SENECA HEALTHCARE DISTRICT
BOARD OF DIRECTORS REGULAR BOARD MEETING AGENDA
Lake Almanor Clinic Conference Room
199 Reynolds Road, Chester, CA
July 29, 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.

SPECIAL NOTIFICATION:
The July Seneca Healthcare District Board Meeting will be VIRTUAL ONLY due to the
Evacuation Advisory Notification from the Dixie Fire Incident Commander and
Plumas County Sheriff’'s Department. Please use the Zoom Meeting information
below.

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://us06web.zoom.us/j/82705300111?pwd=cm1xZUxrRORhcEtMNIINczQvV2RUQT09

Meeting ID: 827 0530 0111

Passcode: 131194

One tap mobile
+17207072699,,82705300111#,,,,*131194# US (Denver)
+12532158782,,82705300111#,,,,%131194# US (Tacoma)

Dial by your location
+1 720 707 2699 US (Denver)
+1 253 215 8782 US (Tacoma)
Meeting ID: 827 0530 0111
Passcode: 131194

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 be
focused on the 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.

Page 10of4


https://us06web.zoom.us/j/82705300111?pwd=cm1xZUxrR0RhcEtMNllNczQvV2RUQT09

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 June 24, 2021 Regular Meeting.
Submitted by Renee Nez, Board Clerk.

6) Medical Staff Report. Tab B
Chief of Staff, Dr. Dana Ware submitted the following items approved at the July 13,
2021 Medical Staff Meeting requiring Board approval:

(1) Initial Appointment Medical Staff:

(a) Marc Nielsen, DO, 60 day 08/01/2021 — 10/01/2021
Emergency Department/Admitting

(b) Marc Nielsen, DO, 1 year provisional 10/01/2021 — 10/01/2022
Emergency Department/Admitting

(c) Stephen Oljeski, MD, 1 year provisional 07/13/2021 — 07/13/2022
Tele-Health Radiologist VRAD

(d) Marwah Helmy, MD, 1 year provisional 07/13/2021 — 07/13/2022
Tele-Health Radiologist VRAD

(e) Jerome Klein, MD, 1 year provisional 07/13/2021 — 07/13/2022
Tele-Health Radiologist VRAD

() Joseph Horner, DO, 1 year provisional 07/13/2021 — 07/13/2022

Tele-Health Radiologist VRAD
(2) Re-Appointment Medical Staff:
(a) Wojtek Dajnowicz, MD Wound Care, 60 day  07/25/2021 — 09/25/2021

7) Policies and Procedures. Tab C
The Board will review and vote to approve the following Board of Directors Policies and
Procedures.

(1) BOARD-001.001-Policy & Procedures Governing Bidding for Facility Projects
(2) BOARD-002.001-Bidding Regulations Governing Purchases of Materials,
Supplies and Equipment and Procurement of Professional Services

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

9) APEX Information Technology. Tab E
The Board will review and vote to approve IT contract award for IT infrastructure
mitigation and updates to APEX.
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10)Cerner Community Works Contract. Tab F
The Board will review and vote to approve the Electronic Health Record contract with
Cerner Community works to replace CPSI Evident pending legal review.

11)Board Retreat.
The Board will discuss possibility of having a Board retreat this summer.

Agenda items — information only:

12)Healthcare Resource Group. Tab G
CFO Steve Boline will submit HRG’s June 2021 Summary Report.

13)Strategic Planning Committee Update. Tab H
CEO Shawn McKenzie will give an update on the New CAH Facility and the Existing
Facility Upgrades.

14)CEO Report. Tab |
Shawn McKenzie will give updates on:
A) Dixie Fire Incident Response
B) Physician & Mid-level Recruitment and Retention
C) Information Technology
D) Operations
E) Marketing and Public Relations

15)Departmental Issues/Reports. Tab J
A) IT/Clinical Informatics — TK Trumpf, IT Director — Report submitted.
B) Human Resources — Jim Kooyman — Reports submitted.

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

19)Next Regular Meeting:
e Date: August 26, 2021
e Time: 3:00 p.m.
e Location: Lake Almanor Clinic Conference Room and/or 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
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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, June 24, 2021

1)} Call to Order. Via Zoom, Vice-President Jerri Nielsen called the Regular Board meeting
to order at 3:01 p.m.

2) Members Present/Not Present. Pledge of Allegiance. Jerri Nielsen noted Board
Members present by roll call: Kristen Montgomery, Rich Rydell, and Jerri Nielsen. Not
present: Ken Crandall and Dr. David Walls. Quorum established with 3 members
present.

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 May 27, 2021 Regular meeting were reviewed for approval.

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

Minutes of the June 14, 2021 Special Board Meeting were reviewed for approval.

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

6) Medical Staff Report.
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-Radiclogist 2 years  07/25/2021 — 07/25/2023

Kristen Montgomery moved to approve the Medical Staff re-appointments for the dates
noted. Second by Rich Rydell. Motion approved by roll call vote. Rydell: Aye;
Montgomery: Aye; Nielsen: Aye.

7) Policies and Procedures.
The Board reviewed the following Policies and Procedures approved at the June 8, 2021
Med Staff Meeting.
(1) ADMT-021.001-Determining the Primary Payer
(2) ADMT-022.001-EMTALA Patient Registration
(3) ADMT-023.002-Notice of Privacy Practices
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8)

9)

Kristen Montgomery moved to approve all listed Policies and Procedures. Second by
Rich Rydell. Motion approved by roll call vote. Rydell: Aye; Montgomery: Aye; Nielsen:
Aye.

The Board reviewed and voted to rescind the following Policy and Procedure:
(4) ADMT-016.001-Admitting up front Collections-Rescind

Kristen Montgomery moved to rescind Policy and Procedure ADMT-016.001. Second by
Rich Rydell. Motion approved by roll call vote. Rydell: Aye; Montgomery: Aye; Nielsen:
Aye.

May 2021 Financial Report.
CFO Steve Boline discussed the May 2021 Financial Report.

