SENECA HEALTHCARE DISTRICT
BOARD OF DIRECTORS REGULAR BOARD MEETING AGENDA
Lake Almanor Clinic Conference Room
199 Reynolds Road, Chester, CA
June 24, 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.

Starting in June 2021 the Seneca Healthcare District Board of Directors will begin
meeting in-person in the Lake Almanor Clinic Conference Room. CDPH announced in
part, “Beginning June 15, fully vaccinated people will be able to resume everyday
activities without wearing a mask. Masks will be required for unvaccinated

individuals in indoor public settings and businesses. Masks will be required
regardless of vaccination status in healthcare facilities.” CDC recommendations state
that healthcare facilities are high risk settings where masks are required to prevent
transmission.

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/92228228373?pwd=d3RzL3BDTmhXMXBianRhOFQxUFZTUT09

Meeting ID: 922 2822 8373

Passcode: 419792

One tap mobile
+16699009128,,92228228373#,,,,*419792# US (San Jose)
+13462487799,,92228228373#,,,,*419792# US (Houston)

Dial by your location
+1 669 900 9128 US (San Jose)
+1 346 248 7799 US (Houston)
Meeting ID: 922 2822 8373
Passcode: 419792

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.

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

2) Members Present/Absent. The President will note Board Members present/absent.
Pledge of Allegiance.
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3) 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.

4) Board Responses to Public Comment.

Agenda items Requiring Action

5) Approval of Board Meeting Minutes. Tab A
The Board will review for approval the minutes of the May 27, 2021 Regular Meeting and
the June 14, 2021 Special Board Meeting. Submitted by Renee Nez, Board Clerk.

6) Medical Staff Report. Tab B
Chief of Staff, Dr. Daniel Cooper submitted the following items approved at the June 8,
2021 Medical Staff Meeting requiring Board approval:

(1) Re-Appointment Medical Staff:
(a) Sergey Schkurovich, MD-Tele-Radiologist
2 years 07/25/2021 — 07/25/2023
(b) David Milikow, MD Tele-Radiologist 2 years  07/25/2021 — 07/25/2023

7) Policies and Procedures. Tab C
The Board will review and vote to approve the following Policies and Procedures
approved at the May 11, 2021 Med Staff Meeting. All ADMT P & Ps submitted by
Charlene Almocera, HIM/Admissions Director.

(1) ADMT-021.001-Determining the Primary Payer
(2) ADMT-022.001-EMTALA Patient Registration
(3) ADMT-023.002-Notice of Privacy Practices

The Board will review and vote to rescind the following Policy and Procedure:
(4) ADMT-016.001-Admitting up front collections- Rescind

8) May 2021 Financial Report. Tab D
The Board will review and vote to accept the financial report for the month of May 2021
submitted by Steve Boline.

9) Fiscal Year 2021/2022 Budget Approval. Tab E
CFO Steve Boline presented the FY 2021/2022 Operating Budget at the June 14, 2021
Special Board meeting. The Board will continue discussion and vote to approve.

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

Agenda items — information only:

11)Healthcare Resource Group. Tab F
CFO Steve Boline will submit HRG’s May 2021 Summary Report.
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12)Strategic Planning Committee Update. Tab G
CEO Shawn McKenzie will give an update on the New CAH Facility and the Existing
Facility Upgrades.

13)CEO Report. Tab H
Shawn McKenzie will give updates on:
A) Physician & Mid-level Recruitment and Retention
B) Information Technology
C) Operations
D) Marketing and Public Relations
E) Lake Almanor Foundation
F) Sponsorship of the Lassen/Lake Almanor Basin Regional Trails System

14)Departmental Issues/Reports. Tab |
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/Time: July 29, 2021 at 3:00 p.m.
e Location: Lake Almanor Clinic Conference Room and 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
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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SENECA HEALTHCARE DISTRICT
BOARD OF DIRECTORS REGULAR BOARD MEETING MINUTES
Thursday, May 27, 2021

1) Call to Order. Via Zoom, President Ken Crandall called the Regular Board meeting to
order at 3:01 p.m.

2) Members Present/Not Present. Pledge of Allegiance. Ken Crandall noted Board
Members present by roll call: Dr. David Walls, Jerri Nielsen, Rich Rydell, Kristen

Montgomery, and Ken Crandall.

3) Public Comment Period. No comments or questions were submitted in advance and
public attendees did not comment.

4) Board Responses to Public Comment. N/A.

Agenda Items Requiring Action

5) Approval of Board Meeting Minutes.
Minutes of the April 29, 2021 Regular meeting were reviewed for approval.

Dr. David Walls moved to approve the minutes as presented. Second by Jerri Nielsen.
Motion approved by roll call vote. Rydell: Aye; Montgomery: Aye; Nielsen: Aye; Walls:
Aye; Crandall: Aye.

Minutes of the May 7, 2021 Special Board Meeting were reviewed for approval.

Jerri Nielsen moved to approve the minutes as presented. Second by Kristen
Montgomery. Motion approved by roll call vote. Montgomery: Aye; Crandall: Aye;
Nielsen: Aye; Walls: Abstain; Rydell: Abstain.

6) Medical Staff Report.
Chief of Staff, Dr. Daniel Cooper submitted the following items approved at the May 11,
2021 Medical Staff Meeting requiring Board approval:
(1) Re-Appointment Allied Health Practitioner:
(a) Erin Munjar R.D. 60 days 04/26/2021 — 06/26/2021
(b) Erin Munjar R.D. 2 years 06/26/2021 - 06/26/2023
(2) Re-Appointment Medical Staff:
(a) lidiko Kovacs MD Tele-Psychiatrist Clinic
Subsequent 60 days 04/28/2021 — 06/28/2021
(b) Jay Donohoo MD Tele-Radiologist 2 years 06/27/2021 — 06/27/2023
(c) Igor Zaytseu MD Tele-Radiclogist 2 years 06/27/2021 - 06/27/2023

Dr. David Walls moved to approve the Allied Health Practitioner re-appointments for the

dates noted. Second by Jerri Nielsen. Motion approved by roll call vote. Rydell: Aye;
Montgomery: Aye; Nielsen: Aye; Walls: Aye; Crandall: Aye.
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7)

8)

9)

Dr. David Walls moved to approve the Medical Staff re-appointments for the dates noted.
Second by Jerri Nielsen. Motion approved by rolf call vote. Rydell: Aye; Montgomery:
Aye; Nielsen: Aye; Walls: Aye; Crandall: Aye.

Policies and Procedures.
The Board reviewed the following Policies and Procedures approved at the May 11,
2021 Med Staff Meeting.

(1) NSG-029.001-Medication Administration (Submitted by K. Turner)

(2) SNF-014.002-Resident Emergency Care Visit (Submitted by A. Pleau)

(3) SNF-017.003-Fluid Policy for SNF/LTC Unit (Submitted by A. Pleau)

(4) ADMIN-001.003-Contract Review Approval and Business Associates Agreement

{(Submitted by C. Major)

Jerri Nielsen moved to approve Policies and Procedures 1-4 with the modification to
update E-form on SNF-017.003. Second by Dr. David Walls. Motion approved by roll call
vote. Rydell: Aye; Montgomery: Aye; Walls: Aye; Nielsen: Aye; Crandall: Aye.

The Board reviewed the following Board of Directors Policies and Procedures.
(5) BOARD-001.001-Policy & Procedures Governing Bidding for Facility Projects
(6) BOARD-002.001-Bidding Regulations Governing Purchases of Materials,
Supplies and Equipment and Procurement of Professional Services

Consensus to Table Board Policies to the June Regular Board Meeting. Jerri Nielsen
and Shawn McKenzie will work further on these policies.

April 2021 Financial Report.
CFO Steve Boline discussed the April 2021 Financial Report.
e A special meeting to present the FY 2021/2022 Operating Budget in detail will be
held on Monday, June 14, 2021 at 3:00 pm in the Lake Almanor Clinic
Conference Room.

Jerri Nielsen moved to accept the April 2021 Financial Report as presented. Second by
Rich Rydell. Motion approved by roll call vote. Walls: Aye; Rydell: Aye; Montgomery:
Aye; Nielsen: Aye; Crandall: Aye.

Board Meeting Status.

The Board continued discussion on whether or not to hold meetings in person, continue
with zoom, or a combination of the two. Because California will be reopening on June
15, 2021, CEO recommends resuming in person meetings with zoom available for public
participation. We will revisit this issue in June to take into consideration vaccinations and
mask guidelines.

Jerri Nielsen moved to resume in person meetings for the June Regular Board Meeting.
Second by Dr. David Walls. Motion approved by roll call vote. Rydell: Aye; Montgomery:
Aye; Walls: Aye; Nielsen: Aye; Crandall: Aye.

Agenda ltems — Information Only:

10)Healthcare Resource Group — April Report.

Steve Boline discussed the April 2021 Summary Report submitted by HRG.
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11)Strategic Planning Committee Update.
CEO Shawn McKenzie gave an update on the New Critical Access Hospital and the
Existing Facility Upgrades.
A) New CAH Facility —
¢ Land Due Diligence - first phase in progress.
o Zoning and General Plan Amendment — working with Supervisor Thrall.
¢ Project Budget — shifting focus from design to funding. Looking at all potential
funding sources.
o Public Awareness and Promotion — in the process of producing mock ups to share
with the community.
B) Existing Facilities Upgrades — Public will see physical changes and improvements
to existing facilities. CEO thanked the Board for funding approvals for these projects.
* Re-Roofing Project
Campus Painting Project — Starting June 7
New Flooring
Security Camera Project
Clinic Parking Lot and Driveway Repair Project
Campus Cleanup/Train Car Removal
New Flag Pole
Campus Perimeter Fence

12)CEO Report.
Chief Executive Officer, Shawn McKenzie discussed the following:
A) Physician and Mid-Level Recruitment —
¢ The two prospective candidates have chosen other facilities.
¢ PA-C Sonia Troxell is doing great. The NRC public polls are excellent.
¢ This is a continual process and will update regularly.
B) Information Technology —
o |T Managed Services — issued a letter of intent to terminate contract with CSI. Will
transfer services to another company that will be more comprehensive.
¢ EHR Evaluation — Entire staff has taken Cerner training with positive feedback.
CFO has done a cost analysis.
¢ Seneca Wide Area Network — only problem with new EHR vendor is our internet
speed, which is why SHD will be investigating alternatives and funding options for
improving our WAN bandwidth.
C) Operations —
¢ Nurse Educator — RN Stefanie White will be the Nurse Educator conducting
monthly training modules.
+ Sleep Center Evaluation — Having discussions with Newport Health to offer an
accredited comprehensive sleep study program for the community.
¢ MRI Mobile Service — Met with Alliance Imaging to conduct a business review to
address marketing outreach, ways to incorporate patient satisfaction, and funding
for the MRI shore power source.
D) Marketing and Public Relations —
s Chester Town Hall — Shawn will be speaking at the June 14" Town Hall at 5 p.m.
in the Theater.
¢ Rebranding — rebranding efforts continue.
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» Health Fair — SHD is bringing back the Health Fair on June 23 - June 24 and
June 30 — July 1.
July 4" SHD Float — We have had our first Float Committee meeting.
VRBO and Property Managers Brochure — Chelssa Outland is working on Seneca
brochures and a mailer to outline what our services are for the community.

13)Departmental Issues/Reports.
A) Compliance — Chelsea Major, Compliance Coordinator — Reports submitted.
B) Clinic/Telemedicine — Ann Holt, Clinic Manager — Report submitted.
C) Human Resources — Jim Kooyman, HR Director — Reports submitted.

15})Items to be Added to Next Month’s Agenda.

» Board Policies and Procedures: BOARD-001.001-Policy & Procedures Governing
Bidding for Facility Projects; and BOARD-002.001-Bidding Regulations Governing
Purchases of Materials, Supplies and Equipment and Procurement of
Professional Services; Pending further review

e Approval of FY 2021/2022 Operating Budget

16)Closed Session. Meeting adjourned for Closed Session at 4:07 p.m. pursuant to:
1. Government Code §54956.9(d)(2) — Conference with Legal Counsel-Anticipated
Litigation (Number of Potential Cases: 1)
2. Health and Safety Code §32106 — Report Involving Trade Secrets. Discussion
concerning proposed new facility.
3. Health & Safety Code §32155 — 3rd/4th Quarter 2020 Hospital Wide QA/PI

17)Report on Closed Session. Closed Session adjourned at 4:40 p.m.; Open Session
reconvened.

No reportable action in closed session.

18)Next Regular Meeting:
¢ Date: June 24, 2021
e Time: 3:00 p.m.

e Location: Lake Almanor Clinic Conference Room and via Zoom.

Meeting Adjourned at 4:41 p.m.

Board President, Ken Crandall Date
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SENECA HEALTHCARE DISTRICT
BOARD OF DIRECTORS SPECIAL BOARD MEETING MINUTES
Monday, June 14, 2021

1) Call to Order. President Ken Crandall called the Special Board meeting to order at
3:02 p.m.

2) Members Present/Not Present. Pledge of Allegiance, Ken Crandall noted Board
Members present by roll call: Dr. David Walls, Jerri Nielsen, Kristen Montgomery, and

Ken Crandall. Rich Rydell joined at 4:32 p.m.

3) Public Comment Period. No comments or questions were submitted in advance and
public attendees did not comment.

4) Board Responses to Public Comment. N/A,

Agenda Items Requiring Action

5) Budget for Fiscal Year 2021/2022.
CFO Steve Boline presented the FY 2021/2022 Operating Budget in detail for review
and discussion.

Consensus of the Board to bring back for further questions and approval at the next
regularly scheduled Board meeting on June 24, 2021.

6) Next Regular Meeting:
¢ Date: June 24, 2021
e Time: 3:00 p.m.
¢ Location: Lake Almanor Clinic Conference Room and via Zoom.

Meeting Adjourned at 4:47 p.m.

Board President, Ken Crandall Date
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Credential Files Approved at the June 8, 2021 Medical Staff Meeting

These are the approved Medical Staff appointments for fune 8,2021

Initial Appointment Medical Staff
None
Reappointment Medical Staff
Sergey Schkurovich-MD-Tele-Radiologist 7-25-2021 — 7-25-2023 2 years
David Milikow MD Tele- Radiologist 7-25-2021 - 7-25 2023 2 years

Initial Allied Health Practitioner
None

Re-appointment Allied Health
None

Miscellaneous:

Delineation of Privileges form signed by Chief of Staff, Credential Chair and ready
for President of Seneca Board to sign:
None

JoAnn Mahloch
Medical Staff Administrator
Seneca Healthcare District
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PROCEDURE

Purpose

The purpose of this policy is to ensure patients that appear with multiple insurance
coverage will have the primary insurance determined, also known as the coordination of
benefits. This will save time and unnecessary resources in refiling claims.

