Over)/Under
Budget

157,976.77

15,921.75

22,677.00

{6,755.25)

57,948.53

40,496.71

12,785.15

4,666.67

66,839.67

(2,489.89)
500.00
44972.23
2,635.00
21,222.33

66,839.67

17,266.82



o HRG Seneca Hospital District

Healthcare Revenue Cycle Status
f? Resource Group February 2021
I. AR Days
) E ) Distance
Oct-20 Nov-20 - Jan-21 eb-21 larget
R : - = From Goal
Unbilted : ! i . . 6.3 5.0
Third Party 380 375 404 357 475 40.1 300 101
Self Pay 16.7 174 200 216 21.2 21.1 140 7.1 {
Total AR Days 590 603 66.3 67.6 75.5 67.5 490 1850
. (| Summary
e : : | | 1. As of February 2021, the total AR days are 18.5 days
, | 1212 .
60.0 i ! { | above the target 49 days in AR
' | zo,oi 21.6 | 1211
so.0 [16.7] (178 | . 2. Unbilled {DNFB & In House) is 1.3 days or 567K above
f ! | ‘ ' _ the target 5 days in AR.
400 | | 14.0
3. Third-party AR days were reduced by 7.4 or $383K,
Ll 40.4 35.7 47.5 30.1 closing at 40.1 days this is 10.1 days or $523K over goal,
- 38.0 (37.5 i . Ty $209K or 4 of the 10.1 days was in the ready-to-bill
' ’ status at month end, but did not drop for billing until
o 3/3/21.
0.0 4.3 ] l 5.4 l B J [10 3J l §.8 j l 6.3 I 150 4. Self-Pay is 7.1 days or $367K above the target of 14
Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Target days in AR. Self-pay revenue decreased $2K, closing at
@Unbilled Third Party [ Self Pay $111K for February.
Summary
3.0 To meet the target 49 days in AR, the financial classes in
21.1 need of improvement are:
20.0
16.9 1. Medicare is exceeding AR days goal at 13.8. There are
. 13443 == 14 13 high dollar accounts for $205K, or 28% of the overall
150 -5 Medicare AR; 2 paid 3/1/21; 1 is set to pay; 4 were billed
10.3 on 3/2and 3/5/21; 3 are DNFB and 3 are currently in
100 2 process.
2. Medi-Cal needs a reduction of 7.7 days or $399K,
5 There are 20 high dollar accounts, for $441K, or nearly
2.0 3.9 49% of the overall Medi-Cal AR. 10 of these are LTC's, 2
r 1512 are newer LTC admits that are pending TARS; 7 are
0.0 B currently in process, 2 were billed on 3/4 and 3/5/21,
MCARE ~MCAL COMM BLUES WwCOMP Setfpay  andoneinpatientis pendinga TAR.
B Feb-21 Target 3. Commercial is exceeding goal by 1.4 days or $72K,
closing at 3.9 days. There are 8 accounts that are greater
than $5K for $49K.

4. Blues needs a reduction of 5.3 days or $274K. There
are 9 high dollar accounts for $171K, or 28% of the AR.
Of these, 3 are in process; 2 are DNFB; 1 is set to pay; 1is
pending an adjustment; 1 is pending information from
the patient and 1 paid on 3/4/21.

Lk L



Il. Third Party Aged 0-90 Days

Sep-20
78.5%

Qct-20
77.0%

Nov-20
76.0%

\Aging < 90 Days %
|Dollars Aged < 90 Days

$ 2211362 § 2,134,814 $ 1998184 § 1743569 § 2175828 $§ 1,829,531 § 1863540 §

Distance

Cec-20
72.0%

Jan-21 Target
78.0% 76.0% 87.0%

From Goal
-11.0%
(34,009)

$2,500,000
52,000,000
$1,500,000
41,000,000
o <t - ) o0 — (=
) e 0 © o~ o <
) o 3 Cl o C Eal
$500,000 — <t o0 ™ i o 2]
I (32] [=2) < M~ o~ W
™~ L] (=3 ™~ =i o0 [+
~ o - ol o - o
v wn 7 v U wh v
8.

Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Target

Summary
When calculating where the metrics should be to hit our
target 49 days in AR and 13% aged over 90 days, | found
the following:

Based on the 13-month average daily revenue of $63K, the
total third party AR day's under 90 should be at or below
$1.86M.

The breakdown to the right shows the current status of
the services under 90 days. The total under 90 is currently
at 76% and exceeding goal by $34K.