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

Fiscal Year 2021/2022 Budget Approval.

Steve Boline presented the FY 2021/2022 Operating Budget in detail for review and
discussion at the June 14, 2021 Special Board meeting. There were no additional
comments or questions from the Board.

Kristen Montgomery moved to approve the Fiscal Year 2021/2022 Qperating Budget as
presented. Second by Rich Rydell. Motion approved by roll call vote. Rydell: Aye;
Montgomery: Aye; Nielsen. Aye.

10)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.

Consensus to continue with hybrid meetings. Board, staff, and public will follow safety
guidelines if attending in person or may join through zoom.

Agenda Items — Information Only:

11)}Healthcare Resource Group — May Report.

Steve Boline discussed the May 2021 Summary Report submitted by HRG.

12)Strategic Planning Committee Update.

CEO Shawn McKenzie gave an update on the New Ciritical Access Hospital and the
Existing Facility Upgrades.
A) New CAH Facility -
» Continuing with Land Due Diligence
s Zoning and General Plan Amendment — Working to complete surveys
s Project Budget — not ready for review. Will have more information at the July
Board meeting.
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Public Awareness and Promotion — Mock ups scheduled to be completed by July.
Requirements for the new hospital, related to SB1953 seismic compliance, were
shared at the community Town Hall on June 14",

B) Existing Facilities Upgrades — Upgrades are not solely cosmetic but also deferred
maintenance. All existing projects are still in progress.

13)CEO Report.
Chief Executive Officer, Shawn McKenzie discussed the following:
A) Physician and Mid-Level Recruitment —

Search for Family Practice Physicians continues.

Dr. Marc Nielsen will be joining Seneca on the Emergency Department physician
schedule.

We have a credit with Jackson Physician Search. Evaluating whether to use them
along with Medicus.

B) Information Technology —

IT Infrastructure Assessment — APEX Technology has completed assessment.
Remediation plan coming soon.

IT Managed Services — issued a termination letter to CSI. Will update in July.
EHR Evaluation — We have received the Cermer MSA to implement their platform
as a replacement for CPSI Evident. Currently under SHD and legal review.
Seneca Wide Area Network (WAN) — Working on viability and costs associated
with improving WAN bandwidth and redundancy. If we have a hosted EHR we will
need a redundant service as backup.

C) Operations —

Focus on Services and Volume — Working on programs and processes to improve
our services to build back the community’s trust in our facility.

Chief Nursing Officer (CNQ) — Karen Turner is retiring in October. Actively
searching for CNO and have had several inquiries.

Nurse House Supervisor — our current House Supervisor has stepped down.
Medical Imaging Manager — our current Imaging Manager is stepping down.
Sleep Center Evaluation — No update, but will continue discussions in the future.
MRI Mobile Service — Alliance Imaging working on enhancements to increase
patient satisfaction and marketing to show that mobile imaging is as reliable as in
house.

D) Marketing and Public Relations —

Chester Town Hall — Shawn recently spoke at the June 14" Town Hall to answer
questions and share with the community why we need to build the new Hospital.
Health Fair — SHD held the Health Fair and Community Wellness Screening on
June 23" and 24™, and is continuing on June 30" and July 15t.

Farmers Market — Seneca’s presence at the Farmers Market was a huge
success. Shawn met community members and answered many questions.
Lassen/Lake Almanor Basin Regional Trail Systems —Lake Almanor Recreation
and Parks Department reached out to SHD regarding a proposal for a trail that will
go around Lake Almanor. Seneca wants to be involved in this project. Trails and
outdoor activities lead to physical and mental health for whole person care.
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14)Departmental Issues/Reports.
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, HR Director — Reports submitted.

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

e 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 Critical Access Budget

o Discussion regarding Board Retreat this summer

16)Closed Session. Meeting adjourned for Closed Session at 3:44 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.

17)Report on Closed Session. Closed Session adjourned at 4:44 p.m.; Open Session
reconvened.

No reportable action in closed session.

18)Next Regular Meeting:
¢ Date: July 29, 2021
¢ Time: 3:00 p.m.

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

Meeting Adjourned at 4:45 p.m.

Board President, Ken Crandall Date
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Initial Appointment Medical Staff
Marc Nielsen D.O. Emergency Department /Admitting -60 day 8/1/2021 to 10/1/2021
Marc Nielsen D.O. Emergency Department/Admitting- 1 year Provisional 10/1/2021 to
10/1/2022
Stephen Oijeski M.D. Tele-Health Radiologist VRAD 1 year Provisional 7/13/2021 to
7/13/2022
Marwah Helmy M.D. Tele-Health Radiologist VRAD 1 year provisional 7/13/2021 to
7/13/2022
Jerome Klein M.D. Tele-Health Radiologist VRAD 1 year provisional 7/13/2021 to
7/13/2022
Joseph Horner D.O. Tele-Health Radiologist VRAD 1 year provisional 7/13/2021 to
7/13/2022

Reappointment Medical Staff

Wojtek Dajnowicz MD. Wound Care- 60 day 7/25/2021 to 9/25/2021 (Dr. Dajnowicz
works through a contract with VOHRA. Vohra's intention is to assign a new physician

that can come in person to Seneca SNF,

Initial Allied Health Practitioner
None

Miscellaneous:

Request for admitting privileges for Gregory Taylor M.D. ER approved in Quality
session June8,2021.Assignment of proctor pending.

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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BOARD-001.001-GoverningBiddingForFacilityProjects

Page 1 of 13



PROCEDURE

1.

Purpose

The purpose of this policy is to clarify the public contracting processes of the Seneca
Healthcare District (“District™) for Facility Projects (as defined in Section 3.d.) and to
provide guidance regarding these processes to the District’s Board of Directors
(“Board”), President and Chief Executive Officer (“CEQ”), and employees.

Responsibilities
The SHD Administration Department is responsible for ensuring this policy is reviewed
annually and kept up to date.