Responsibilities

The SHD Admissions Department is responsible for accurately determining which
coverage, when multiple coverages are presented for the same patient, is the primary
coverage.

Policy ‘Determining the Primary Payer’
The ‘Determining the Primary Payer’ policy saves resources for the billing department in
filing insurance claims for reimbursement. Having the appropriate insurance coverage
registered as the primary coverage saves resources when billed accurately and timely.
2. _How to Determine the Coordination of Benefits:,
i. The Eligibility report or the insurance website mav provide information as
to which insurance is primary.
ii. Medi-Cal is always the final payor, unless a child has Children’s Medical
Services (CMS) at the same time. n this case, Medi-Cal is the primary
over CMS.
iii. Medicare is always the primary payor over Medi-Cal, supplemental
insurance or TRICARE.
I. A Medicare Secondary Payor (MSP) Questionnaire is required for
every Medicare registration to determine the proper order.
a.  Quesnonnaire may be answered by the Medicare .
beneficiarics or their represcentatives.
b. Lab drop offs do not require the questionnaire completed,
2. Muadicare Advantage Plans {Alse known as “Part C) are an
alternative to the original Medicare. Only add the Medicare
Advantage Plan information, not Medicare,

iv. TRICARE:

!, TRICARE/TriWest is primary to Medi-Cal, 1

2. TRICARE/TriWest is secondary to group insurance and Resource
Management Division (RMD}).

v. _Other Payors: .

I. A patient’s group insurance is always primary over their spouse’s
group insurance,

2. The *Birthday Rule’ is used to determine primary coverage fur
Jninors covered under two plans.

a. The subscriber whose birthday falls earlier in the year will -
be the primary insurer. Note: this will not necessarily be the
oldest subscriber.

1. For accident-related visits with liability insurance coverage, the -
liability jnsurance is primary.
4. For work-related visits, the employer’s work compensation plan is

Jprimary.
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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, Deleted: ADMIN-028
Attachments:
Attachment A: ADMT-Form-021.00% MSP- Medicare Qucstionnaire (3 Pages) Deleted: (rocstianzirs
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Attachment A: ADMT-Form-021.001 Medicare Secondary Payer (Page ! of 3) .

Medicare Secondary Payer Screening Form
Must be completed for Medicare Recipients or attach hospital’'s completed MSP form

Part |

HIC Number Patient’s Name

1. Are you receiving Black Lung (BL) Benefits?
(I Ne
[l Yes date benefits began: __/__/

2, Are the services to be paid by a government research program?
[l No
[] Yes

3. Has the Dept of Veterans Affairs (OVA) authorized and agreed to pay for your care at this facility?
[l No
[] Yes if yes, DVA is primary for these services

4. Was the illness/injury due to a work-related accident/condition?

(] No

[l Yes M yes, please provide:
lness/Injury date: __ /[
WC Plan Name:
Address:
Policy Number:
Employer Name:
Employer’s Address:

Medicare Questionnaire Part i

1. Was illness/injury due to a non-work-related accident?
(] No
[1Yes If yes, date of accident: /_/

2. Is no-fault insurance available? {No-fault insurance is insurance that pays for health care services
resulting from injury to you or damage to your property regardless of who is at fault for causing the
accident}
(1No
[] Yes  If yes, please provide:
Address:
Claim Number:

3. Is liability insurance available? (Liability insurance is insurance that protects against claims based on
negligence, inappropriate action or inaction which results in injury to someone or damage to property.}
[1No
[ Yes, if yes, please provide:
Insurer Name:
Address:
Claim Number:
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Attachment A: ADMT-Form-021.001 Medicare Secondary Payer (Page 2 of 3)

Medicare GQuestionnaire | Part il
1. Are you entitled to Medicare based on:
[] Age Go to part IV

[) Disability GotoPartV
(] End-Stage Renal Disease (ESRD)  Go To Part Vi

Medicare Questionnaire Part IV
1. Are you currently employed?
[l Yes, If yes, please provide:
Employer Name:
Address:
[ No If no, please provide:

Retired? []Yes |[JNo [] Never Employed
If yes, Retirement Date: i/

2. Do you have a spouse who is currently employed?
[] Yes, If yes, please provide:
Employer Name:
Address:
[I No If no please provide;
Retired? []Yes [JNo [} Never employed
If yes, Retirement Date: __ /[

3. Do you have group health plan (GHP) coverage based on your own or a spouse’s current
employment?

[] Yes

1 No

4. 1f you have GHP coverage based on your own current employment, does your employer that
sponsors or contributes to the GHP employ 20 or more employees?

1N

[) Yes, If yes, please provide:
GHP Name:
Address:

Policy ID Number:
Group ID Number:
Mermbership Number:
Name of Policyholder:
Relationship to Patient:
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Attachment A: ADMT-Form-021.001 Medicare Secondary Payer (Page 3 of 3) . [ Deleted: 1

1
1
5. If you have GHP coverage based on your spouse’s current employment, does your spouse’s :
employer, that sponsors or contributes to the GHP, employ 20 or more employees? L1
] No | Formatted: Centered, Indent: Lef: 0"
[1 Yes If yes, please provide:
GHP name:
Address:
Policy ID Number:
Group ID Number:
Membership Number:

Name of Policyholder:
Relationship to Patient: |
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PROCEDURE
1. Purpose
The purpose of this policy is to ensure compliance with EMTALA's ‘Patient Anti-
Dumping Statute’, with regards to the registration of ED patients and the informaticen that
can be obtained from patients.

2. Responsibilities
The SHD Admissions department is responsible for obtaining the minimum amount of
data allowed by EMTALA from ED patients at the time of registration, Deleted:

3. Policy ‘EMTALA-ED Patient Registration’
The ‘EMTALA-ED Patient Registration’ policy provides instruction for the treatment of
Emergency Department (ED) patients presenting 1o the registration desk.
a. Emergency Department (ED) Registration Procedure:

i. When a patient presents to the registration desk to be seen by a medical
professional in the Emergency Department (ED), the admissions staff will
obtain the patients reason for needing to be seen, name, and date of birth,

ii. An ED visit is created and a hospital bracelet is placed on the patient.
ili. The patient will sign the Conditions of Treatment (Attachment A),

1. In a medical emergency, treatment may be given without consent if
the medical professional determines that the treatment is
immediately necessary and documented as such in the patient’s
medical record.

iv. The admitting tech will use the inter-com system to page ‘ER nurse to
Admissions.” Or “ER nurse to admissions STAT.”
v. After the patient has been triaged, the admissions staff may obtain all
necessary demographics. (Attachment B)
b. After the ED Patient is Treafed:

i. The admitting staff can obtain insurance information and get the Financial

Agreement signed. (Attachment C)

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.

Attachment:

Attachment A: ADMT-FORM-001.001 Conditions of Treatment (2 pages)
Attachment B: ADMT-FORM-002.001 Patient Registration Form (f page)
Attachment C: ADMT-FORM-003.001 Financial Agreement (2 pages)

ADMT-022.002-EMTALA-ED Patient Page 2 of 7



Attachment A: ADMT-FORM-001 Conditions of Treatment (/ of 2 pages)

| Fletd Code Changed

ZGN
LNL( A

HEALTHO ARE Il |

CONDITIONS OF TREATMENT
Pabent's Name: MR#:

CONSENT TO MEDICAL AND SURGICAL PROCEDURES

1 consent to the procedures that may be performed darmg thrs hospatalization or while [ am an
outpatient. These may inchude, but are not limited to, emerpency treatment or services,
laboratory procedures, X-ray examinations, medical or surgical treatment or procedures,
telehealth servaces, anesthesia, or Drstrct services provided to me under the and special
mstructions of my physicias or sargeon. [ understand that the practice of me and Egery is
not an exact science and that diagnosis and treatment may mvolve nsks of mjury or even death 1
acknowledge thst no guarantees have been made to me regarding the result of exammation or
treatment i this District.

NURSING CARE

Seneca Healthcare Dhstrict (“Distract™) provides only peneral nursing care and care ordered by
the physician(s). If ] want a private duty muse, [ agree to make such armmgements. The Distrct
umtmq)omubkbrmhwem]rovxknpnﬂednymmdnmhmmmd
all liability arising from the fact that the District does not provide this

LEGAL RELATIONSHIP BETWEEN DISTRICT AND PHYSICIANS

Allphjwnn:mdmmv:mg::dvmwm nx:llrlmglhendnlogst.pnhobgm,

[ anesthesio others, ore not or ]
STy Dt They have een gacted the recicps of v o Dy o e car s >
treatment of their patients, but they are not employees, representatives or agents of the Distoct
They are independent practitioners.

I understand that I am under the care and supervision of my sttending physician. The District and
its mrsing staff are responsible for carrying out oy physician's instrachons. My physican or
surgeon is responsible for obtaining my infonmed consent, when required, to medical or rurgical
treatment, special diagnostie or therapeutic procedures, or Dustrict sexvices provided to me under
nay physician’s general and spectal mstructions

MATERNITY PATIENTS

L1 deliver an infant(s) while a patent of thns bospital, I agree that these same Conditions of
Admission apply to the mfant{s).

ADMT-022.002-EMTALA-ED Patient Page 3 of 7



Attachment A: ADMT-FORM-001 Conditions of Treatment (2 of 2 pages)

PERSONAL BELONGINGS

As a patient, ] am encouraged to leave personal items at home The District maintains a fireproof
safe for the safekeeping of money and valuables. The District is not liahle for the Joss or damage
to ay mouey, jewelry, documents, or other articles that are not placed m the safe. Distnct

liability for loss of any persana! propesty deposited with the Dhstrict for safekeeping is hmited by
law to five bundred dollars ($500) unless [ Teceive a written receipt for a greater amount from the

1 certifyy that I bave resd the foregomng and received & copy thereof. [ am the patient, the patient’s

] otherwise suthonzed by the patient t the above and its
ﬂr;:e_smmmmm nzed by the pahent to sign accept
Signature:

ipatient / lagal representative)

If nigned by someone other than patient, mdicate relationstup:
(relationship}

Print name:
(lagal representative)

Signature

(wiinass)

Print name:
(witness)

ADMT-022.002-EMTALA-ED Patient Page 4 of 7
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Attachment B: ADMT-FORM-002 Patient Registration Form (7 of [ page)

2
ENECA

HEAITHCARE NSTRICT

Patient Registration Form

Full Name
(Firsz} |Middie) (Last}

Date of Birth Social Security Numbear Gender
Mailing Address

Street City State Iip
Physical Address

Street Cry State
Phone Number Email
Religion Marital Status Military (cirdle) ¥ N

Ethnicity {choose one) CHispanic or Latine  CNon-Hispanic or Latine

Race {choose up to five): TIAmerican Indian or Alaska Native
CINative Hawaiian or Other Pacific islander

Language
Employer

Oasian  DBiack or African American
Owhite  DOther-Any race not covered above
Chew tobacco? Smoker?

tf yes, When

Preferred Communication: OPhone TIMail CIEmail

Primary Care Physican Nama

Employer Phone |
Birth Place

Phone

Emergency Contacts information and Relationship 1o Patient:

Name

ip

Phone

Name

Relationship

Phone

Guarantor if not the patient (financially responsible party for minor or incapacitated adult):

Name Date of Birth S5N

Relationship to Patient Address

Phone Number Employer

Do you think of yorself a4: What is your current pender identiny’? ¥hat Lex were you asziged at both oa your

= Lesbian, Gay, or Hoeoveczal S Male original birth cermificate?
= Saxght or beterosexuzl =
= Bisemal J Femile = Ml
S Scawtiing el T Fevutleto-hale pageader = Feuale
5 L't mow T Declined 10 aeswre

J MaletoFemnale ranspender
3 Gandar queer, naidver exchunaly
male or femsis

T Additional gender categoey (otber)
3 Dacline 10 aorwer

Patient Label

ADMT-022.002-EMTALA-ED Patient
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Attachment C: ADMT-FORM-003 Financial Agreement (7 of 2 pages)

§ o
LNECA

HF LTI ARE 1 TRE

FINANCIAL AGREEMENT
Patient’s Name MR#
FINANCIAL AGREEMENT

1 agree to promptly pay all District bills in 2ccordance with the reimbursement rates listed in the District’s
descripton master and, if applicable, the Dastrict’s charity care and discount payment policies and state
and federal law. I understand that I may review the District's charge description master before (or after) I
receive services from the Disirict.
T understand that if charpes were ed to me they are pust an estamate. If1 pay at the tume of service m order
to take advantape of the discount, 1 understand that I may be billed for the d between the actual charges
and the estimate of charges.
1 understand that all physicians and surgeens, mehidmg the radiclogist, pathologist, emergency phyticuan,
snesthesiologist, and others, will bill separately fior the services. If any account is referred to an attomey or
collection agency for collection, I will pay actual attomeys' fes and collection expenses. All delinquent
accounts shal] bear interest at the legal rate, wnless prohibited by laor

ASSIGNMENT OF ALL RIGHTS AND BENEFITS

I orevocably assign and transfer to the Distnict all nghte, benefits, and any other mterests in connection with any
tnsurance health benefit plan, or other source of payment for nty care. This assignment shall include
assigning and suthorizmg direct paymendt to the District of all msurance and health plan tenefits payable for this
hospitalizstion or for these cutpaticnt services. 1 agree that the msuwer or plan's payment to the District pursnant
to this authorization shall discharge its obligations to the extent of such paymens Tunderstand that I am
financially responsible for charpes not paid according to this assignment, to the extent permitted by state and
federal law. I agree to coopernte with, ad take all steps reasonably requested by, thus Dustrict to perfect,
confirm, or validate thys asngyment

HEALTH PLAN CONTRACTS

This Disinet maintains a List of heakth plans with which it contracts. A list of such plans is available upon
request from the financial office. ALl physicians and surgeoss, incheding the radiologist, pathologist, emergency
physician, anesthesiologist, and others, will nll separately for therr services. It is y responsibility to determune
if the District or the physicians providing services to me contract with my health plan.