Aged Under 90 Days Status

$2,500,000
$2,000,000
$510,968
51,500,000
$109,762
350,977
$1,000,000 $264,439
‘"“—511:551—]
$500,000 $736,465
s $115,368
O/n House/ DNFB l Initial Billed

{1Billed/Re-Billed Insurance
TARS/AUTHS
B Set to Pay/ In Process

O Due for Follow-Up
0 CHW/MHN contract Issue
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HI. Third Party Aged 90+ Days

o A Distance
Sep-20 Oct-20 Nov-20 Dec-20 b-2 arget
Fiom Goal
Aging > 90 Days % 235% 25.4% 264% 28.7% 23.4% 24.6% 13.0% 11.6%

Dollars Aged > 90Days $ 706712 $ 732984 § 731,604 $ 713782 ¢ 682732 $ 627519 §$ 253623 $ 373,896

$900,000 Aging Obstacles Breakdown
$800,000
$700,000 , -
; | . - . $700,000
$600,000 | | | | | ‘
$500,000 .
$400,000 | | t | o
$300,000 | | o ol | $600,000 ?
N |
$200,000 ":". % | % ;'.';. ,.".'1 ;',i ] $77,948
LY - I o~ - [47] ™~ P o
swocco NS Bl Sl N Nial BaN (N :
“ v wn 73 73 273 o »3,688
s_ | | |
43,953
Sep-20 Oct-20 Mov-20 Dec-20 Jan-21 Feb-21 Target $506,000 3
£11,938
Summary

At February month end closing, the third party aged over 90 days
decreased $55K; however, increased by 1.2% from January,
closing at 24.6%. Third Party aged over 90 days is $374K above $400,000
the $254K that would achieve the target 13%. The graph to the
right illustrates the obstacles contributing $173K to the aging. 5221912
HRG has an action plan for Medi-Cal, Commercial, and Blues
aged over 90 days.
$300,000
1. Medicare aged over 90 decreased by $56K, but increased by
1.6% closing at 14% or $101K. There are currently 2 high dollar -—
accounts for $15K, or 14% of the Medicare aged over 90; 1 paid
on 3/1/21; and 1is in process. There are also 23 accounts over
$1K for $50K, that we are focusing on. $200,000
2. Medi-Cal aged over 90 saw an increase of $9K, yet decreased
1.7%, closing at 24.5% or $221K. There are 8 high dollar accounts
for $78K, or 35%, 3 of those are CHW for $17K. There are 3 in
process; 1 is pending a TAR; 1is an LTC account. HRG is
perfarming an audit on all outstanding LTC balances. $100,000
3. Commercial aged over 90 decreased by 514K, or 3.1%,
concluding at 57.2% or $141K of which 561K is VA. Outside of
the VA there are 27 accounts over $1K for $59K.
4. Blues aged over 90 saw a decrease of $1K, or 4.4%, ending

TARGET

| —5—;_- b —

22.5%. There are 6 accounts greater than $5K, that make up 5.
nearly 44% of the $136K; 4 are in process; 1 was billed on B Medicare G2025 Issue
2/4/21, and one is pending an adjustment. B Pending TAR

@ Credentialing Comm Log

O VA/Military Processing delay
MHN Contract issue

I CHW Processing delay

[ Pending Action Plan ltems

B Continued HRG Clean Up
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IV. Revenue

13 Month
Averaqge
Third Party Revenue $ 1,784,040 § 1,683,936 $ 1,401,446 § 1241865 $ 1,708,329 § 1354668 $ 1,607,037
Self Pay Revenue $ 32322 ¢ 117861 § 112051 § 129814 § 113,730 $ 111844 § 94742
Total Revenue $ 1877911 § 1,801,797 § 1513496 $ 1371679 § 1822059 § 1466512 § 1,701,779
Average Daily Revenue $ 67774 $ 64301 § 57,068 $ 50945 $ 51,166 $ 51781 $ 56351
Net Revenue $ 1,097,777 $§ 1007685 $ B17.989 $ 736105 $ 1,042961 $ 845444 § 956,017
$2,000,000 Summary
$1,800,000 February's overall revenue decreased $356K compared
.$1,600,000 ] to January. February's revenue closed at $1.5M; this is
S $253K less than February 2020 and $235K below the 13-
T r month average. The average daily revenue increased
51,200.000 | $615.00, ending at $52K.
$1,000,000 o | ) /‘\,HH
$800,000 "'“bmh.\_‘_/‘
$600,000
$400,000
$200,000 I
5.
Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21
E==1 Third Party Revenue Self Pay Revenue —&— Net Revenue