Policy and Procedures Governing Bidding for Facility Projects
a. Purpose

i.

ii.
1.

v.

V.

b. Ethies
i

iL.

The District’s public contracting areas include purchasing, professional
services, leasing and real estate and facilities construction. This Policy
And Procedures Governing Bidding For Facility Projects (this “Facility
Projects Policy” or this “Policy”) contains general bidding policy
guidelines and specifically addresses projects relating to the construction
or improvement of a hospital or health care facility, including Seneca
District Hospital (“Hospital”). For guidelines relating to the procurement
of materials and supplies, please refer to the District’s Policy And
Procedures For Bidding Regulations Governing Purchases of Materials,
Supplies And Equipment And Procurement Of Professional Services
(“Procurement Policy”).

It is the intent of the Board, consistent with the District’s obligations, to
obtain the best value for all expenditures, consistent with the responsibility
to provide quality health care to its patients.

It is the intent of the Board to provide an equal opportunity to all qualified
and responsible parties wishing to participate in the bidding process with
respect to Facility Projects for the District and the Hospital.

Any contract awarded by the Board shall be subject to all applicable
provisions of federal, California and local laws, including without
limitation, laws relating to the performance of work for a public agency.
In the event of a conflict between any contract documents and any
applicable law, the law shall prevail.

This policy does not address or govern contracting with providers or
physicians.

Conflict of Interest. No Board member or employee of the
District/Hospital may participate in any selection process when such
person has a relationship with a person or business entity seeking a
contract which would subject that person to the prohibitions in
Government Code (“Govt™) § 87100.

No Kickbacks. With respect to all contracts covered by this Policy, any
practices or procedures which might result in unlawful activity are
prohibited, including practices which might result in rebates, kickbacks or
other unlawful consideration.
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iii. No Advantage. No illegal, unfair, unethical or otherwise improper
advantage shall be accorded to any bidder by the District, a Board member
or an employee of the District/Hospital.

c. Competitive Bidding

i. Contracts above $25,000 that Otherwise Require Competitive

Bidding. This Facility Projects Policy overrides the requirement of Health
& Safety Code (“H&S”) § 32132 that the District shall let any contract for
materials and supplies to be furnished, sold, or leased to the District, or
any contract for work to be done, involving an expenditure of more than
twenty-five thousand dollars ($25,000), to the lowest responsible bidder.
Instead, the provisions of Section 3.d.v. below shall apply for Facility
Projects.

ii. Exception for Emergency Contracts and Emergency Service
Contracts. In cases of emergency when repair or replacements are
necessary, the District may proceed at once to replace or repair any public
facility without adopting plans, specifications, strain sheets, or working
details, and procure the necessary equipment, services, and supplies for
those purposes, without giving notice for bids to let contracts. (Public
Contract Code (“PCC”) §§ 22035; 22050(a)(1).) If notice for bids to let
contracts will not be given, the District shall comply with the following
procedures:

1. Finding of Emergency. Before emergency procedures may be
used, the Board shall make a finding, based on substantial evidence
set forth in the minutes of its meeting, that the emergency will not
permit a delay resulting from a competitive solicitation for bids,
and that the action is necessary to respond to the emergency. (PCC
§ 22050(a)(2).)

2. Delegation to CEO. The Board, by a four-fifths vote, may
delegate, by resolution or ordinance, to the CEQ the authority to
order emergency action. (PCC § 22050(b)(1).)

3. Reporting by CEO. If the CEO orders any emergency action, the
CEO shall report to the Board Chair within 24 hours of action, and
report to the Board at its next regularly scheduled meeting or at a
special session of the Board within 14 days, the reasons justifying
why the emergency will not permit a delay resulting from a
competitive solicitation for bids and why the action is necessary to
respond to the emergency. The CEO must also report on the status
of the emergency contracts at each following Board meeting until
the action is terminated (contracts completed). (PCC § 22050)

4. Performance of Work. The work may be done by day labor
under the direction of the Board, by contractor, or by a
combination of the two.

iii. Exception for Change Orders. The CEO shall not be required to secure
bids for change orders that do not materially change the scope of work set
forth in a contract previously made pursuant to this policy, provided:
(H&S § 32132 (c))

1. The contract was made in compliance with bidding thresholds
stated in Section 3.d.

BOARD-001.001-GoverningBiddingForFacilityProjects Page 3 of 13



2. No individual change order amounts to more than five percent
(5%) of the contract.

3. The total project cost for a negotiated contract project would not
exceed the dollar amount for negotiated contracts of sixty thousand
dollars ($60,000).

4. The total project cost for a contract awarded by informal bidding
procedures would not exceed the dollar amount of two hundred
thousand dollars ($200,000).

iv. Exception for Facility Project Professional Services

1. Competitive bidding is not required for contracts over twenty-five
thousand dollars ($25,000) for professional services. (H&S §
32132(b).)

2. Where required by Facility Projects, the CEO shall award contracts
for professional services of private architectural, landscape
architectural, engineering, environmental, land surveying or
construction management firms on the basis of demonstrated
competence and on the professional qualifications necessary for
the satisfactory performance of the types of services to be
performed and at fair and reasonable prices. (Govt § 4526; H&S §
32132(b))

3. For Facility Projects estimated to cost more than $ , the
Board’s approval of the contracts for professional services shall
also be required.

4. The CEO shall establish procedures for verifying competence and
professional qualifications and for determining fair and reasonable
benchmark prices for these services (Govt § 4526.).

5. When bids are solicited for architectural, landscape architectural,
engineering, environmental, land surveying or construction
management firms, the Notice Inviting Bids for these services shall
contain the following statement in boldface type:

“Please be advised that the successful design professional will
be required to indemnify, defend and hold harmless the
District against liability for claims that arise out of or relate to
the negligence, recklessness or willful misconduct of the design
professional.” (Civil Code § 2782.8.)

v. Exception for Design-Build Projects. Upon approval by the Board, the
Design-Build procedure described in PCC § 22160 ef seq. may be used to
assign contracts for the construction of a building or improvements
directly related to construction of a hospital or health facility building.
(H&S § 32132.5)!