T cartify that T have read the foregoing and recerved a copy thereof. | am the patiend, the patient's legal
Tepresentative, or am otherwise authorized by the patient to sign the above and accept its terms on his‘her
behalf.
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Attachment C: ADMT-FORM-003 Financial Agreement (2 of 2 pages)
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(patient / legal represeniative)

If ngned by someone other than pabent, indicate relsbonshp-
(relationship)
Print pame
(legal represenintive)

witness)

(witness)
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g
Seneca Healthcare District
Patient Registration Form
| b Hiaibia sl
Full Name
[First) {Middie) [Last}
Date of Birth Socia! Security Number Gender
Mailing Address
Street City State Zip
Physical Address
Street city State Zip
Phone Number Ermail
Religion e Marital Status Military (circle] ¥ N
Racefs)
Ethnicity (circle): Hispanic or Latino Not Hispanic or Latino Unknown/Dedlined
Language Chew tobacco? Smoker? If yes, When
Employer Employer Phone
Preferred Communication: Phone Mail Email
Primary Care Physician Name Phone
Emergency Contacts Information and Relationship 1w Patient:
[ Name Relationship Phone
Name Redationship Phone
Guarantor if not the patient (financially responsible party for minor or incapacitated adult):
Name Date of Birth S5N
Relationship to Patient Address |
Phone Number Employer |
Do you think of yourself as: Wha is your cumen: pender idemity? ~ WWhat 52X were you assigned at birth on your
o Mile original binth certificata?
o Leshian Gay, or Homoseaal o Femile
o Stight or heterosexual o  Female-to-Male ransgender o Male
o Bisexnal o Mak-to-Feapale tmsgender o Female
o Semething else o Genderqueer, peither exchisively o Declined to answer
o [don’t know male or fecnale
Additional gender category (other)
Decline to anserer
Patient istration Form Page 1 of 1
Regis = o
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PROCEDURE

Purpose
The purpose of this policy is to ensure that patients are aware of the Notice of Patient
Privacy and are required to sign annually.

Responsibilities

The SHD Admissions Department and Lake Almanor Clinic (LAC) receptionists are
responsible to ensure that all patients are kept up to date, have reviewed and signed
the Notice of Privacy Practices annually.

Policy for Notice of Patient Privacy Practices
The HIPAA Privacy Rule gives individuals a fundamental new right to be informed
of the privacy practices of their health plans and of most of their health care
providers, as well as to be informed of their privacy with respect to their personal
health information. The notice is intended to focus individuals on privacy issues and
concerns, and to prompt them to have discussions with their health plans and health
care providers and exercise their rights.
a. Procedure
i. Each patient that receives healthcare at Seneca Healthcare District will
receive and will acknowledge receipt of the Notice of Patient Privacy
Practices (NPP).
ii. During the check-in/registration process, all patients are to be given the
SHD’s NPP and the acknowledgement form for their review and signature
untess there is documentation of a previous receipt and signed
acknowledgment in the medical record, within the last 365 days.

1. A lack or refusal of the patient to sign the acknowledgment and/or
any consent forms shatl not affect SHD’s willingness to treat the
patient or the quality and nature of the patient’s care.

2. If the patient does sign acknowledging rcceipt of the NPP, a copy
should be kept in the patient’s medical record. If the patient refuses
or i1s unable to sign the acknowledgment, the staft member shall
document the patient’s refusal to sign the form along with any
efforts that were made to obtain the patients acknowledgment of
the form.

3. An SHD employee shall deliver the NPP as soon as practicable
after any emergency treatment,

. All documentation related to the receipt and acknowledgment of the NPP
will be maintained for a minimum of six (6} years or as required by state
or federal taw, whichever is greater.

ADMT-023.002-NoticeOfPrivacyPractices Page 2 of 14



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.

Attachments:
Attachment A: SHD Notice of Patient Privacy (10 pages)

ADMT-023.002-NoticeOfPrivacyPractices Page 3 of 14



Attachment A: Notice of Patient Privacy (Page ! of 10)

ENECA

HEALTHH ARE INSTRICT

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE
USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION.

PLEASE REVIEW IT CAREFULLY.
If you have any questions about this notice, please contact:
*+ The Privacy Officer (530) 258-0305

WHO WILL FOLLOW TH3S NOTICE:
This notice describes Seneca Heatthcare District’s practices and that of:

Any health care professsonal authonzed to enter information mnto your medical char,
All departments and units of the District,

Any member of a volunteer group we allow to help you while you are in the hospital,
All employees, staff and other District personnel,

Lake Almanor Clinic

All these entities, sites and locations follow the terms of this notice, In addition, these entities,
sites and locations may share medical information with each cther for treatment, payment or
health care operations purposes described 1o this notice.

OUR PLEDGE REGARDING MEDICAL INFORMATION

We uaderstand that medscal information about you and your health is persenal. We are
committed to protecting medical information about you. We create a record of the care and
services you receive at the cluc and hospital. We need ths record to provide you with qualiry
care and to comply with certain legal requirements. This notice applies to all of the records of
your care generated by the District, whether made by District personnel or your personal doctor
Your personal doctor may have different policies or notices regarding the doctor’s use and
disclosure of your medical infonmation created in the doctor’s office or clinic.

Thus notice will tell you about the ways i whuch we may use and disclose medical information
about you We also describe your rights and certain obligations we have reparding the use and
disclosure of medical information.

We are required by law to:

L]

ADMT-023.002-NoticeOfPrivacyPractices Page 4 of 14
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Attachment A: Notice of Patient Privacy (Page 2 of 10}

»  Male sure that medical information that identifies you 1s kept private (with certan
exceptions);

¢  Give you this notice of our legal duties and privacy practices with respect to medical
information about you,

s Follow the terms of the notice that 1 currenthy mn effect

HOW WE MAY USE AND DISCL.OSE MEDICAL INFORMATION AROUT YOU

The following categories describe different ways that we use and discloss medical mformation.
For each category of uses or disclosures we will explain what we mean and try to give some
examples. Not every use or disclosure in a category will be Listed. However, all of the ways we
are permitted to use and disclose mformation will fall within one of the categories.

DISCLOSURE AT YOUR REQUEST

We may disclose information when requested by you. This disclosure at your request
may require a written authorization by you.

FOR TREATMENT

We may use medical mformation about you to provide you with medical treatment or
services. \We may disclose medical information about you to doctors, nurses, technicians,
bealth care students, or other personnel who are involved m taking care of you at the
bospatal and or clmac. For example, a docter reating you for a broken leg may need to
know if vou have diabetes because diabetes may slow the healing process. In addition,
the doctor may need to tell the dietitian if you have diabetes so that we can arrange for
appropriate meals. Different departments of the District atso may share medical
information about you in order to coordinate the different things you need, such as
prescriptions, lab work and X-rays. We also may disclose medical information about you
to people outside the Distnct who may be involved in your med:cal care after you leave
the hospital, such as skilled oursing facilities, home health agencies, and physicians or
other practitioners. For example, we may give your physician access to your health
information to assist your physician in treating you.

ELECTRONIC SHARING AND POOLING OF YOUR INFORMATION

Seneca Healthcare Dustrict and its physscians and hospital members participate i the
Health Information Exchange (HIE) of SacValley MedShare, a regional health
mformation rystem that electronically links many health care providers involved in your
care. Your data will become part of the SacVailey MedShare and will be shared with
other healthcare providers when they need to access your information for treatment and
related purposes only. Having your information readity available is very important for
your health care providers when making decisions about your care. If you have any
questions or concerns, contact the Privacy Officer at (530) 258-0305

ADMT-023.002-NoticeOfPrivacyPractices Page 5of 14
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Attachment A: Notice of Patient Privacy (Page 3 of 11}

ADMT-023.002-NoticeOfPrivacyPractices

Page 6 of 14
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ADMT-023.002-NoticeQfPrivacyPractices

If you would like to lsarn more about the shaning and pooling of your information, or
how to Opt-Out of thus process, please visit: hittps.//sacvalleyms orgrpatients. You may
also contact the hospital to send you a2 Health Information Exchange Opt-Out Request
form to complete.

FOR PAYMENT

We may use and disclose medical information about you so that the treatment and
services you recerve at the District may be tnlled to and payment may be collected from
you, an insurance company or a third party, For example, we may need to give
mformation about the surgery you received at the bospital to your health plan 3o it will
pay uy or reimburse you for the surgery. We may also tell your health plan about a
treatment you are going 10 receve to obtan prior approval or to detenmine whether your
plan will cover the treatment. We may also provide basic information about vou and your
health plan, insurance company or other source of payment 10 practitioners outside the
Dhstrict who are involved in your care, to assist them in obtaming payment for senvices
they provide to you. However, we cannot disclose information to your health plan for
payment purposes if you ask us not to, and you pay for the services yourself.

FOR HEALTH CARE OPERATIONS

We may use and disclose medical information sbout you for health care operations

These uses and disclosures are necessary to run the District and make sure that all of cur
patients receive quality care. For example, we may use medical information to review our
treatment and services and to evaluate the performance of our staff in caring for you. We
may aiso combine medical tnformation about many District patients to decide what
additional services the Dustrict should offer, what services are not needad, and whether
certain new treztments are effective. e may also disclose information to doctors, nurses,
technicians, medical students, and other District personnel for review and learning
purposes. We may also combine the medical mformation we have with medical
information from cther hospitals to compare how we are doing and see where we can
make irnprovements in the care and services we offer. We may remove information that
identifies you from this set of medical information so cthers may use it to study health
care and health care delivery without learming who the specific patients are.

FUNDRAISING ACTIVITIES

We may use medical information about you or disclose such information to a foundation
related to the Pustrict, to contact vou in an effort to raise money for the District and s
operations. You have the raght to opt out of receiving fundraising commumicauons. If
you receive a fundraising communication, it will tell you how to opt out.

HOSPITAL DIRECTORY

Attachment A: Notice of Patient Privacy (Page 4 of )
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ADMT-023.002-NoticeOfPrivacyPractices

We may mclude certam limited nformation about you in the hosprtal directery while you
are a patient at the hosprtal. This information may include vour name, location in the
hospital, your general condition (e.g., good, fair, critical, or expired) and your religious
affiliation. Unless there is a specific written request from you to the contrary, this
directory informaticn, except for vour religicus affiliation, may also be released to people
who ask for you by name. Your religious affiliation may be given to a member of the
clergy, such as a priest or rabby, even if they don’t ask for you by name. This information
is released so your family, friends and clargy can visit you in the hospital and generally
know how you are doing.

MARKETING AND SALE
Most uses and disclonwres of medical information for marketing purposes and disclosures
that constitute a sale of medical mformation, require your authorization.

TO INDIVIDUALS INVOLVED IN YOUR CARE OR PAYMENT FOR YOUR CARE
We may release medical information about vou to a friend or family member who is
involved in your medical cere. We may also give information to someone who helps pay
for your care Linless there is a specific written request from you to the contrary, we may
also tell your family or friends your condition and that you are in the hospital.

In addition, we may disclose medical information about you to an entity assisting i a
disaster relief effort 3o that your family can be notfied about your condition, status and
location 1f you arrive at the emergency department either unconscious or othervise
unable to communicate, we are required to attempt to contact someone we balieve can
make health care decisions for you (e g., a fanuty member or agent uader a health care
power of attorney).

FOR RESEARCH

Undear certan circumstances, we may use and disclose medical information about you for
research purposes. For example, a research project may mvolve companng the heatth and
recovery of afl patients who received one medication to those who received another, for
the same condition. All research projects, however, are subject to a special approval
process. This process evaluates a proposed research project and its use of medical
wnformation, trying to balance the research needs with patents’ need for pnvacy of thewr
medical information. Before we use or disclose medical information for research, the
project will have been approved through this research approval process, but we may,
however, disclose medical information about you to people prepaning to conduct a
research project, for example, to hetp them look for patients with specific medical needs,
as long as the medical information they review does not leave the District.

AS REQUIRED BY LAW
We will disclose medscal mformation about you when required to do so by federal, state
or Jocal law.

TOAVERT A SERIOUS THREAT TO HEALTH OR SAFETY

Attachment A: Notice of Patient Privacy (Page 5 of /0)
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We may use and disclose medical information about you when necessary to prevent a
serious threat to your health and safety o the health and safety of the public or another
person. Any disclosure, however, would only be to somecae able to help prevent the

threat,

SPECIAL SITUATIONS
ORGAN AND ITSSUE DONATION

We may release medical information 10 organizations that handle organ procurement or
organ, eye Of tissue transplantation or to an organ denation bank, as necessary to facilitate

ofgan or tissue donation and transplantation
MILITARY AND VETERANS

If you are a member of the armed forces, we may release medical mformation about you
as required by military command avthorities. We may also release medical information

about foreign military persotmel to the appropriate foreign mulitary authonity.
WORKERS’ COMPENSATION

We may release medical information about you for workers' compensation or similar

programs. These programs provide benefits for work-related injuries or illness
PUBLIC HEALTH ACTIVITIES

We may disclose medical information about you for public health activities These

activities generally wclude the followng:
To prevent or control disease, mjury or disabality,
To report births and deaths;

To report reactions to medications or problems with products;
To notsfy people of recalls of products they may be using,

contracting or spreading a disease or condrtion;

To report regarding the abuse of neglect of children, elders and dependent adults;

To notify a person who may have been exposed to a disease or may be at nsk for

¢ To notify the appropriate government authonity if we believe a patient has been
the victim of abuse, neglect or domestic violence. We will only make this

disclosure if you agree of when required or authorized by law;

¢ To not:fy emergency response employees regarding possible exposure to
HIV'AIDS, to the extent necessary to comply with state and federal laws

HEALTH OVERSIGHT ACTIVIIIES

We may disclose medical information to a health oversight agency for activitiea
authorized by law. These oversight activities include, for example, audsts, investigations,
inspections, and hicensure These activities are neceasary for the government to monstor
the health care system, government programs and compliance with civil nghts laws.
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LAWSUITS AND DISPUTES

If you are involved in a lawsuit or a dispute, we may disclose medical information about
you 1 response to a court or adnumistrative order, We tnay also disclose medical
information about you in response to a subpoena, discovery request, or other lawful
process by someocne else involved in the dispute, but only if efforts have been made to
tell you about the request (which may include written notice to you) or to obtain an order
protecting the information requested.

LAW ENFORCEMENT

We may release medical infi ion if asked to do 3o by a law enforcement officral

s Inresponse to a court order, subpoena, warrant, summons or similar process;

*  To ideatify of locate 'a suspect, fogitive, material witness, or missing person;

e About the victim of a crime if, under certain hmited circumstances, we are unable
to obtain the person’s agreement;

e About a death we believe may be the result of criminal conduct;

¢ About criminal conduct at the hospital,

e In emergency circumstances to report a crime; the location of the crime or
victumy; or the identity, description or location of the person who committed the
crme

CORONERS, MEDICAL EXAMINERS AND FUNERAL DIRECTORS

We may release medical information 1o a coroner or medical exammer Thus may be
necessary, for example, to identify a deceased person or determune the cause of death. We
may also release medical information about patients of the hospstal to funeral directors as
necessary to carry out their duties.