V. Cash Collections

$ 1164203 $§ 959456 $ B69311 § 931,746 § 817,155 $
Collection % 63.0% 55.0% 57.0% 62.0% 66.0% 56.0% 54%

% of Net Revenue 90% 87% 86% 114% 111% 89% 104%
$1,400,000 Summary
Cash collections in February were $928K, or 89% of
51,200,000 February's net revenue, Cash collections in March are
trending to hit $845K.
$1,000,000
Medicare saw an increase of cash collections of $125K,
$800,000 closing at $494K; Commercial decreased $22K, ending at
$65K; Medi-Cal increased $61K, concluding at $157K,
$600,000 Blues decreased $12K, closing at $150K; Work Comp was
- increased $20K, ending at $15K, and Self-Pay cash
340,000 2 o - 0 wn = collections decreased $41K, finishing at $44K.
g2l R[IS|R
$200,000 - % % :{ :... R
- o 0 o o0 )]
w h £ 7, wn W L7
s.

Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21
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VI. Self Pay

Sep-20 Oct-20 Nov-20 Dec-20 Jan-21
[Self Pay $ 1132653 | § 1,120,772 | § 1,140,308 | $ 1,098,885 | § 1,085,094 | § 1,092,052
$1,200,000 Summary
T — Self-Pay decreased in February, ending at 21.1 days.
$1,000,000 Self-Pay is 7.1 days or $368K above the target 14 days in
AR.
$800,000 1. To be eligible for bad debt, a second final notice is
sent (S5). Currently, there is $258K awaiting an S5 to
become eligible to go to bad debt.
$600,000 2. The self-pay inventory has $63K set up on a payment
plan.
3. Seneca and HRG continue to review the Self-Pay
$400,000 statement process; working together to identify
m o~ ) wn < o~ opportunities for improvement.
[T ™~ ] [=] h [Ta)
o ~ A o0 = =]
$200,000 o (=} (=) >3 wy o
m o~ < [=2] o0 [+)])
=l A ol < < S
- — — ™ R {
W L% 3 Y v v L% 3
5. . I 4
Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

Current Statement Status

Letter Not Yet Sent $62,556 l
S1-Balance Due Notice $133,155 I
$2-Partial Payment 976,096 |
$3-Delinquency Notice $234,212
54-Final Notice _$264,869 =
s5-Collection Notice _ $257,776 |
P1-Payment Plan Agreement ] 511510
P2-Payment Plan Reminder 534,053I
P3-Payment Plan Past Due Notice 524_5?190
P4-Payment Plan Final Notice :I $3,425
$- $50,000 $100,000 $150,000 $200,000 $250,000
Letter Not Yet Sent  $ 62,556 )
Total Final Notices  $ 526,070 ,*m{ T 23.95% e
$ 258,601 . ]
Total On Track $ 244,824
[ Letter Not Yet Sent O Total On Track [lTotal Definquency O Total Final Notices
Total $ 1,092,052
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ENECA

HEALTHCARE DISTRICT

SHD Board of Directors Meeting
March 25, 2021
CEO Report

COoVID-19

Seneca Hospital and the Lake Almanor Clinic remain COVID free and surveillance continues as needed.

Vaccinations continue under guidelines of Phase 1€, Tier 1 - (Ages 18-64 with underlying health
conditions). Vaccine has been plentiful to fulfill both first and second dose requirements,

Physician & Mid-level Recruitment and Retention Update
Medicus has submitted four (4) physician candidates for review. SHD Administration has conducted
phone interviews with all four and have invited two (2) for visitation and medical staff meet and greet.

Existing Facilities Upgrades
Several companies have shown interest in bidding both the main hospital re-roofing and the campus

painting projects. Bidders are required to complete a job walk. Linda McCurdy is facilitating these
vendors.

Seneca has selected the vendor to provide and install area security cameras on the campus. The vendor
will be conducting a job walk on Thursday, March 25, 2021 to begin their work.

Campus cleanup is continuing as we work to declutter. We will be seeking a vendor or interested parties
with the desire and capability of removing the train car from our campus later this spring.

Strategic Planning — New Facility:

Update:

Strategic planning committee met with our CAH replacement Program Manager Donna Huntingdale.
We discussed multiple subjects related to the Master Plan — meetings will be ongoing.