1. Notwithstanding anything to the contrary, the Board may elect to
use the Design-Build method for bidding on Facility Projects if the
project amount will be greater than one million dollars
($1,000,000). (H&S Code 32132.5; PCC § 22162).

2. In estimating the cost of a Design-Build Facility Project, the costs
for OSHPD and City/County permits and the costs for design

! Note that H&S § 32132.5 shall remain in effect only until January 1, 2015, and as of that date is repealed.
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professionals shall be included. The overhead allocation required
for uniform construction cost accounting procedures shall not be
added to the cost of subcontractors and the cost for material
purchases.

3. If the Board elects to use the Design-Build method, the Board shall
follow the contracting provisions of PCC §§ 22160-22169 and
shall award the contract based on “best value” as defined in PCC
§§22161.

vi. Purchasing. The CEO is authorized by this Policy to make all purchases
and to execute all purchase orders or contracts for the District and the
Hospital duly authorized by the Board pursuant to this Policy. All
purchases and contracts shall be upon written order. (H&S §§ 32132(b);
32121(c). The District’s Procurement Policy should be consulted with
respect to such purchasing.

1. Competitive bidding is not required for purchases of medical or
surgical equipment or supplies, or for electronic data processing
and telecommunications goods and services. The phrase “medical
or surgical equipment or supplies” includes only equipment or
supplies commonly, necessarily, and directly used by, or under the
direction of, a physician and surgeon in caring for or treating a
patient in a hospital. (H&S § 32132(b), (d).)

vii. Exception for Leasing and Real Estate. Contracts regarding land
purchases and leases which bind the District to the terms of a contractual
agreement shall be approved by the Board and shall be signed by the Chair
of the Board unless the Board designates an alternate signer when the
contract is approved.

d. Contracting for Facility Projects (Optional - CFO Should Review)

i. Election to Become Subject to the Uniform Public Construction Cost
Accounting Act. The Board hereby elects under PCC § 22030 to become
subject to the Uniform Public Construction Cost Accounting Act (the
“Act”), codified at PCC §§ 22000 to 22050, and the uniform construction
cost accounting procedures adopted by the California Uniform
Construction Cost Accounting Commission established under the Act (the
“Commission”), as they may each from time to time be amended, and
directs that the CEO notify the State Controller forthwith of this election.
The management of all District Facility Projects shall meet the
requirements prescribed in those provisions, and shall be guided by the
Commission’s Cost Accounting Policies and Procedures Manual (the
“Manual”). By becoming subject to the Act and as set forth in this policy,
the Board clarifies the Board’s legal authority granted by the Board to the
CEO with regard to the contracting of Facility Projects for the District and
the Hospital, and the legal authority retained by the Board.

ii. Definitions

1. “Facility” means any plant, building, structure, ground facility,
utility system, real property, streets and highways, or other public
work improvement, (PCC § 22002).

2. “Facility Project” means work relating to projects involving
construction, reconstruction, erection, alteration, renovation,
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improvement, demolition, and repair work involving the Hospital
and any leased or operated facility of the Hospital. Excluded from
this definition is routine, recurring, and usual work for the
preservation or protection of the facility and minor repainting
(“Facility Maintenance™). (PCC § 22002).

3. “Responsible bidder” means a bidder who has demonstrated the
attribute of trustworthiness and quality during prior service, a
reputation for reliability and satisfactory service with other clients,
sufficient financial capacity and the physical capability and the
technical and non-technical expertise in order to perform the contract
satisfactorily. (PCC § 1103).

iii. Pre-Contracting Duties of CEQ. The CEO shall prepare bid packages
for any Facility Project contract. The bid packages shall include
specifications as follows:

1. Facility Contract Construction Subcontractors. The CEO shall
include in the Specifications a provision that any prime contractor
shall include in his/her bid:

a. The name, address and contractor registration number of
each subcontractor who will perform labor or render
service or fabricate and install a portion of the Facility
Project in excess of one-half of one percent (1%) of the
total amount of the contract.

b. A description of portion of the Facility Project to be
performed by each subcontractor listed.

c. The bidder shall list only one subcontractor for each
portion of the Facility Project as is defined by the bidder in
the bid. (PCC § 4104.)

d. A prime contractor whose bid is accepted may not
substitute a new subcontractor in place of the subcontractor
listed in the original bid except as allowed under PCC §
4107. Any work not listed for a specific subcontractor
must be done by the prime contractor and shall not be
substituted.

2. Completion Date. The CEO shall include in the Specifications a
time within which the whole or any specified portion of the
Facility Project shall be completed. (Govt § 53069.85.)

a. The CEO may include in the Specifications a provision that
the contractor shall forfeit a specified sum of money for
each day completion is delayed beyond the date stated in
the Specifications.

b. The Board may include in the Specifications a provision for
the payment of a bonus to the contractor for completion of
the project prior to the specified date stated in the
Specifications when such timely completion would be
beneficial to the District. (Govt § 53069.85.)

3. Facility Project Cost Estimate. A project cost estimate shall be
prepared by the CEO for each Facility Project. The Cost Estimate,
at a minimum, shall contain (see the Manual, Chapter 3):
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a. A description of the project with sufficient detail to allow
reasonable accuracy of cost estimates.
b. A description of the method used to estimate each cost
segment.
¢. An estimate of all direct and indirect costs for the project.
i. A calculated administrative overhead percentage
(maximum 30%) shall be added to all estimates for
sub-contractor costs and direct material purchases.
ii. Prevailing wage rates shall be used in all estimates.
iii. The following costs may be excluded from the cost
estimate: (1) OSHPD and City/County permits; (2)
Facility Project engineering, architectural and
construction management services; and (3) Medical
equipment. Section 3.c. of this Policy covers the
selection process for these services.
d. The estimate shall be used to determine the appropriate
process for the selection of contractors or sub-contractors.
e. The estimate shall be prepared in sufficient specificity to
enable comparisons to actual cost when the project is
completed.

iv. Facility Project File. After completion of each Facility Project the CEO
shall keep and maintain written or electronic records of the Facility Project
for the time period required by the administrative retention policy. The
Facility Project file, at a minimum, shall include (Manual, Chapter 3.10):

1. A copy of the Facility Project cost estimate used to determine the

appropriate selection process for the sub-contractors.