NATIONAL SECURITY AND INTELLIGENCE ACTIVITIES
We may release medical information about you to authorized federal officals for
wntelligence, countenatelligence, and other national secunty actvities authenzed by law.

PROTECTIVE SERVICES FOR THE PRESIDENT AND OTHERS

We may dusclose medical mformation about you to authonized federal officials so they
may provide protection to the President, other authorized persons or foreign heads of
state or conduct special wmnestigations.

INMATES

If you are an inmate of a comrectional institution or under the custody of a faw
enforcement official, we may disclose medical mformation about you to the correctional
institution or taw enforcement official. Thus disclosure would be necessary 1) for the
institution to provide you with health care; 2) to protect your heatth and safety or the
health and safety of others; or 3) for the safety and security of the comectional mstitution.
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MULTIDISCIPLINARY PERSONNEL TEAMS

We may disclose heatth information to a multidisciplinary personnel team relevant to the
prevention, identification, managemeat or treatment of an abused child and the child's
parents, or elder abuse and neglect.

SPECIAL CATEGORIES OF INFORMATION

In some cucumstaaces, your health information may be sobject to restrichions that may
limit or prectude some uses or disclosures described in this notice. For example, there are
special restrictions on the use or disclosure of certain categories of mformation —e.g.,
tests for HIV or treatment for mental health conditions or alcohol and drug abuse
Government health benefit programa, such as Medi-Cal, may also lemit the disclosure of
beneficiary information for purposes unselated to the program.

YOUR RIGHTS REGARDING MEDICAL INFORMATION ABOUT YOU
You have the following nights regarding medical information we maintain about you:

RIGHT TO INSPECT AND COPY

You have the nght to inspect and obtain copy medical information that may be used to
make decisions about your care. Usually, this includes medical and billing records, but
may not include some mental health information

To tnapect and obtain a copy medical information that may be used to make decinons
about you, you must submit your request in writing to Seneca Healtheare Distnct Health
Information Management Department. If you request a copy of the information, we may
charge a fee for the costs of copying. mailing or other supplies associated with your
request

We may deny your request to inspect and copy m certain very limited circumstances. If
you are denied access to medical information, you may request that the demat be
reviewed, Another licensed health care professional chosen by the Distrret will review
your request and the denial The person conducting the review will not be the person who
demed your request. We will comply with the outcome of the review.

RIGHT T'O AMEND

If you feel that medical information that we have about you is incorrect or incomplete,
you may atk us to amend the nformation. You have the right to request an amendment
for as long as the information is kept by or for the District.

To request an amendment, your request must be made in writing and submitted to Seneca
Healthcare District, HPM Department, P.O. Box 737, Chester, CA 96020, In addition, you
must provide a reason that supports your request.

Attachment A: Notice of Patient Privacy (Page 8 of 10)
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We may deny your request for an amendment if it 15 not in wiihing or does not include 8
reason to support the request. In addition, we may deny your request if you ask us te
amend information that:

»  Was not created by us, unless the person or entity that created the information is
1o longer avatlable to make the amendment,

o Isnot part of the medical information kept by or for the Dastrict;

s [snot part of the mformation which you would be permutted to inspect and copy,
or is accurate and comgplete

Even if we deny your request for amendment, you have the rght to submit a wnitten
addendum, not to exceed 250 words, with respect to any tem or statement tn your record
you believe is incomplete or incorrect. If you clearly indicate in wnting that you want the
addendum to be made part of your medical record, we will attach it to your records and
include it whenever we make a disclosure of the item or statement you believe to be
incomplete or mcomect.

RIGHT I'Q AN ACCOUNTING OF DISCLOSURES

You have the night to request an "accounting of disclosures.” This 13 a List of the
disclosures we made of medical information about you other than our own vses for
treatment, payment and health care operations (as those functions ase described above],
and with other exceptions pursuant to the law.

To request this list or accounting of disclosures, you must submit your request in writing
to Seneca Healtheare Diistrict, HIM Department, P.O. Box 737, Chester, CA 96020. Your
request st state a time period which may not be longer than six years. Your request
should indicate in what form you want the list (for example, on paper or electronscally).
The first list you request withun a 12-month period will be free. For additional Lists, we
may charge you for the costs of providing the hist. We will notify you of the cost involved
and you may choose to withdraw or modify your request at that time before any costs are
incusred. In addition, we will notfy you as required by law if your heatth information 1
ualawfully accessed or disclosed

RIGHT TO REQUEST RESTRICTIONS

Yau have the night to request a restriction or hautation on the medical mformation we use
of disclose about you for treatment, payment or health care operations ualess otherwise
required by law or regulations (including Medicare, Medi-Cal, and other requirements).
You also have the right to request a limit on the medical information we disclose about
you to someoctie who 13 involved wa your care or the payment for your care, like a family
member or friend, For example, you could ask that we not use or disclose information
about a surgery you had.

You have the nght to restrict certain disclosuses of medical information to your health
plan when you (or any persen other than your health plan) have pasd in full for the
treatment you wish to restrict disclosure for.
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ADMT-023.002-NoticeOfPrivacyPractices

We are not required to agree to your request. If we do agree, we will comply with your
request unless the information iy needed to provide you emergency treatment

To request restrictions, you must make your request in writing to Seneca Healtheare
Dhstrict, HIM Department, P.O. Box 737, Chester, CA 96020. In your request, you must
tell us 1) what information you want to limit; 2) whether you want to limit our use,
disclosure or both; and 3) to whom you want the limits to apply, for example, disclosures
to your spouse.

RIGHT TO REQUEST CONFIDENTIAL COMMUNICATIONS

You have the right to request that we communicate with you about medical matiers m a
certain way Of at 2 certain location. For example, you can ask that we only contact you at
work or by mail

To request confidential commumcations, you must make your request in Writing to
Seneca Healthcare District, HIM Department, P.O. Box 737, Chester, CA #6020, We will
not ask you the reason for your request. We will accommodate all reasonable requests.
Your request must specify how or where you wish to be contacted.

RIGHT TO A PAPER COPY OF THIS NOTICE

You have the right to a paper copy of this notice. You may ask us to give you a copy of
this notice at any time. Even if you have agreed to receive this notice elecironically, you
are shll entitted to a paper copy of this aotice

You may obtain a copy of this netice at our webstte: woyw senecabospiial ofF
To abtain a paper copy of this aotice: call Seneca Heattheare District, (330) 258.2151

CHANGES TO THIS NOTICE

We reserve the right to change this notice. We reserve the right to make the revised or changed
notice effective for medical information we already have about you as well as any formation
we receive in the fisture. We will post a copy of the curreat notice in the hosprtal and clinic. The
notice will contain the effective date on the first page, m the top nght-hand comer. In addrtion,
each time you register at or are admitted to the hospatal or ¢line for treatment or health care
sefvices as an wmpatient of outpatient, we will offer you a copy of the current notice in effect.

COMPLAINTS

If you believe your privacy nights have been violated, you may file a complamt with the Distnct
or with the Secretary of the U.S. Department of Health and Human Services. Te file a complaint
with the Dhstrict, contact the Privacy Compliance Officer, Seneca Healthcare District, P O, Box
737, Chester, CA 95020. All complamts must be submitted in writing
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RESCIND

PROCEDURE

1.

Purpose

To provide a standard method of communication with patients regarding their patient
responsibility according to their insurance benefits and collecting patient responsibility at the
point of service. It is the practice at SHD to attempt to collect patient responsibility at the
time of service for services rendered.

2. Definitions

a. Co-Insurance — A set percentage determined by the insurance company that
establish the responsibility of the insured (policy holder) and the Insurer (insurance
company). The Insurer (insurance company) will be responsible for the highest
percentage.

b. Co-Pay — A co-pay is a payment defined in the insurance policy and paid by the
insured person each time a medical service is accessed. Copayments do not usually
contribute towards any out-of-pocket maximums.

¢. Deductible — Amount that an insured and each person of his or her family covered
by the policy must pay before the group or individual medical insurance policy begins
to pay for medical expenses.

d. Out of Pocket Max — The out of pocket max is the maximum amount the patient
wiil have to pay before the insurance company pays 100% for covered services (may
or may not include deductible).

e. Patient Responsibility — The amount of money the patient will owe for a service
when applying the appropriate benefits to the patient.

3. Policy for Staff

1. The Admitting and Scheduling staff is responsible for educating patients regarding
their insurance benefits as outlined below:
a. Providing a clear estimate prior to incurring expenses whenever possible:
i. It is the practice at SHD to inform scheduled patieats with a 5-day
notice (if scheduled that far in advance) of their patient responsibility.
ii. It is the practice at SHD to inform all non-scheduled patients
regarding their patient responsibility at the time services are rendered.
b. Providing knowledgeable, real-time explanation of patient responsibility
including deductibles, coinsurances and copays in addition to explaining the
charges for services rendered.
2. The Admitting and Scheduling staff will verify that the patient’s insurance is active,
that authorization (if applicable) to perform the service at SHD is obtained and that
the patient is in-network.
a. For scheduled procedures, if the patient is out of network, the patient may
be directed to a contracted facility if the insurance does not provide prior
authorization agrecing to pay for the service. If the patient does not have out
of network benefits, the patient will be directed to a contracted facility.
3. The Admitting and Scheduling staff will obtain the patient’s benefits according to

their insurance via a payor website or directly from the payor if not available via a
website.

HIM - UP FRONT COLLECTIONS Page 2 of 6
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4. The Admitting and Scheduling staff will generate an estimate via an estimator
tool(s) that factor in SHD’s contract with the payor and the patient’s insurance
benefits.

5. Collection Attempt & Financial Escalation Process

a. Admitting and Scheduling staff will review the estimate letter with the
patient including their financial obligation for the service that has been or is
going to be provided and makes a collection attempt using the 1-2-3-4 method,
which is outlined below. (This communication takes place via phone for
scheduled patient. This communication takes place in person for all non-
scheduled patients.)
1. Admitting and Scheduling staff requests 100% of the patient
responsibility and pauses for patient to respond.
2. If patient is unable to pay the full estimate, Admitting and
Scheduling staff will offer 75% of the estimate and pauses for patient
to respond.
3. If patient is unable to pay 75%, Admitting and Scheduling staff will
offer 50% of the estimate and pauses for patient to respond.
4. If patient is unable to pay 50% of the estimate, the Admitting and
Scheduling staff will reach out to the HIM/Admitting Director who
then speaks to the patient to attempt to resolve the issue. If no
resolution is reached, the HIM Admitting Director sends the
information to the CFO to inquire if the patient is able to proceed
obtaining services. -

6. Financial Assistance Program

a. Those patients whom are unable to pay 50% of the estimate will be referred
to speak to the Patient Financial Specialist to review SHD’s financial
assistance options with the patient.

7. HIPAA Omnibus

REFERENCE

a. Aninsured patient may opt to not bill their insurance for a specific procedure
and/or service. In this case the patient must sign the PHI Restriction form
(Attachment A) and the Restrict Payer Disclosure box will be checked in CPSI.
b. Admitting staff determines the charge(s) for the service and/or procedure
and presents the patient with the estimate, which applies the 20% prompt pay
discount.

¢. The patient must pay the prompt pay rate in full at the time the estimate is
provided.

Finance, Charity Care, #FIN-006.003

Attachments:

Attachment A: Request for Special Restriction of PHJ

-
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Attachment A: Request for Special Restriction of PHI

REQUEST FOR SPECIAL RESTRICTION ON USE
OR DISCLOSURE OF PROTECTED HEALTH
INFORMATION

Date:

Patient name:

Date of birth: Medical Record #:

I understand that Seneca Healthcare District may use or disclose my protected healthinformation
("PHI") for the purposes of treatment, payment and health care operations. Seneca Healthcare
District may also disclose information to someone involved in my care or the payment for my care,
such as a family member or friend.

I'hereby request a special restriction on the hospital's use or disclosure of protected health
information.

The information 1 want limited is:

I want to limit:
D The hospital's use of this information
D The hospital's disclosure of this information
D Both the use and the disclosure of this information
I want the limits to apply to the following person/entity (for example, a spouse):

T understand that Seneca Healthcare District does not have to agree to my request.

HIM - UP FRONT COLLECTIONS Page 4 of §
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Bven if Seneca Healthcare District agrees to the restriction, it may share the information anyway in
the following circumstances:

 During a medical emergency if the restricted information is needed to provide emergency
treatment. However, if the information is disclosed during an emergency, Seneca
Healthcare District will tell the recipient not to use or disclose it for any other purposes.

« Inclusion in the hospital's directory.

* For certain public health activities.

+ For reporting abuse, neglect, domestic violence or other crimes.

* For health agency oversight activities or law enforcementinvestigations.
= For judicial or administrative proceedings.

* For identifying decedents to coroners, medical examiners and funeral directorsor
determining a cause of death.

* For organ procurement.
» For certain research activities.
* For workers' compensation programs.
= To avert a serious threat to health or safety.
» To the Secretary of Health and Human Services.
» For specialized government functions.
= For uses or disclosures otherwise required by law.
If a special restriction is agreed to, it may be terminated if:
1. Irequest, or agree to, the termination in writing; or
2. I orally agree to the termination and the oral agreement is documented; or

3. The District informs me that it is terminating the agreement. In this case, the terminatton is

only effective for PHI created by the District or received by the District after I am notified of the
termination.

Date: Time; AM/PM

Signature:

(patient/legal representative)

If signed by someone other than patient, indicate relationship:

Print name: NI
(legal representative)
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For more information about your privacy rights, see the "Notice of Privacy Practices" available on
our website at www.senecshospital.org or at Health Information Management Department at
(530) 258-1902 or by sending a written request to Seneca Healthcare District, HIM Department,
P.O. Box 737, Chester, CA 96020.

If you believe your privacy rights have been violated, you may file a complaint with the District or
with the Secretary of the U.S. Department of Health and Human Services. To file a complaint with
the District, contact Sadie Albonico, Compliance Officer at (530) 258-0305. All complamnts must
be submitted in writing,

You will not be penalized for filing a complaint.
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Summary
Seneca Healthcare District had a net loss of $143k, during the month,

compared to a budgeted loss of $182k; for a positive variance of
$39k. This was primarily due to a positive variance in total operating
expenses and non-operating revenue {2 COVID grants), which was
somewhat offset by a negative variance in gross patient revenue.

Revenues

Gross patient revenue, for the month, ended at $1.81M compared to

a budgeted amount of $1.85M, for a negative variance of $44k. Net
patient revenue as a percent of gross was 56.9%, compared to a budget
of 56.9%, although there were continued adjustments for non-billable
COVID related testing.