Operations

SHD held three (3) mandatory staff town halls the week of March 8, 2021. These meetings outlined the
changes that SHD will be undertaking in the areas of organizational culture, expectations related to our
work and the overall future of SHD.

Marketing and Public Relations
Community Forums:
To be schedule




Clinic Manager Report for March SHD Board Meeting

We are working on the last few details in preparation of our new provider
including revamping how required signage is posted. We are also working on
contacting and scheduling our patients who deferred preventative care during
COVID last year.

Ann Holt, BSN, RN, PHN, CRHCP
Clinic Manager
Seneca Healthcare District



Compliance Department Report for the March SHD Board of
Directors Meeting

The Medicare Secondary Payer Audit is continuing to be reviewed. In
February, 470 accounts should have had a completed MSP. Out of the 470
accounts, 41 accounts did not have an MSP done at all. The solution is to continue
with education.

There is continued improvement with the InterQual Audit. The Compliance
Committee agreed to review the current process with potential modification, at
the next compliance committee meeting (on April 12*).

The QA/PI meeting minutes are continuing to be reviewed for informational
purposes. There were no questions or needed corrections for the February
meeting minutes.

The Compliance Committee discussed the review of the Incident Report
Table. The Compliance Coordinator reported that she is collaborating with the
Department Managers to get a more efficient process in place in order to compile
all Incident Report data in a timely manner.

During the Round Table portion of the Compliance Committee Meeting, the
Compliance Committee reviewed the revised Code of Conduct. The Compliance
Coordinator will revise the Code of Conduct with the suggestions made at the
Compliance Committee. The Code of Conduct will be brought back to the April
Compliance Committee for a final review.

There were no other discussions and/or reports at the March Compliance
Committee meeting.

The next Compliance Committee meeting is scheduled for Monday, April
12", 2021 at 12:30 pm in the Lake Almanor Clinic Conference room.

Compliance Department Report for the March Board of Directors-Page 1 of 3



Compliance Officer Report for the March SHD Board of
Directors Meeting

There were no Compliance reports/investigations during the month of
February 2021.

Complionce Department Report for the March Board of Directors-Page 2 of 3



Privacy Officer Report for the February SHD Board of Directors
Meeting

There were no Privacy reports/investigations during the month of February
2021.

Compliance Department Report for the March Boord of Directors-Page 3 of 3



List of Staff Additions and Deletions
February 26, 2021 to March 25, 2021

Activity/Event
ADDED
Start Date
Medical 3/01/21
Receptionist
CONDITIONAL ANTICIPATED
ADDITIONS START DATE
Physician 3/31/21
Assistant - Clinic
DELETIONS Termination
Exit Interviews Date

Provided to all
Exiting employees

James Kooyman, Human Resources Manager




OPEN POSITIONS APRIL 2021

Registered Nurse (Full Time, Part Time, Per Diem)
(Acute & ER experience preferred)
Experience Skilled Nursing Facility RN Weekend Shift
LVN (Per Diem)

CNA (Full Time, Part Time, Per Diem)
Certified Medical Assistant (Per Diem)
Medical Receptionist (Per Diem)
Admissions/HIM Tech (Part Time, Per Diem)
Housekeeper (Full Time, Part Time, Per Diem)
Maintenance Worker (Full Time, Part Time, Per Diem)
Kitchen Helper/Cook (Part Time, Per Diem)

IT Technician (Full Time)



IT Department Report for March 2021 SHD Board of Directors Meeting

Evident updates have been received and deployed since the last meeting; an additional update
is currently under review within the Test System. Notes still contains known issues with filter
functions. Despite these known issues, we are moving forward with ED transition from Physdoc
to Notes as Evident still plans to sunset Physdoc.

Apex Technology will be performing a Network Assessment, planning and scheduling is under
way. The project is based on three phases: On-5Site Assessments, Data Analysis and Report
Compilation, and Presentation of Results and Recommendations. Technology Assessment will
investigate, assess, and record the Seneca’s current state of I.T. across four areas: Inventory,
Security, Reliability and Sustainability. Information is then compared to and contrasted with I.T.
industry standard best practices.

We are working with Sonia Troxell, PA-C on workflow preparations and templates; one-to-one
training is scheduled for April, 7. We are also training a new Telehealth physician who is taking
aver for Dr. Kovacs.

Network Technologies will be onsite on 3/26/2021 for security camera assessment; this includes
outdoor and indoor cameras as related to the Pyxis.
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