2. A description of the method used to select each contractor or
service provider, including a copy of the request for proposal
(RFEP) or other form of solicitation.

A copy of all contracts awarded for the project.

4. For projects requiring the Formal Bidding Procedure, the file shall
also include a copy of the Notice Inviting Bids and the names of all
bidders and their bids/proposals.

5. The contract file for all contracts awarded under the exceptions
listed in Section 3.b. shall include a description of the exception
and an explanation of the method used to select the contractor or
service provider.

6. The contract file shall include the names of any employ of the
District, or any Board member who elected to recuse themselves
from the award process for any reason, including a conflict of
interest.

v. Categories of Contracts by Dollar Thresholds. For purposes of bidding
procedures, Facility Projects are divided into three categories by dollar
thresholds, as follows:

1. Under $60,000. District Facility Projects of sixty thousand dollars
($60,000) or less may be performed by the employees of the
District by force account, by negotiated contract, or by purchase
order. (PCC § 22032(a))
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2. Between $60,000 and $200,000. District Facility Projects of two
hundred thousand dollars ($200,000) or less may be let to contract
by informal procedures as set forth in this Policy. (PCC §
22032(b))

3. Over $200,000. District Facility Projects of more than two
hundred thousand dollars ($200,000) shall, except as otherwise
provided in this Policy, be let to contract by formal bidding
procedure. (PCC § 22032(c))

4. Separation of Work Orders of Facility Projects. Splitting or
separating Facility Projects into smaller work orders or projects
after competitive bidding for the purpose of evading the provisions
of this policy shall be prohibited. (PCC § 22033)

vi. Procedures for Contracts Under $60,000. The CEO may award
contracts for Facility Projects whose total cost is less than sixty thousand
dollars $60,000 by negotiated contract, or by purchase order, and is not
bound to accept the bid of the lowest responsible bidder. (PCC §
22032(a))

vii. Procedures for Contracts Between $60,000 to $200,000 — Informal
Bidding Procedure. For matters of two hundred thousand dollars
($200,000) or less, the District shall use informal bidding procedures, as
follows:

1. Notice to Contractors. The CEO shall provide notice to
contractors inviting informal bids. This notice shall describe the
project in general terms, how to obtain more detailed information
about the project, and shall state the time and place for the
submission of bids. (PCC § 22034(a)) The notice shall be made as
follows:

a. The District shall maintain a list of qualified contractors,
identified according to categories of work. All contractors
on the list for the category of work being bid shall be
mailed, faxed, or emailed a notice inviting informal bids
unless the product or service is proprietary. All mailing of
notices to contractors pursuant to this subdivision shall be
completed not less than 10 calendar days before bids are
due.

b. The District may elect to mail, fax, or email a notice
inviting informal bids to all construction trade journals
specified in PCC § 22036.

2. List of Trade Journals. The CEO shall use the list of trade
journals provided in the Manual, Chapter 1.05 for all mailings to
trade journals required by this section.

3. List of Registered Contractors. The CEO shall develop an
objective pre-qualification criteria and process for use in the
formation and maintenance of the District’s contractor’s lists. (See
the Manual, Chapter 1.04.)

a. During November of each year, the CEO shall establish a
new or update its existing list of registered contractors by
mailing, faxing, or emailing a written notice to all
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construction trade journals designated in Section 3.d.vii.2.,
inviting all licensed contractors to submit the name of their
firm to the District for inclusion on the District’s list of
qualified bidders for the following calendar year. (PCC §
22034(a)(1))

. The notice shall require that the contractor provide the

name and address, fax number, and email address to which
a Notice to Contractors or Proposal should be mailed,
faxed, or emailed, a phone number at which the contractor
may be reached, the type of work in which the contractor is
interested and currently licensed to do (earthwork,
pipelines, electrical, painting, general building, etc.)
together with the class of contractor's license(s) held and
contractor license numbers(s). (PCC § 22034 (a)(1))

The CEO may include any contractor names it desires on
the list, but the list must include, at a minimum, all
contractors who meet the objective pre-qualification criteria
and who have properly provided the District with the
information required under (b} above, either during the
calendar year in which the list is valid or during November
or December of the previous year. (PCC § 22034 (a))

. A contractor who supplies the required information and

meets the objective pre-qualification criteria may have their
firm added to the District’s contractors list at any time
during the year. (PCC § 22034 (a))

4. Mailing of Notices Inviting Informal Bids

a. All contractors on the list for the category of work being

bid shall be mailed, faxed, or emailed a notice inviting
informal bids unless the product or service is proprietary.
(PCC § 22034(a))

. All trade journals listed in Section 3.d.vii.2. may be mailed,

faxed, or emailed a notice inviting informal bids unless the
product or service is proprietary. (PCC § 22034 (a))

The mailing, faxing, or emailing of notices to contractors
and construction trade journals pursuant to subdivisions (a)
and (b) shall be completed not less than 10 calendar days
before bids are due. (PCC § 22034 (a))

. The notice inviting informal bids shall describe the project

in general terms, state how more detailed information about
the project may be obtained, state the time and place for the
submission of bids and the time and place for opening the
bids. (PCC § 22034(b))

viii. Award of Bids

1.

2.

Delegation to CEO. The Board delegates the authority to award
informal contracts to the CEO. (PCC § 22034(c))

Minimum Number of Informal Bids. The CEO shall consider a
minimum of three (3) informal bids whenever possible; however,
where the CEO cannot obtain three informal bids or when the CEQO
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decides that time will not permit obtaining three informal bids, the
CEO may consider a minimum of two (2) informal bids. All bids
shall be in writing, sealed, and subject to the following general
conditions.