There were 10 acute inpatient days in the month {budget of 22), and
23 swing bed days (budget of 27), resulting in an average daily census
{ADC) of 1.06 patients per day. The skilled nursing unit had an ADC of
12.90 (budget of 15), resulting in an occupancy percent of 80.65%.

Outpatient revenue was slightly above budget (see attached analysis)
and well above the amount for May 2020, but significantly below the
amount for May 2019. Lake Almanor Clinic Visits were 675 versus a
budget of 922.

Expenses

Total operating expenses for the month were $1.47M, versus a budget
of $1.51M, for a negative variance of 539k.

Salaries & Wages: Salaries and wages were over budget by $30k.

FTEs, for the month, were 104.09 versus a budget of 103.66 and the
average hourly wage {AHW) was $35.00 versus a budget of $33.96.
Contract Labor: Contract labor was under budget by $19k, this month.
ETEs, for the month, were 5.19 versus a budget of 5.80.

Pro Fees Medical: See attached analysis

Pro Fees Other: Over budget $14k due to legal expenses for ane matter.
All Other Expense Categories: All categories elther slightly above or
slightly below the budgeted amount.

Additional Information
Days of cash on hand decreased from 135.8 to 127.1, due to the loss for

the month and the IGTs for AB 113 {$35k) and the PRIME Grant {$269k).

Revenue Cyde
Gross accounts receivable ended the month at $3.60M, whichis a

$7k increase over last month. Gross accounts receivable days
decreased this month to 62.6 and remains outside the best practices
target of 45-5$ days.
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Seneca Healthcare District

Income Statement
For the Month of May 2021
% Net Pt Month-to-Date % Nel Pt Year-to-Date
Revenue Actual Budget $ Variance Revenus Actual Budget § Variance
1_|REVENUE _
2 Inpatient Revenue - Acute 32,280 74,869 (42,579) §03.724 811,485 307,781
3 Inpatient Revenue - Swing Bed 73,117 £4.838 {11,719) 470,492 488,088 {27,576)
4 Inpatiant Revenue - SNF 243,056 237,150 10,806 1.997,042 | 2281330 (264,188)
5 inpatient Revenue - Ancliary 75,018 91,846 {16,828] 882,922 834,470 48,452 |
B inpalient Revenue - Talal 428,481 488,701 {60.220] 3854180 | 4425253 |  (571,074)]
7 Oulpatienl Ravenus 1,377,827 1,361,496 16,331 16,641,263 | 15285612 355,770
8 Total Pabent Revenus 1,806,309 1,850,198 {43,889) 19495483 | 19,710,766 (215,303)
9 Contractual Allowances {667,015 {703.765) 46,770 {6,902,181)| (7.497,654) 585,473
10 Charity Discount {11,647 {1,071 (10,576} {40,209) (11,410) 28,799)
11 Other Allowances {67,351) {40,471) {46,880} (762205)]  (431,152)} _ (321,053)
2 Bad Debt {22,754) (51.550)] 28,795 {428,887)| _ (549.183) 120,288
13 Tolal Deduclions {778,766) (756.878)| 18,111 (8123 481)[_(8.489,380) 365,917
14 Nel Palient Revenus 1,027,543 1,053,320 (25,778) 11,371,981 | 13,221,367 150,614
% of Gross Revenve S69% 56.9% [ 3 883% 569% 14% ]
15 Maaningful Use Revenue . - - -
16 Quality Paymants - - - - -
17 Other Operating Revenue 28,388 35,333 {6,946) 393,694 388,667 5,027
18 Tolat Operating Revenue 1,065,930 1,088,654 (32.724) 11,765,675 | 11,610,034 165,641
19 _|EXPENSES — _
20 Salaries & Wages 64.0% {657,310} 627,536 {29,774) 1.7% {7012045)] (6,752,184 _ (250.862)
21 Bensfits 13.4% {137,385) (141,368 3881 37% {1,552,806)] (1,559,807 7,002 |
22 Contract Labor 6.0% (61,434)] (80,253) 18,820 7.3% (825969)  (867,547) 41,577 |
23 Professional Fees - Medical 20.9% {215,157) 261,191 36,034 23.2% {2,642,437)] (2,874,076) 231,639 |
24 Professional Fees - Cther 3.0% (31,032 (16,744 {14.289) 3.4% {386,594)|  (253552)] (133,042
25 Supplies 8.6% (88,320) (79,877 (8,444) 10.4% {1,986,687)  (926.149)]  (260,538)
26 Purchased Services 14.2% {146,016} (152,427) 6,411 151% (T8N (1.719,121) 7,445
27 Ingurance 1.0% (10,376) (12,002) 526 1.0% (14547 (132,025) 17,478
28 Rentals and Leases 1.5% (15,310) (18,497) 3,186 1.4% {160,327} (175,463 15,138
29 Repairs and Mainlenance 0.8% (7,885 (17,773) 9,889 1.5% {174,300) {198,654) 24,354
30 Utilities and Talephone 2.4% (25,040 (28,054) 3044 2.8% (322,598) (345,854 34,256 |
31 Deprecialion & Amortization 38% (38,854 (37,742) {1.112) 3.5% {400,307y (415,163 14,856 |
32 Other Expensas 3.7% (37.660) {37,005) (655) 2.6%} {296,822)]  (301,586) 4,768
33 Total Oparating Expenses 1432% (1,471,780 {1,510,485) 36,686 147.6% (16,787 117)| (16,522,183)] _ (264934
34 Income From Operations -40.5% {415,850) {421,812) 5862 -44.2% {(5021.442) (4912,149)]  (109.203)
35 Tax Revenue 24.1% 247,599 240,000 7.599 48% 541,027 485,000 46,027
36 IGT - ncoming Portion 0.0% g g 18.6% 2,230,013 1,453,891 716,122
37 Non Capital Grants and Donalions 25% 26,000 - 26,000 15% 167,165 84,317 82,848
38 interes income 0.0% 145 600 {455)| 0.8% 91,465 89,400 2,085 |
L] Interes| Expsnge 0.0% (436)] {510) 74 0.0% (5,583) (8,060} 477
40 Non-Operating Income {Expense) 0.0% - . 6.1% 898,798 535,467 183,331
41 Total Non-Operaling Gain {Loss] _ 26.6% 273.309 240,090 33219 22.7% 3722,886 | 2652015 |  1,070.871
42 NetIncome 139% (142,541) {181.727) 39,180 13.4% {1,298.556)]  (2.260.134) 961,579 |
43 |Operaling Margin % (39.4%) 38.7% 0.64% {42.7%) 42.3%) 0.37%]
44 _|NetMargin % {13.5%) (18.7%) 3.19% {11.0%) 19.5%) 8.43%|
45 [Payroll as % of Operaling Expsnss 44.66% 41.55% 3.12% 41.77% 40.87% 0.90%
46 [IGT Transaction Summary
a7 Oulgoing 303,635 {303,638) 2,207,156 677,675 | (1,529.481)
48 Incorning . - - 2230013 2,007,781 132,232
48 | Netimpact {303,535) - {303,635) 22857 |___1.420,106 | (1,397,249)
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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 5/31/2021 6/30/2020 6/30/2019 6/30/2018
ASSETS
Current Assets
Cash $ 379,565 | $ 902,195 | § 1888415 3049118 % {522,630)] -57.93%
Short-term Investments 5,838,171 7,292,277 7,317,637 1,785,509 {1.454,105) -19.94%
Total Cash and Equivalents 6,217,736 8,154,471 7,336,520 4,834,627 (1,976,736} -24.12%
Patient Accounts Receivable 3,599,708 3,600,952 4,582,957 3,690,839 {1,244} -0.03%
Accounts Recelvable Reserves {2,390,504) (2,435,773} {3,096,844) {2,351,508) 104,868 -4.20%
Net Accounts Recelvable 1,208,803 1,105,179 1,486,113 1,339,331 103,624 9.38%
% of Gross Accounls Recelvable 33.6% 30.7% 32.4% 36.3%
Inventory 284,313 264,374 250,386 271,364 19,938 7.54%
Other Assets (285,539) 1,346,360 669,462 386,736 {1,631,899) -121.21%
Board Restricted Funds - Facility Capital 1,253,165 1,299,283 513,400 500,000 (46,118)
Board Restricted Funds 4,234,162 4,854,496 612,125 569,274 (620,334) -12.78%
Total Other Assets 5,486,102 7,764,513 2,045,374 1,721,373 {2,278,411) -29.34%
Total Current Assets 12,912,641 17,064,163 10,868,007 7,901,332 (4,151,523} -24.33%
Fixed Assats
Land 90,610 90,609.80 90,610 90,610 0 0.00%
Bulldings 5,762,782 5,741,619 5,532,267 5,474,869 21,163 0.37%
Capital Equipment 5,846,869 5,624,264 5,033,846 4,551,366 222,605 3.96%
Total Plamt & Equipment 11,700,260 11,456,492 10,656,723 10,116,844 243,768 2.13%
Accumulated Depreciation (9.324.436!] l8.924,179u_ {8,493,946)) (8,112,122)] (400,307)4 4.49%
Nst Fixed Assets 2,375,774 2,532,313 2,162,778 2,004,722 {156,539} -6.18%
TOTAL ASSETS $ 15,205,415 | $§ 19,596,476 | $ 13,030,785 | § 9,905,054 | § (4,308,062)] -21.98%

LIABILITIES AND RETAINED EARNINGS

Current Liabliities

Accounts Payable 5 381948 | S5 513,833 |$ 6263791 % 459,765 | § {131,886} -25.67%

Accrued Payroll & Benelits 753,756 620,243 562,461 470,965 133,513 2153%

Accrued Other Liabllities 3,719,515 4,501,218 207,968 138,836 (781,703) 0.00%
Total Current Liabilities 4,855,219 5,635,295 1,396,807 1,069,566 {780,076) -13.84%

Long-Term Liabliitles

Loans 1,508,168 1,508,168 14,250 131,633 0 0.00%
Capitalized Leases 88,561 110,836 133,793 155,519 (22,274) -20.10%
Total Long-Term Liabilities 1,596,729 1,619,004 148,043 287,152 (22,274) -1.38%

TOTAL LIABILITIES 6,451,948 7,254,299 1,544,850 1,356,718 (802,350} -11.06%

FUND BALANCE 8,836,466 12,342,178 11,485,935 8,549,336 (3,505,711) -28.40%
TOTAL LIABILITIES AND FUND BALANCE $ 15,288,415 {$ 19596476 )% 13030785|S 9906054 % {4,308,062) -21.98%
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Seneca Healthcare District
Detail of Long Term Debt

As of May 31, 2021

Description

Loang

CHFFA Help Il Loan
CHFFA Help Il Loan
Evident

PPP Loan Draws

TotalLoans

Capitalizad Leases

Siemens

Jules

Total Capitalized Leases
Total Long Term Liabilities

Original
Amount

387,890
400,000
114,000

1,508,168

2.410.058

172,672

500,081

672,753

082,811

Origination Date Interest Rate

September 2018

September 2019

September 2017

Secured By

Patient AR
Patient AR

Equipment

Equipment

Equipment

Balance on
May 31, 2021

88,561

aa.5e3

1,596,729



Seneca Healthcare District
Summary Statement of Cash Flows - Board Report
Fiscal Year-to-Date

YTD
5/31/2021
Net Income {Loss) S {1,298,556)
Changes in:
Oepreciation 400,307
{Increase}/Decrease in Net Accounts Receivable {103,624)
{Increase)/Decrease in Inventory (19,939)
{Increase)/Decrease in Other Assets 1,631,899
increase/(Decrease) in Accounts Payable (131,886)
Increase/(Decrease) in Accrued Payroll & Benefits 133,513
Increase/(Decrease) in Other Accrued Liabilities (781,703)
Net Cash Provided {Used) by Operating Activities 1,128,567
Purchases of Equipment {243,768)
Net Cash Provided {Used) in Investing Activities (243,768)
Proceeds from New Loans -
Principal Payments of Loans -
Principal Payments under Capital Leases {22,274)
Principal Payments under Inter-Governmental Transfer Program (2,207,156)
Net Cash Provided {Used} in Financing Activities (2,229,430)
Net Change in Cash and Cash Equivalents {2,643,187)
Cash and Cash Equivalents, Beginning of Period 14,348,250
Cash and Cash Equivalents, End of Period S 11,705,063
*Inclusive of Board Restricted Cash
Cash Detail by Account
Operating Checking - Plumas Bank $ 375,461
Suspense General Ledger for Receipts Pending R.A.'s (17,177)
Payroll Checking - US Bank 20,935
Business Savings - Plumas Bank 309,513
Petty Cash - Receptionists 645
Local Agency Investment Fund 10,959,345
Series EE Bonds 56,340
Total Cash and Cash Equivalent Detail $ 11,705,063
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SENECA HEALTHCARE DISTRICT
ACTIVITY SUMMARY
FOR THE MONTH OF MAY 2021

MONTH TO DATE YEAR TO DATE
CURRENT PRIOR PRIOR YEAR JULY 2020 JULY 2019
MONTH MONTH MONTH - -
MAY 2021 APR 2021 MAY 2020 MAY 2021 MAY 2020
1. In Patient Stays o
1.a Admissions 4 3 4 51 87
1.b Discharges 4 4 4 52 69
2.  Out Patient Observations 8 6 12 95 148
3. Out Patient Surgeries 1 21 0 142 181
4. Emergency Visits 227 17 172) 2,180 2,323
5. Lab Procedures 2,834 2,945 1,948 30,255 24,343
6. __Radiology Procedures 260 240 223 2,946 2,858
6.a X-Ray Procedures 143 126 130 1,588 1,680
8.b Mammography 0 0 0 0 0
6.c MRI — ] ] 7 75 as
6.d Ultrasound 21 21 18 184 159
8e CTScan 20 87 68 1,099 71
| 6.1 Dexascanner 0 0 0 0 0
7. Respiratory T TheraleBGIPFT 91 §1 45 735 1,845
8. CardioPulmonary EKG/Holter 80 44 27 550 808
9.  Strecs Tests 0 0 0 1 3
10. Physical Therapy : 191 253 127 2,788 2,832
11. Lake Almanor Ciinic Visits 675 6as 861 7,526 9,149
Dr. Ware 142 155 166 1,739 1,783
Dr. Walls 124 145 104 1,420 1,483
Dr. Cooper 152 118] 70 1,541 1,356
NP Office/Nielsen/Troxell 72 89 183 444 2,173
NP Walk-in/Hayden 148 88 76 1,516 1,421
Speclaity/Other 37 103 82 866 953
ACUTE CARE
12. Acute Patient Days 10 17 12 156 211
13. Acute ADC 0.32 0.57 0.39 0.47 0.63
14. % Occupancy 3.23 5.67 3.87 4.66 6.30
15, Avp Length of Stay 2.50 5.67 3.00 3.08 3.15
16. Swing Bed 23 23 0 148 120
| 17, Swlqa Bed ADC 0.74 0.77 0.00 0.44 0.36
18. Total ADC 1.06 1.33 0.39 0.91 0.99
SKILLED NURSING UNIT
19. Patient Days 400 368 424 3,658 5,117
20 Average Dally Census 12.90 12,20 13.63 10.92 15.27
% Occupancy 80.65 76.25 85.48 08.25 05.47
TOTALS
22. Patlent Days 433 408 436 3,962 5.448
23. Averags Daily Census 13.97 13.53 14.06 11.83 16.26
24. Total Adjusted Patient Days 1,825 1,685 1,923 20,041 22,671
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Seneca Healthcare District
Gross Outpatient Revenue
May 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 5/31/21