3. Multiple Informal Bids. When informal bids for multiple items
are solicited at the same time, the CEO may accept parts of one or
more bids (provided the Notice Inviting Bids so indicates) unless
the bidder has specified to the contrary, in which event the District
reserves the right to disregard the bid in its entirety.

4. Award of Contracts for Informally Bid Facility Projects

a. The CEO shall award the contracts for each type of work
for Informally Bid Facility Projects ($60,000 to $200,000)
to the lowest responsible bidder who shall give the security
the District requires. (PCC §§ 22034(c); 22038(b); H&S §
32132)

b. Ifall bids received are in excess of two hundred thousand
dollars ($200,000), the Board may, by adoption of a
resolution by a four-fifths vote, award the contract, at two
hundred twelve thousand five hundred dollars ($212,500)
or less, to the lowest responsible bidder, if it determines the
cost estimate of the District was reasonable. (PCC §
22034(d))

¢. For all Informally Bid Projects where the total Project Cost
is greater than $187,500 the Board shall reject all bids and
may direct the CEO to rebid the project.

5. Minor Deviations. The CEO reserves the right to waive
inconsequential deviations from the specifications in the substance
or form of informal bids received.

ix. Procedures for Contracts Over $200,000 — Formal Bidding Procedure.
District Facility Projects of more than two hundred thousand dollars
($200,000) shall, except as otherwise provided in this Policy, be let to
contract by formal bidding procedure as follows.

1. Plans and Specifications.

a. When the CEO determines that the estimated cost for a
Facility Project is more than two hundred thousand dollars
($200,000), the CEO shall prepare plans, specifications or a
description of general conditions (“Specifications™) for the
project. The Specifications shall be in such detail and
written with such specificity as may be required to allow all
potential bidders to understand the project and give a level
playing field to all bidders. (PCC § 22039)

b. The specifications shall include the requirement for
bidder’s security, performance bonds and payment bonds.
The specifications shall also include the time within which
the whole or any specified portion of the Facility Project
shall be completed. (Govt § 53069.85.)

2. Requirements of Notice Inviting Formal Bids. The CEO shall
prepare a notice inviting formal bids. (PCC § 22037) The CEO
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shall at a minimum shall include all of the following in the notice
inviting formal bids:

a. Description of the contemplated Facility Project.

b. The procedure by which potential bidders may obtain
electronic copies of the Plans and Specifications (or printed
copies if not available electronically)

¢. The final time, date and address (or e-mail address) for
receiving and opening of bids (including designation of the
appropriate District person or office) (Govt § 53068; PCC
§§ 4104.5; 22037)

d. The date, time and place, and the name and address of the
person responsible for receiving bids;

e. The payment and performance bond amounts required by
the Specifications (Civil Code § 9550)

f. The time within which the whole or any specified portion
of the Facility Project shall be completed (Govt §
53069.85)

g. The penalty amount, if required by the Specifications, for
each day completion is delayed beyond the specified time.
(Govt § 53069.85)

h. The Board approved bonus amount payable to the
contractor for completion of the work prior to the specified
completion day if a bonus payment is included in the
Specifications. (Govt § 53069.85)

3. Publication of Notice Inviting Formal Bids. The notice shall be
published at least 14 calendar days before the date of opening the
bids in fa newspaper of general circulation, printed and
published in the jurisdiction of the District]. The notice inviting
formal bids shall also be mailed, faxed or emailed to trade journals
provided in the Manual, Chapter 1.05. The notice shall be mailed,
faxed or emailed at least 15 calendar days before the date of
opening the bids. In addition to notice required by this section, the
CEO may give such other notice as she/he deems proper. (PCC §
22037)

4. Prequalification. The CEO shall prepare a uniform
prequalification system using a standard questionnaire to evaluate
the ability, competency and integrity of bidders as outlined in the
Local Agency Public Construction Act, PCC § 20101 et seg. and it
shall be used for all projects estimated to cost over $500,000. In
such event, the CEOQ shall require each prospective bidder to
complete and submit a standardized questionnaire and financial
statement. The standardized questionnaires and financial
statements received from interested contractors are not public
documents and shall not be made public. The CEO may use the
prequalification procedure for any Facility Project that requires
formal bidding,

5. Submission of Formal Bids. The Board shall accept only written
sealed bids from the prospective bidders. Upon receipt the bid

BOARD-001.001-GoverningBiddingForFacilityProjects Page 11 of 13



shall be stamped with the date and time the bid was received. All
bids shall remain sealed until the date and time set forth for
opening the bids in the Notice Inviting Bids. Any bid received by
the District/Hospital after the time specified in the Notice Inviting
Bids shall be returned unopened. (Govt § 53068) The CEO may
elect to receive bids and supporting materials electronically using
procedures in compliance with PCC § 1601.

6. Examination and Evaluation of Formal Bids. On the date
provided in the Notice Inviting Bids, a person designated by the
CEO shall attend and officiate over the opening of bids
(“Opening”). The bids shall be made public for bidders and
members of the public who may be present at the Opening. The
District reserves the right not to determine the low bidder at the
Opening, to obtain the opinion of counsel on the legality and
sufficiency of all bids, and to determine at a later date which bid to
accept. Such determination shall be made within sixty (60)
calendar days of the Opening or unless a different period of time is
specified in the Notice Inviting Bids.

7. Award of Contract. The Board shall award the contract to the
lowest Responsible Bidder, as defined in Section 3.d.ii.3., provided
the bid is reasonable and meets the requirements and criteria set
forth in the notice inviting bids. (PCC § 22038(b))

a. If two or more bids are the same and the lowest, the Board
may accept the one it chooses. (PCC § 22038(b))

b. If the Board determines that the lowest bidder is not
responsible, the Board may award the contract to the next
lowest responsible bidder.

c. [fthe CEO anticipates that the Board may decide to award
the contract to a bidder other than the lowest bidder
pursuant to subparagraph (b), the CEO shall, with the
assistance of District Counsel, first notify the low bidder of
any evidence, either obtained from third parties or
concluded as a result of the District’s investigation, which
reflects on such bidder’s responsibility. The CEO shall
afford the low bidder an opportunity to rebut such adverse
evidence and shall permit such bidder to present evidence
that it is qualified. The opportunity to rebut adverse
evidence and to present evidence of qualification may be
submitted in writing or at an informal hearing of the Board,
individual and/or committee as determined by the Board.

8. Minor Deviations. The Board reserves the right to waive
inconsequential deviations from the specifications in the substance
or form of formal bids received.

8. Rejection of Bids. Notwithstanding anything to the contrary, the
District/Hospital is under no obligation to accept the lowest
responsible bidder and reserves the right to reject all bids. (PCC §
22038(a); H&S Code § 32132) In its discretion, the District may
reject any bids presented, if the District, prior to rejecting all bids
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and declaring that the project can be more economically performed
by the District’s employees, furnishes a written notice to an
apparent low bidder. The notice shall inform the bidder of the
District's intention to reject the bid and shall be mailed at least two
business days prior to the hearing at which the District intends to
reject the bid. If after the first invitation of bids all bids are
rejected, after reevaluating its cost estimates of the project, the
District shall have the option of either of the following:

a. Abandoning the project or re-advertising for bids in the
manner described by this article.

b. By passage of a resolution by a four-fifths vote of the
Board declaring that the project can be performed more
economically by the District’s employees, may have the
project done by force account.

10. If No Bids Received. If no bids are received through the formal or
informal procedure, the project may be performed by the District’s
employees by force account, or negotiated contract without further
complying with this article. PCC § 22038 (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.
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PROCEDURE
1. Purpose
The purpose of this policy is to ensure that the Board of Directors {“Board”) of the
Seneca Healthcare District shall endeavor to obtain the maximum value for all monies
expended, consistent with the District’s responsibility to provide the best health care to its
patients.

2. Responsibilities
It is the intent of the Board to provide an equal opportunity to all qualified and
responsible parties wishing to participate in the bidding process with respect to the
Seneca District Hospital (“Hospital”). Consistent with the District’s obligations, the
Board desires to obtain the best value for all expenditures.

Government Code § 54202 requires that local agencies, including healthcare districts,
adopt policies and procedures governing purchases of supplies and equipment. In
addition, with certain exceptions, Health and Safety Code § 32132 requires healthcare
districts to award to the lowest responsible bidder any contract up to statutorily-
established expenditure limits involving (i) materials and supplies furnished to the district
and (ii) work to be done for the district.

3. Policy for ‘Bidding Regulations Governing Purchases of Materials, Supplies and
Equipment and Procurement of Professional Services’
a. Scope and Application of Policy:
For purposes of this Policy, “responsible bidder” means a bidder who has
demonstrated the attribute of trustworthiness as well as quality, fitness, capacity
and experience to perform the contract satisfactorily. (Public Contract Code §
1103)
1. Materials and Supplies.

1. The Board shall award any contract exceeding twenty-five
thousand dollars ($25,000) for materials and supplies to be
furnished, sold, or leased to the District to the lowest responsible
bidder using the “formal” bidding procedures provided in Section
3 {[Formal Bidding Procedures]. Alternately, the Board shall reject
all bids. (See Health and Safety Code § 32132))

2. Unless otherwise provided by law or this Policy, any contract for
materials and supplies involving an expenditure of $25,000 or less
may be made without soliciting or securing bids.

ii. Work to be Done.

1. The Board shall award any contract exceeding twenty-five
thousand dollars ($25,000) for work to be done for the District,
excluding public projects,? to the lowest responsible bidder using
the formal bidding procedures provided in Section 3 [Formal
Bidding Procedures].

2 Please refer to footnote 1.
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2. Upon a determination that more than $25,000 of work to be done
in connection with a project involving construction or
improvement of a hospital or health facility is required by the
necessity or for the conventence of the District, the Board shall
follow the procedures set forth in its Policy for Bidding for Public
Works Contracts.

3. Unless otherwise provided by law or this Policy, any contract for
work to be done involving an expenditure of $25,000 or less may
be made without soliciting or securing bids.

iii. Equipment. The Board shall award any contract for medical or surgical
equipment or supplies in accordance with the procedures set forth in
Paragraph 3.d.ii. [Medical Equipment and Supplies].

iv. Professional Services. The Board shall award any contract for
professional services in accordance with Section 3.e. [Professional
Services].

v. Authority to Enter into Contract. Upon awarding a contract pursuant to
the provisions of this Policy, the Board shall thereafter authorize the
Hospital’s Chief Executive Officer (“CEQ”) to enter into such contract.

vi. Formal and Informal Bidding. The statutes requiring formal bidding
and other competitive procurement requirements are summarized in the
table attached hereto and incorporated herein as Exhibit A.

b. Formal Bidding Procedures (Lowest Bid Policy):
Before entering into any contract which requires formal bidding, the District shall
prepare or cause to be prepared a bid packet.

i. Bid Packet. Where formal bidding is required (or otherwise deemed
desirable by the Board), the District shall prepare a bid packet, including a
notice inviting formal bids (“Notice Inviting Bids”). The packet shall
include a description of the materials or supplies or work in such detail
and written with such specificity as may be required (“Description™).

ii. Notice Inviting Bids. The District shall publish the Notice Inviting Bid,
as follows:

1. The first publication or posting of the Notice Inviting Bids shall be
at least ten (10) days before the date of opening the bids. Notice
shall be published at least twice, not less than five (5) days apart,
in a newspaper of general circulation, printed and published in the
jurisdiction of the District (or, if there is no such newspaper, then
in a newspaper of general circulation which is circulated in the
jurisdiction of the District. (Public Contract Code § 20150.8.)