Actual Budget
21,106.00 40,461.25
263,145.00 198,846.20
93,754.00 75,867.90
4,874.00 52,678.91
2,114.00 5,624.40
5,425.50 14,155.60
148,997.13 216,095.04
299,094.78 219,613.64
- 2,881.97
3,508.00 357.38
41,769.60 31,060.05
- 798.35
64,731.90 71,523.22
22,973.00 12,727.20
19,816.00 12,362.57
163,347.00 155,870.71
3,438.00 8,313.00
131,566.50 149,865.83
10,760.00 12,833.43
77,407.00 79,559.81
1,377,827.41 1,361,496.47

Pagelofl

Variance

(19,355.25)
64,298.80
17,886.10

{47,804.91)
(3,510.40)
{8,730.10)

(67,097.91)
79,481.14
(2,881.97)

3,150.62
10,709.55
(798.35)
(6,791.32)
10,245.80
7,453.43
7,476.29
(4,875.00)
(18,299.33)
(2,073.43)
(2,152.81)

16,330.94



Seneca Healthcare District
Professional Fees- Medical

May 31, 2021
Actual ME  Budget ME  (Over)/Under Actual YTD BudgetYTD  (Over)/Under
G/L# Description 5/31/2021 5/31/2021 Budget $/31/2021 $/31/2021 Budget
Grand Total 215,156.88 261,190.50 46,033.62 2,642,43698 2,874,075.50 231,638.52
41220040 EMERG RM PHYSICIAN FEES 99,213.75  100,440.00 1,226.25 1,060,909.50 1,085,400.00 24,490.50
SHD Contracted Physicians 92,013.75 93,960.00 1,946.25 1,021,034.25 1,053,000.00 31,965.75
Locums Physicians 7,200.00 6,480.00 {720.00) 39,875.25 32,400.00 {7.475.25)
41220044 SURGERY PHYSICIAN FEES 4,325.47 24,065.00 19,739.53 164,525.98 247,935.00 £3,409.02
41220044
Surgery -
Surgeries 703.31 14,315.00 13,611.69 79,659.46 140,685.00 61,025.54
Call
Clinic 2,422.16 5,416.67 2,994.51 45,266.52 59,583.33 14,316.81
CRNA 1,200.00 4,333.33 3,133.33 39,600.00 47,666.67 8,066.67
41220049 LK ALMANOR PHYSICIAN FEES 75,941.57 95,985.50 20,043.93 990,408.60 1,093,040.50 102,631.90
41229049
SHD Contracted Physicians §3,436.07 57,083.33 3,647.26 652,775.33 637,916.67 {14,858.66)
FNP Supervision 4,350.00 3,250.00 {1,100.00) 37,650.00 35,750.00 {1,900.00)
FNP Office - 13,600.00 13,600.00 77,422.77 163,200.00 85,772.23
Walk-In Clini¢ 13,343.00 13,600.00 257.00 159,443.00 163,200.00 3,757.00
Telemedicine 4,812.50 8,452.17 3,639.67 63,112.50 $2,973.83 29,861.33
75,941.57 95,985.50 20,043.93 990,408.60 1,093,040.50 102,631.90
Other Professicnal Fees- Medical 35,676.09  40,700.00 5,023.91 426,592.90 447,700.00 21,107.10
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Seneca Healthcare District
Operating Budget- ver 1 as of 6/14/21

FYE 6/30/22
Actual Actual Projected Budget
Revenua 06/30/20 02/28/21 06/30/21  FYE 6/30/22
I/P Revenue 1,626,001 807,688 1,211,532 1,209,918
Swing Bed Revenue 748,096 442,386 663,579 664,246
O/P Revenue 14,836,741 10,118,743 15,178,115 14,862,286
LTC Revenue 2,881,874 1,459,068 2,188,602 3,489,743
RHC Revenue 2,473,351 1,382,853 2,074,279 2,512,851
Total Revenue T 22,566,063 14,210,738 21,316,107 22,739,043
Contractual Allowance 8,245,251 6,339,603 8,475,663 7,740,848
36.54% 44.61% 39.76% 34.04%
Net Patient Revenue 14,320,811 7,871,136 12,340,444 14,998,196
Other Operating Revenue 426,802 289,847 434,771 450,000
Operating Expenses
Salaries 7,216,281 5,011,672 7,558,395 7,828,277
Benefits 1,684,957 1,120,255 1,680,382 1,662,944
Contract Labor 1,043,845 627,556 941,333 1,010,652
Pro Fees- Medical 3,112,055 1,935,767 2,896,151 2,808,215
Pro Fees- Other 325,531 324,619 387,080 228,200
Supplies 993,649 853,610 1,321,478 1,241,854
Purchased Services 1,660,182 1,215,281 1,846,531 1,830,616
Insurance 146,267 83,271 124,907 140,203
Rentals and Leasing 153,082 114,595 171,893 196,134
Repairs and Maint 208,370 128,206 192,436 211,080
Utilities and Telephone 360,620 235,064 352,596 362,075
Depreciation/Amort 430,233 286,769 430,154 456,721
Other Expenses 305,450 210,068 315,230 374,460
Interest Expense 7,254 4,286 6,429 4,718
Total Operating Expenses 17,647,773 12,191,019 18,224,995 18,361,148
Net Operating Income {Loss) -2,900,160 -4,030,036 -4,949,780 -2,912,952
-19.67% -49.38% -37.29% -18.86%
Interest Income 148,391 78,752 105,003 120,000
Non-Capital Grants & Donations 47,558 753,647 879,964 50,000
Tax Revenue 548,197 293,428 600,000 600,000
PRIME Grant 864,000 1,293,447 1,907,301 0
Rate Range Supplemental Pmits 3,252,904 0 2,873,945 1,436,973
Other Supplemental Pmts 569,681 936,566 1,100,005 733,336
Non Operating Rev/Exp 5,430,731 3,355,840 7,466,218 2,940,309
Net Income (Loss) 2,530,571 -674,196 2,516,438 27,357
Less:
PRIME IGT made by SHD 432,000 616,750 885,518
Rate Range IGT made by SHD 1,035,697 0 967,945 483,973
Other IGT made by SHD 206,632 292,675 318,325 292,675
Net Income (Loss), less IGT 856,242 -1,583,621 344,050 -749,291
FTEs 101.00 103.31 104.05
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Seneca Healthcare District
Operating Budget- Cash Flow
FYE 6/30/22

Revenue
I/P Revenue
Swing Bed Revenue
O/P Revenue
LTC Revenue
RHC Revenue
Tota! Revenue

Contractual Allowance
Net Patient Revenue
Other Operating Revenue

Operating Expenses
Salarles
Benefits
Contract Labor
Pro Fees- Medical
Pro Fees- Other
Supplies
Purchased Services
Insurance
Rentals and Leasing
Repairs and Maint
Utilities and Telephone
Depreciation/Amort
Other Expenses
Interest Expense

Total Operating Expenses

Net Operating Income [Loss)

Non Operating Rev/Exp
Interest income
Non-Capital Grants & Donations
Tax Revenue
PRIME Grant
Rate Range Supplemental Pmts
Other Supplemental Pmts

Total Non Operating Rev/Exp

Net Income {Loss}

Less:
PRIME IGT made by SHD
Rate Range IGT made by SHD
Other IGT made by SHD

Net Income (Loss), with IGT

Add:
Depreciation
Other Changes In Assets and Liabilities

Less:
Principal Payments on LTD
Capital Expenditures
Recognition of Deferred Income

Cash Flow/(Deficit)

Budget Projected

FYE 6/3022  FYE 6/30/21
1,209,918 1,241,532
664,246 663,579
14,862,286 15,178,115
3,469,743 2,188,602
2,512,851 2,074,279
22,739,044 21,318,107
7,740,848 8,475,663
34.04% 39.76%
14,998,196 12,840,444
65.96% 60.24%
450,000 434,711
1.828,277 7,558,395
1,662,944 1,680,382
1,010,652 941,333
2,808,215 2,896,151
228,200 387,080
1,241,854 1,321,478
1,830,616 1,846,531
140,203 124,907
196,134 171,893
211,080 192,436
367,075 352,596
456,721 430,154
374,460 315,230
4,718 6,429
18,361,148 18,224,995
(2,912,952} {4,949,780)
-18.86% -19.51%
120,000 105,003
50,000 879,964
600,000 600,000
- 1,807,301
1,436,973 2,873,945
733,336 1,100,005
2,940,309 7,466,217
27,357 2,516,438
- {885,618)
(483,973) {867,945)
(292,675) {318.825)
{749,291) 344,049
456,721 430,154
1,390,631
25,686 24,283
149,759
698,306
(318,256) 1,292,486
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Seneca Healthcare District
Departmental Revenue

Actual FY20 and Estimated 6/30/21

Actual Estimated Increase/ Budget Increase/

6/30/2020 6/30/2021 (Decrease}  6/30/2022 (Decrease)
Med Surg 710,380 590,907 (119,473) 589,293 (1,615)
Swing 381,480 486,387 104,907 487,054 667
0oBS 502,409 326,121 (176,288) 326,121 -
ER 2,900,373 2,788,551 (111,822) 2,788,551 -
ER Phy 1,102,661 982,707 (119,954) 982,707 -
Surgery 748,367 781,293 32,926 781,293 -
Anesth 69,011 38,484 (30,527) 38,484 -
CSR 193,460 134,081 (59,380) 134,081 -
Clinic 2,490,512 1,999,513 (491,000) 2,438,085 438,572
Lab 2,792,737 3,259,720 466,984 2,943,751 (315,969)
Blood Bank 14,421 10,524 (3,897) 10,524 -
SNF 2,771,541 1,973,262 (798,279) 3,285,000 1,311,738
Cardiac 407,670 378,944 (28,725) 378,944 -
Radiology 891,008 816,488 (74,609) 816,488 -
Mammo - - - - -
MRI 156,162 291,228 135,066 291,228 -
Ultrasound 154,404 149,090 {5,315) 149,090 -
CcT 1,956,885 2,202,177 335,292 2,292,177 -
Pharmacy 2,568,585 2,299,202 (269,383) 2,288,745 (10,457)
Respiratory 474,298 282,368 (191,931) 282,368 -
PT 1,118,649 1,257,305 138,656 1,257,305 -
Telemed 160,961 177,757 16,796 177,757 -
Gross Pt. Rev 22 566,063 21,316,107 (1,249,955) 22,739,044 1,422936
Adj to Rev 8,245,251 8,475,663 230412 7,740,848 {734,814)
Bad Debt - - - - -
Net Pt. Rev 14,320,811 12,840,444 (1,480,367) 14,998,196 2,157,751
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Seneca Healthcare District
Departmental Statistics

Actual FY20 and Estimated 6/30/21

Med Surg
Swing
0OBS

ER

ER Phy
Surgery
Anesth
CSR
Clinic

Lab

Blood Bank
SNF
Cardiac
Radiology
Mammo
MRI
Ultrasound
CT
Pharmacy
Respiratory
PT
Telemed

Stat

Days

Days
Patients
Visits

Visits
Procedures

Visits
Tests

Days
Tests
Tests
Tests
Tests
Tests
Tests

Tests
Patients
Patients

Actual
6/30/2020

220
120
162
2,532
2,632
208

9,958
27,236

5,500
685
1,882
42
183
1,088

1,646
2,885
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Estimated Increase/
6/30/2021  (Decrease)
183 (37)
153 33
117 (45)
2,447 (86)
2,447 {86)
162 {55)
0
0
8,229 {1,729)
32,415 5,179
0
3,839 {1,662)
564 (121)
1,760 (123}
77 35
182 (2)
1,281 193
0
839 (808)
3,057 172
0

Budget
6/30/2022

183
183
117
2,447
2,447
152

10,200
27,553
0
5,475
564
1,760
0

77

182
1,281
0

839
3,057
0

Increase/
{Decrease)

1,971
{4,862)

1,637



Seneca Healthcare District
COVID-19 Lost Revenue
March 2020 through April 2021

Inpatient Revenue - Acute
Inpatient Revenue - Swing Bed
Inpatient Revenue - SNF
Inpatient Revenue - Ancillary
Inpatient Revenue - Total
Outpatient Revenue

Total Patient Revenue
Contractual Allowances
Charity Discount

Other Aliowances

Bad Debt

Total Deductions

Net Patient Revenue

Actual
4 Months Ended

6/30/20
(125,931)
(387,838)
8,632
(304,024)
(809,261)
(2,031,710)
{2,840,971)
1,831,746
(12,151)
(187,586)
105,794
1,737,803

(1,103,168)
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Actual
10 Months Ended
4/30/21

(393,938)
(534,072)
(587,808)
(1,033,886)
(2,549,704)
(1,672,914)
(4,222,618)
3,421,682
(19,382)
(408,129)
203,034
3,197,206

(1,025,412)



Seneca Healthcare District
Departmental Expense
Actual FY20 and Estimated 6/30/21

Med Surg
ER
Surgery
Anesth
CSR
Clinic

Lab

Blood Bank
SNF
Cardiac
Radiology
Mammo
MRI
Ultrasound
CT
Pharmacy
RT

PT
Telemed
Duplicalion
Dietary
Laundry
Purchasing
Grounds
Hskpg
Plant Ops
Maint
Comm
Data Proc
IT

Fiscal

Pt Acctg
Admitting
Admin

PR
Personnel
Med Rec
Med Staff
Nsg Admin
Inservice
QM
Deprec
Insurance
interest

Totals

577,222
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Actual Estimated Increase/ Budget Increase/
6/30/2020  6/30/2021  (Decrease) 6/30/2022 (Decrease)
1,375,147 1,441,232 66,085 1,500,436 59,204
2,177,705 2,123,952 (53,752) 2,126,824 2,871
a3r,045 225,059 {111,985) 217,902 (7,158)
41,350 44,441 3,001 50,400 5,959
36,316 45,152 8,836 47,099 1,947
2,122,365 2,116,873 (5,492) 2,189,148 72,275
1,012,363 1,259,821 247,458 1,118,233 (141,589)
4,381 21,208 16,828 18,000 {3,209)
1,675,580 1,787,205 111,624 1,712,557 {74,648)
68,411 75,908 7,497 83,123 7.215
390,432 457,492 67,060 385,569 {71,924)
- 0 0 S -
68,993 93,868 24,875 121,016 27,148
98,695 125,085 26,390 124,748 (337)
83,090 86,070 2,981 104,192 18,122
728,291 959,165 230,874 946,958 {12,208)
336,596 360,794 24,198 327,468 {33,327)
559,244 536,372 (22,872) 539,342 2,970
40,175 0 (40,175) 6,500 6,500
66,946 76,706 9,760 81,000 4,204
423,689 443,109 19,420 475,719 32,611
76,515 75,982 (533) 78,000 2,018
124,134 124,910 776 125,971 1,061
115,933 112,389 (3,544) 117,822 5,432
200,632 170,281 {30,351) 223,933 53,652
274,758 272,811 (1,947) 285,167 12,356
191,579 202,457 10,878 219,054 16,596
145,909 133,650 (12,259) 142,128 8,478
75,450 77,406 1,956 80,062 2,656
855,876 735,716 (120,160) 772,978 37,261
412,219 446,367 34,148 428,439 {17,928)
632,229 638,820 6,591 653,610 14,791
200,198 224 585 24,387 162,443 (62,142)
710,038 775914 65,877 745,143 (30,771)
80,276 81,817 1,541 94,568 12,751
283,253 203,100 (80,152) 216,516 12,416
544,924 588,465 43,540 616,505 28,041
78,724 79,866 1,142 82,126 2,260
308,709 317,051 8,342 316,515 (535)
100,008 86,165 (13,843) 22,634 {63,531)
134,860 135,651 790 303,785 168,134
301,217 330,742 29,524 353,596 22,854
146,267 124,907 (21,360) 140,203 15,295
7.254 6,429 {825) 4,718 {1,711)
17,647,773 18,224,995 18,361,148

136,153



Seneca Healthcare District
Labor Comparison- Dollars
Actual FY20 and Estimated 6/30/21

Actual Estimated increase/ Budget Increase/

6/30/2020 6/30/2021  (Decrease) 6/30/2022 (Decrease)
Med Surg 878,735 1,023,822 145,088 1,038,588 14,766
ER 655,575 616,129 60,554 540,466 (75.662)
Surgery 70,474 73,623 3,149 66,170 (7,453)
Anesth - - - - -
CSR 23,633 35,174 11,541 36,497 1,323
Clinic 638,685 696,144 57,459 848,123 151,979
Lab 571,107 552,210 (18,897) 573,909 21,699
Blood Bank - - S - -
SNF 903,086 893,909 (9,187) 885,312 {8,596)
Cardiac 49,600 56,725 7125 61,866 5,141
Radiology 198,445 309,015 110,570 262,166 {(46,849)
Mammo - - 0 - 0
MRI - - - - -
Ultrasound 67,812 90,320 22,508 105,380 16,060
CT 7,549 10,873 3,325 6,513 {4,361)
Pharmacy 69,286 72,647 3,360 66,366 {6,280)
RT 228,614 241,443 12,828 214,074 {27,369)
PT 77,784 90,384 12,600 91,520 1,136
Telemed - - - - -
Duplication - - - - -
Dietary 258,417 286,566 28,149 302,595 16,029
Laundry - - - - -
Purchasing 73,959 78,926 4,968 78,657 (270)
Grounds 76,511 80,996 4,485 77,145 {3,851)
Hskpg 145,785 97,113 (48,672) 144,664 47,551
Plant Ops - - - - -
Maint 142,344 151,509 9,165 160,996 9,486
Comm - - - - -
Data Proc 36,671 41,117 4,447 37,137 (3,980)
IT 303,984 243,454 (60,529) 265,477 22,022
Fiscal 330,717 362,692 31,975 332,915 {29,777)
Pt Acctg 44,041 47,657 3,616 44015 (3,643)
Admitting 147,357 169,450 22,603 128,847 {40,603)
Admin 273,990 208,136 {65,854) 319,183 111,047
PR 53,314 63,845 10,531 61,129 (2,7186)
Personnel 84,471 84,892 421 87,355 2,464
Med Rec 398,187 378,379 {19,808) 428,556 50,177
Med Staff 61,053 60,745 {309) 60,933 189
Nsg Admin 261,178 269,489 8,311 266,104 {3,386)
Inservice 77,724 64,826 {12,898) 0 (64,826)
oM 106,182 106,184 2 235,617 129,433
Totals 7,216,281 7,558,395 342,114 7,828,277 269,882
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Seneca Healthcare District
Labor Comparison- FTEs
Actual FY20 and Estimated 6/30/21

Actual Estimated Increase/ Budget Increase/

6/30/2020 6/30/2021 (Decrease) 6/30/2022 (Decreass)
Med Surg 9.77 8.61 (1.16) 10.40 1.79
ER 3.40 4.66 1.26 3.90 (0.76)
Surgery 1.08 0.91 (0.17) 0.80 (0.11)
Anesth - - - - -
CSR 0.27 0.53 0.27 0.45 (0.08)
Clinic 14.38 15.60 1.22 16.50 0.90
Lab 5.97 5.73 (0.24) 6.05 0.32
Blood Bank - - - - -
SNF 13.50 15.18 1.68 14.70 (0.47)
Cardiac 0.65 0.68 0.03 0.65 {0.03)
Radiology 1.70 2.55 0.85 2.00 (0.55)
Mammo - - - - -
MRI - - - - -
Ultrasound 0.90 0.80 (0.10) 0.90 0.10
CT 0.03 0.05 0.03 0.05 {0.00)
Pharmacy 1.01 0.91 (0.10) 0.90 {0.01)
RT 2.20 2.31 0.1 2.05 (0.26)
PT 0.80 0.80 - 0.80 -
Telemed - - - - -
Duplication - - - - -
Dietary 7.02 8.75 (0.27) 6.80 0.05
Laundry - - - - -
Purchasing 1.00 1.00 - 1.00 -
Grounds 1.98 1.25 (0.73) 1.25 -
Hskpg 4.05 3.92 (0.14) 375 (0.17)
Plant Ops - - - - -
Maint 286 2.50 (0.36) 250 -
Comm - - - - -
Data Proc 077 0.75 (0.01) 0.75 (0.00)
IT 307 3.03 (0.04) 3.00 (0.02)
Fiscal 360 3.00 (0.00) 3.00 -
Pt Acctg 1.05 1.04 (0.01) 1.00 (0.04)
Admitting 3.26 4.56 1.30 3.50 {1.08)
Admin 2.01 203 0.02 2,00 {0.03)
PR 1.00 1.00 - 1.00 -
Personnel 1.00 1.00 - 1.00 -
Med Rec 7.92 8.03 0.12 7.80 {0.23)
Med Staff 1.00 1.00 - 1.00 -
Nsg Admin 223 2.00 {0.23) 2.00 {0.00)
Inservice 0.47 0.38 (0.09) - {0.38)
aM 1.64 0.74 (0.90) 2.55 1.81
Totals 101.00 103.31 2.31 104.05 0.74
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Seneca Healthcare District
Labor Comparison- Average Hourly Wage

Actual FY20 and Estimated 6/30/21

Med Surg
ER
Surgery
Anesth
CSR
Clinic

Lab

Blood Bank
SNF
Cardiac
Radiology
Mammo
MRI
Ultrasound
CcT
Pharmacy
RT

PT
Telemed
Duplication
Dietary
Laundry
Purchasing
Grounds
Hskpg
Plant Ops
Maint
Comm
Data Proc
IT

Fiscal

Pt Acctg
Admitting
Admin

PR
Personnel
Med Rec
Med Staff
Nsg Admin
Inservice
aMm

Totals

Actual Estimated Increase/ Budget Increase/
6/30/2020  6/30/2021 (Decrease} 6/30/2022 (Decrease)
43.24 57.16 13.92 48.01 (9.15)
78.63 63.60 {15.04) 66.63 303
31.38 33.86 7.48 39.77 0.91
42.77 31.83 {10.94) 38.99 7.16
21.35 21.46 c.11 2471 325
45.97 46.30 0.33 45.61 {0.69)
3217 28.32 {3.85) 28.95 0.63
36.69 40.40 ar2 45.76 5.36
56.12 58.30 2.18 63.02 4,72
36.22 54.60 18.37 56.29 1.69
145.17 98.40 (46.77) 62.62 {35.78)
32,95 38.34 5.39 3545 {2.89)
49.89 50.26 0.38 50.20 {0.06)
48.75 54.32 - 55.00 -
17.69 20.40 2. 21.39 0.99
35.56 37.95 2.39 37.82 (0.13)
18.61 31.15 12.54 20.67 (1.48)
17.29 11.92 (5.37) 18.55 6.63
23.89 29.14 5.24 30.96 1.82
23.03 26.25 3.22 23.81 (2.44)
47.65 38.69 (8.96) 42.54 3.85
52.97 58.12 5.15 53.35 {4.77)
20.11 21.95 1.85 21.16 {0.79)
21.70 17.86 (3.84) 17.70 {0.16)
65.40 49.19 {16.22) 76.73 27.54
25.63 30.69 5.06 29.39 (1.31)
40.61 40.81 0.20 42.00 1.18
24.18 22.64 (1.53) 26.41 3.77
29.35 29.20 (0.15) 29,29 0.09
56.20 64.63 8.43 63.97 (0.86)
79.05 81.75 2.69 - -
31.06 68.64 37.58 44.42 (24.22)
34.35 35.17 0.82 36.17 1.00
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I HHRG

Healthcare
Resource Group

I. AR Days

{Unbilled
Third Party
|Se|f Pay

{Total AR Days

70.0

600
21.6

50.0
40.0
00 BE
20.0

10.0
10.3

0.0

47.5
40.1

37.7

414 397

17.0

30.0

| (s8] (63 (as1 L65] (62 L5

Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Target

B Unbilled

18.0
160 ==
14.0
12.0
10.0
8.0
6.0
4.0

2.0

0.0
MCARE

15.45.4 |

17.0

MCAL  COMM
@ Apr-21

Third Party

BLUES W COMP SELF PAY

Self Pay

2.0

[—]0.8

Target

16.717

Seneca Hospital District

Revenue Cycle Status
May 2021

6.2

377 414 397 30.0 97
190 16.8 167 17.0 03
P61 NN 64. 7R IR 62.6 57 520 106
Summary

1. As of May 2021, the total AR days are 10.6 days above
the target 52 days in AR

2. Unbilled (DNFB & In House) is 1.2 days or $69K above
the target 5 days in AR.

3. Third-party AR days decreased by 1.7 or $98K, closing
at 39.7 days this is 9.7 days or $557K over goal.

4. Self-Pay is 0.3 days or $17K below the target of 17 days
in AR. Self-pay revenue increased $6K, closing at $130K
for May.

Summary
To meet the target 52 days in AR, the financial classes in
need of improvement are:
1. Medicare is 0.2 days or 311K over goal. .
2. Medi-Cal needs to be reduced by 7.9 days or $454K.
The increase can be seen within the LTC accounts as we
couldn't bill them electronically through Quadax as we
did from Change. The Quadax team built the electronic
LTC claims types, we are now waiting on Medi-Cal to
update their side allowing for electronic LTC claim
submission. In the mean time we continue to bill on
paper. There 16 high dollar accounts, for $429K, or nearly
51% of the overall AR; 5 are in process as of 06/11/21 and
1 paid 547K on 06/02/21; 10 are LTC's- 2 the TAR's were
approved on 06/14/21 and billed back to their admit
dates of 03/01/21 and 04/16/21; 5 Medi-Cal LTC's paid on
06/09/21 votalling $136K; and 3 are in process.
3. Commercial is 1.1 days or $63K over goal.
4. Blues is 0.9 days or $52K over goal with S high dollar
accounts for $97K or 21% of the AR. 3 are in process and
2 are set to pay.
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Il. Third Party Aged 0-90 Days

Dec-20  Jan-21 Feb 21 Mar21  Apr-21  May-21 e e
e From Goal
Aging < 90 Days % 72.0% 78.0% 76.0% 79.6% 79.6% 84.5% 87.0% -2.5%
Dollars Aged <90 Days | § 1743569 § 2175828 § 1829531 § 1835351 § 2110832 § 2229265 § 1695005 § 534280

$2,500,000

Aged Under 90 Days Status

$2,500,000
$2,000,000
$1,500,000
1,000,000
. 52,000,000
2 / & o @ 2|38 $623,723
(Fp] o0 i m o0 o~ o
$500,000 ) uw @ ) =1 ) 7)
=+ M~ o (18] — o~ (7))
™~ - 0 o0 i ~ r.)
- o — — o~ o -
v v o w | n
g
Dec-20 Jan-21 Feb-21 Mar-21 Ape-2t May-21 Target
$1,500,000 $151,577
Summary LT A
When calculating where the metrics should be to hit our
target 52 days in AR and 13% aged over 90 days, | found
the f0||0Wing: 5522 621
Based on the 13-month average daily revenue of $56K, the
total third party AR days under 90 should be at or below 51,000,000
$1.69M. k
. $180,827
The breakdown to the right shows the current status of
the services under 90 days. The total under 90 is
currently at 84.5%, or under goal by 2.5%. The dollars
aged < 90 days are $534K over target. $383,519
$500,000
$354,941]
g
O n House/ DNFB 1nitial Billed
O Billed/Re-Billed Insurance O Due for Follow-Up
TARS/AUTHS (all payors) O CHW/MHN contract issue

OSet to Pay/ In Process
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lll. Third Party Aged 90+ Days

Dec-20 Jan-21 Feb-21 Mar-21
24.6%

LAging > 90 Days % 26.4% 287% 23.4%

Apr-21
21.5%

Distance

May-21 Target
From Goal
23.3% 13.0% 10.3%

Dollars Aged > 90 Days  § 731604 § 713782 $ 682732 $ 627,519 § 609,190 § 656623 § 246694 §$ 409,929

$900,000
$800,000
$700,000
$600,000
$500,000
$400,000
$300,000
I ¥ 8 3 8 37
$200,000 -} ~ ~ n ~ "} -
— 2 o I"Nh- [+)] 1+ D
s100000 | ~ 3 o 3 B o
i N W <N 7.8 W W
s.

Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Target

Summary
At May month end, the third party aged over 90 days increased

$47K; closing at 23.3%. Third Party aged over 90 days is $410K

above the $247K that would achieve the target 13%. The graph
to the right illustrates the obstacles contributing $192K to the

aging.

1. Medicare aged over 90 decreased by $24K or 2.3%, closing at
5.4% or $49K. There are 2 accounts over $5K, for $15K or 3% of
the aging; 1 is in process and 1 is set to pay.

2. Medi-Cal aged over 90 days increased by $58K, closing at
31.6% or $322K. There are 7 accounts over $5K for $136K or
21% of the aging. There is 1 for $70K that required an update to
the NPI on the TAR, set to pay the first week of June; 1 for $18K
that TAR was approved 4/27 that is in process; 1 for $6K
pending charge review; 1 for $17K is set to pay the first week of
June, and 1 for $7K rebilled with maodifier; 1 account for Blue
Cross Childrens that was registered incorrectly for $10K, that
has been rebiiled and is in process, and 1 for $8K that is in
process.

3. Commercial aged over 90 decreased by $26K or 22.4%,
concluding at 34.2% or 581K of which $33K is VA. Outside of the
VA there are 14 accounts over $1K for $34K.

4. Blues aged over 90 increased by 534K, or 9.5%, ending 32.8%.

There are 3 high dollar accounts that make up $76K of the
$178K; 2 are in process for $42K, and 1 for $34K is set to pay on
06/04/21.

Aging Obstacles Breakdown

$800,000

$700,060

$600,000

$500,000

$400,000

$300,000

$200,000

5100,000

1 e
- 93,250

14,176
$32,933

L _m_ 4
$42,086
p———— —gy

1
|

$310,275

TARGET
Ty
Il I

@ Pending TAR {all payors)
O Credentialing Comm Log
@ VA/Military Processing delay

MHN Contract issue
B CHW Processing delay

Pending Action Plan ltems
B Continued HRG Clean Up
B Target Aging
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IV. Revenue

Dec-20

tan-21

Feb-21

Third Party Revenue ~ § 1,401,446
Self Pay Revenue $ 112,051
Total Revenue $ 1.513.496
Average Daily Revenue  § 57,068
Net Revenue $ 817,989

$ 1,241,865
$ 129814
$ 1371679
$ 50,945

$ 736,105

$ 1708329
$ 113,730
$ 1,822,059
$ §1,166

$ 1042961 § 845444

$2,000,000
41,800,000
$1,600,000
$1,400,000
$1,200,000
$1,000,000 /P--...1~H
$800,000 0--..____0,/
$600,000
$400,000
$200,000
$- i ‘B

Dec-20 lan-21 Feb-21 Mar-21 Apr-21 May-21

== Third Party Revenue Self Pay Revenue —@—Net Revenue

V. Cash Collections

Cash Collections 0§ 865311 $ 931,746
Collection % 57.0% 62.0%
% of Net Revenue 86% 114%
$1,000,000
$950,000
$900,000
$850,000
$800,000
-l (-] [T4) [~} -]
me | [l [ =% 18
$750,000 pies iy ~ ~ o
2 a b P &
W 4 " L7 R T
$700,000

$
66.0%

111%

$973,029

Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21

817,155 §

$ 1354668 § 1724785 § 1675815 $§ 1,602404
$ 111,844 $ 118408 § 130494 § 105166
$ 1466512 § 1843193 $ 1806309 % 1,706,570
$ 51,781 % 55561 § 57443 $ 55,970

$ $ $

899,865 944,949

Summary
May's overall revenue decreased $37K compared to
April's, closing at $1.8M. This is $512K more than May
2020 and $69K above the 13-month average. The average
daily revenue increased $2K, ending at $57K.

Medicare decreased $49K, concluding at $768K; Medi-Cal
was down $73K, ending at $441K; Commercial increased
by $67K, closing at $177K; Blues decreased by $22K,
finishing at $236K; Work Comp grew $34K, closing at
$54K, and Self-pay rose $6K, concluding at $131K.

13 Month

Average
927,710 § 862266 $ 973029 § 1,020,992
56.0% 54.0% 61.0% 54%

89% 102% ~ 105% 104%

Summary

Cash collections for May were $973K, Cash collections for
June are projected to hit $945K. However, cash as of mid
June is at $837K, we expect to exceed the projection.

Medicare's cash collections increased $153K, closing at
$425K; Commercial rose by 54K, ending at $562K; Medi-Cal
increased $9K, concluding at $139K, Blues increased
$72K, closing at $253K; Work Comp was increased $6K,
ending at $12K, and Self-Pay cash collections decreased
$28K, ending at $77K.

The Medi-Cal cash increased, however, it's still down as
all LTC accounts are being billed on paper. Quadax
completed the LTC electronic claim build the first week of
May, and test claims were sent on 5/7/21. Test claims
were accepted now we are waiting for Medi-cal to update
the LTC claim submission information on their side. Once
updated, LTC claims will be billed electronically, whereby
reducing payment turn around time.



VI. Self Pay

Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21
Self Pay $ 1,140,308 | § 1,098885 $ 1,085094 | § 1092052 | % 1038298 | § 961,634
$1,200,000 Summary
. Self-Pay decreased in May, ending at 16.7 days. Self-Pay
| i .
SV ii is below goal at 16.7 days of the target 17 days in AR.
E ' 1. To be eligible for bad debt, a second final notice is
$800,000 f sent (55). Currently, there is $131K that are eligible for
bad debt, outside of the (55).
2. The self-pay inventory has 61K set up on a payment
$600,000 plan.
3. There was $131K eligible for bad debt in May.
$400,000
o [Vg} o3 ™~ 0
o =] [*1] T3] [=3] <t
G, 2 =1 S 5 ™
$200,000 (=) ) ) o 3 w
< b} 0 o1} o0 -
3 < o < < w0
™ i - — = (23]
W W v v R72 3 R 723
s_ L

Dec-20 Jan-21 feb-21 Mar-21 Apr-21 MWay-21

Letter Not Yet Sent

$1-Balance Due Notice

$2-Partial Payment
$3-Delinquency Notice

S4-Final Notice

S5-Collection First Notice

Bad Debt eligible

P1-Payment Plan Agreement
P2-Payment Plan Reminder
P3-Payiment Plan Past Due Notice

P4-Payment Plan Final Notice

Letter Not Yet Sent
Total Final Notices

Total On Track

Current Statement Status

$53,758 ]

$121,649

$162,811

$189,592

$140,221

5198,441

 §130,840

| $741

530;47$

$21,777

_$8,199

53,758
477,701
211,369
315,676

$
$
$
$
$

Total o -

1,058,504

$50,000 $100,000 $150,000 $200,000 $250,000

9;.1% 29.8% 20.0% 45.1%

O Letter Not Yet Sent OTotal On Track [ Total Delinquency OTotal Final Notices
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ENECA

HEALTHCARE DISTRICT

SHD Board of Directors Meeting
June 24, 2021
New Facility Strategic Planning
Existing Facility Planning
Report
New CAH Facility

Land Due Diligence:
Land purchase proceeding with associated due diligence inclusive of:
e Legal review of Preliminary Title Report {completed)
Land survey {completed)
Geotech (completed)
Phase 1 Environmental {completed)
Discussions with Chester Public Utility District & LAFCO (in progress)
Flood plain/protected species survey - proposal to come

Zoning and General Plan Amendment:
Seneca is working to complete all the required surveys necessary to prepare for the general
plan amendment.

New CAH Project Budget:
The budget for the new facility is not yet ready for review.

Public Awareness and Promotion:

The requirement for the new haospital build specifically related to SB 1953 seismic requirements
was shared with the community during the town hall on June 14, 2021. We expect our facility
mock ups are scheduled to be completed by July. These mock ups are for promotion and
awareness.

Existing Facilities Upgrades

Re-Roofing Project: Starting early July 2021
Campus Painting Project: Painting project is in the production phase — work continues

Flooring Project/LAC/IP Rooms remodel: Timing TBD



ENECA

HEALTHCARE DISTRICT
Security Camera Project: Start waiting on the completion of our IT Network Assessment report due this
week
Clinic Parking Lot and Driveway repair project: 90% completed
Campus Cleanup - Train Car: Still on campus ~ working to define a move date
New Flagpole: Install date TBD.

Campus Perimeter Fence: Project started



ENECA

HEALTHCARE DISTRICT

SHD Board of Directors Meeting
June 24, 2021
CEO Report

Physician & Mid-level Recruitment and Retention Update

Searches for Family Practice Physicians continues —

Dr. Marc Nielsen is moving through the credentialing process and is expected to be on the August
Emergency Department physician schedule. Dr. Nielsen has been working in the Emergency
Departments of some of our neighboring towns for the past 5 years. He lives in our community and is
committed to the growth, viability and high reliability of Seneca Healthcare,

Information Technology

1. ITinfrastructure Assessment: APEX Technology has completed their work on our IT
assessment. We are currently reviewing the report and recommendations. A remediation plan
will be forthcoming.

2. IT Managed Services: | have recently issued a letter of intent to terminate our IT Managed
Services Contract with CSl. Seneca received a response that our request was being sent to a
higher authority for review.

3. Electronic Health Record Evaluation: Seneca Healthcare has received the Cerner MSA and Sales
arder pertaining to a full implementation of the Cerner Community Works platform as a
replacement to the CPSI Evident system. This document is under Seneca and legal review.

4. Seneca Wide Area Network {WAN): Takara Trumph has been conducting inquiries into the
viability and costs associated with improving the Seneca WAN bandwidth and redundancy.

Operations
1. Focus on Services and Volume: Seneca Healthcare District will be focused on repatriation of our

community back to seeking services with Seneca. The organization will be in a constant state of
renewal and diligent toward ironing out any programmatic or pracess issues that affect our
quality of care and the services we provide for the community. We need to build back the trust
in our community such that they return to Seneca to seek care locally.
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HEALTHCARE DISTRICT

2. Chief Nursing Officer (CNO) Karen Turner, CNO has given notice of her intent to retire in
October of 2021. Seneca Healthcare District is launching a search for her replacement. This
position is critical to the organization so we will be diligent during our selection process.

3. Nurse House Supervisor: Kacie Broussard has stepped down as Nursing House Supervisor to
focus on other necessary nursing responsibilities. Seneca has posted the position and a search is
underway.

4. Medical Imaging Manager: David Garey has notified Seneca leadership of his desire to step out
of the role as Imaging Department Manager. David will be remaining with Seneca as a
radiological technologist. We have the position posted and we are actively accepting
applications.

5. Sleep Center Evaluation: No update

6. MRI Mobile Service: Alliance imaging has agreed to do some improvements to their mobile
unit. This will include adding a music option for patients while undergoing an MRI. They will
also be doing some focused marketing with our medical staff. Seneca is beginning the
renegotiation of the Alliance Mobile MRI contract.

Marketing and Public Relations

1. Chester Town hall: Shawn McKenzie recently spoke at the Community Town Hall on June 14,
2021. The participants asked questions and the vision of the organization including the need to
build a new facility was opening shared with the community.

2. Health Fair: Seneca is conducting our annual Health Fair and Community Wellness Screening on
June 23, 24 and June 30- July 1 from 7:00 A- 9:30 A. Flyers and Social Media posts are going
out on a regular basis.

3. Farmers Market: Seneca was represented at the first Chester Farmers Market last Thursday
evening. There was a good flow of community members coming by the booth to ask questions
and get information.
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Clinic Manager Report for June SHD Board Meeting

Our state survey of the clinic was postponed last year due to COVID. | have been
in contact with our state surveyor and we are hoping we can do the survey this
summer via zoom. No date has been set.

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



Compliance Department Report for the June SHD Board of
Directors Meeting

The Medicare Secondary Payer Audit is continuing to be reviewed. In May
there was a total of 552 accounts that should have had an MSP, out of these
accounts, 21 were missing a completed MSP. Continued review and education is
being conducted.

There is continued improvement with the InterQual Audit. The Care
Coordination Manager reported that as of June 1 the physicians are supposed to
be checking medical necessity. The nurses are continuing on working with the
physicians, in order to have this a smooth process. This will continue to be a
discussion at the Medical Staff meeting.

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

The Compliance Committee reviewed the data of the May 2021 Incident
Report table. There were no questions or needed actions.

The Compliance Committee reviewed the revised Risk Management Plan,
and the revised Compliance Plan and gave their approval for both to move on to
the next step.

The OIG work plan for the month of May was reviewed. There was no
needed follow up on any of the topics.

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

The Compliance Coordinator will be out on maternity leave for the month
of July. The next Compliance Committee meeting is scheduled for Monday,
August 16™, 2021 at 12:30 pm in the Lake Almanor Clinic Conference room, when
she returns.

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



Compliance Officer Report for the June SHD Board of Directors
Meeting

There was no compliance related reports nor investigations for the month
of May.

Compliance Department Report for the June Board of Directors-Page 2 of 3



Privacy Officer Report for the June SHD Board of Directors
Meeting

There was no Privacy reports nor Privacy related events for the month of May.

Compliance Department Report for the June Board of Directors-Page 3 of 3



IT Department Report for June 2021 SHD Board of Directors Meeting

Evident - Emergency department physicians and occupational therapy transitioned to Notes.
Meeting with Evident's client success manager scheduled for 6/22/21. Anticipating
MyCareCorner transition in latter part of July,

Apex Technology Assessment - Executive report expected by end of month, findings are
consistent with internal review.

Cerner proposal - Vetting for cost, clinical functions, necessary technology infrastructure.
Medweb - Disaster recovery solution is near completion. Enhancement project active and/or in

queue: US images to Medweb automation, image sharing with other facilities, tablet to improve
image preview, and more.



List of Staff Additions and Deletions

May 28, 2021 to June 24, 2021

Activity/Event
ADDED
Start Date
L PT Kitchen Aide 6/03/21
o PD Staff RN 6/03/21
AFWD Candidate ) FT LVN 6/15/21
SHD employee
New LVN Graduate
CONDITIONAL ANTICIPATED
ADDITIONS START DATE
AFWD Candidate FT Staff RN 6/28/21
New RN Graduate
DELETIONS Termination
Exit Interviews Date
Provided to all
Exiting employees
FT Admitting/HIM 6/19/21
Tech

James Kooyman, Human Resources Manager




OPEN POSITIONS JULY 2021

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

CNA (Full Time, 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)

Imaging Department Manager (Full Time)
Chief Nursing Officer (Full Time)

House Supervisor (Full Time)

Clinical Laboratory Scientist (Full Time, Part Time, Per Diem)
Certified Medical Assistant (Per Diem)
Medical Receptionist (Per Diem)
Admissions/HIM Tech (Full Time, Per Diem)
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