2. In addition, the District may also publish Notice Inviting Bids in a
trade publication, as specified in Public Contract Code § 22036.
(Public Contract Code § 20150.8.)

3. The District may also give such other notice as it deems proper.

iii. Requirements of Notice Inviting Bids. The Notice Inviting Bids shall:

1. Describe the item(s) to be bid upon;

2. State the final date, time and place where bids are to be received
(including designation of the appropriate District person or office
and address) (Government Code § 53068; Public Contract Code
$§§ 4104.5, 22037);
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3. State the date, time and place for opening of bids;

4. Set forth such other matters, if any, as would reasonably enhance
the number and quality of bids.

iv. Presentation of Bids. Each prospective bidder shall submit a written bid
under sealed cover. Upon receipt, the bid shall be date and time stamped.
All bids shall remain sealed until the date and time set forth in the Notice
Inviting Bids. Any bid received by the District after the time specified in
the Notice Inviting Bids shall be returned unopened. (Government Code §
53068.)

v. Examination and Evaluation of Bids.

1. On the date provided in the Notice Inviting Bids, the District shall
publicly open the sealed bids. A member of the Board, or a person
designated by the Board, will attend and officiate over the opening
of bids (“Opening”). The bids will be made public for bidders and
other properly interested parties who may be present at the
Opening.

2. The Board reserves the right not to determine the low bidder at the
Opening, to obtain the opinion of counsel on the legality and
sufficiency of all bids, and to determine at a later date which bid to
accept. Such determination shall be made within sixty (60) days of
the Opening or unless a different period of time is specified in the
Notice Inviting Bids.

3. Inthe event there are two or more identical lowest bids pursuant to
any provision requiring competitive bidding, the District may
determine by lot which bid shall be accepted. (Government Code §
53064.)

vi. Award of Contract.

1. The Board shall award the contract to the lowest bidder, provided
such bid is responsive and reasonable and meets the requirements
and criteria set forth in the Notice Inviting Bids, as determined by
the Board. Factors which the District may take into account to
determine whether a bidder is “responsible” include prior
performance, financial capacity, technical expertise, reputation for
reliability and satisfactory service, and other factors that may be
set forth in the Description. Notwithstanding anything to the
contrary, the Board is under no obligation to accept the lowest
responsive and responsible bidder and reserves the right to reject
all bids.

2. If the Board determines that the lowest bidder is not responsible,
the Board may award the contract (i) to the next lowest responsible
bidder, or (i1) to the lowest bidder on the condition that the lowest
bidder furnish security other than or in addition to that set forth in
the Description.

3. If the Board decides to award the contract to a bidder other than
the lowest bidder pursuant to subparagraph (b), the Board shall
first notify the low bidder of any evidence, either obtained from
third parties or concluded as a result of the Board’s investigation,
which reflects on such bidder’s responsibility. The Board shall
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afford the low bidder an opportunity to rebut such adverse
evidence and shall permit such bidder to present evidence that it is
qualified. Such opportunity to rebut adverse evidence and to
present evidence of qualification may be submitted in writing or at
an informal hearing before the awarding body, committee and/or
individual, as determined by the Board.

4. Any contract awarded by the Board shall be subject to all
applicable provisions of federal, California and local laws. In the
event of a conflict between any contract documents and any
applicable law, the law shall prevail.

5. Notwithstanding anything to the contrary, the Board is under no
obligation to accept the lowest responsive and responsible bidder
and reserves the right to reject all bids.

¢. Bid Conditions:
All formal bids shall be subject to the following general conditions.

i. Three Bids. The Board shall consider a minimum of three (3) bids
whenever possible; however, where the Board cannot obtain three bids or
when it decides that time will not permit obtaining three bids, it may
consider a minimum of two (2) bids.

ii. Reference Check. Contracts shall be awarded to the lowest responsible
bidder meeting the applicable criteria established by the District, subject to
a check of references and review of legal counsel, as applicable.

iii. Multiple Bids. When bids for multiple items are solicited at the same
time, the Board may accept parts of one or more bids (provided the Notice
Inviting Bids so indicates) unless the bidder has specified to the contrary,
in which event the District reserves the right to disregard the bid in its
entirety.

iv. Minor Deviations. The Board reserves the right to waive inconsequential
deviations from the specifications in the substance or form of bids
received.

v. No Advantage. No illegal, unfair, unethical or otherwise improper

advantage shall be accorded to any bidder by the District.
d. Exemptions to Formal Bidding Procedures (Lowest Bid Policy):

The Board shall not be required to apply the lowest bid policy to (a) emergency
contracts, (b) contracts for medical or surgical equipment or supplies, (c)
electronic data processing and telecommunications goods and services, (d)
professional services, (€) energy services contracts, or (f) purchases made through
a group purchasing organization, under certain circumstances.

i. Emergency Contracts. The Board shall not be required to secure bids for
emergency contracts. Notwithstanding anything to the contrary, the Board
may award contracts without following the lowest bid policy, if it first
determines (i) an emergency exists that warrants such expenditure due to
fire, flood, storm, epidemic or other disaster and (ii) it is necessary to
protect public health, safety, welfare or property. (See Health and Safety
Code § 32136.)

ii. Medical Equipment and Supplies.

1. For the purposes of this Policy, “Medical Equipment and Supplies”
means equipment and/or supplies commonly, necessarily and
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directly used by or under the direction of a physician or surgeon in
caring for or treating a patient in a hospital. (Health and Safety
Code § 32132(d).)

2. The Board shall not be required to secure bids for the purchase of
Medical Equipment and Supplies. The Board may establish
policies with respect to the procurement of Medical Equipment and
Supplies without following the lowest bid policy. (Health and
Safety Code §§ 32132(b).)

iii. Electronic Data Processing and Telecommunications Goods and
Services

1. Consistent with Health & Safety Code § 32138, the Board shall
employ competitive means to acquire electronic data processing
and telecommunications goods and services, where such goods and
services exceed a cost of twenty-five thousand doliars ($25,000}.
{See Health and Safety Code §§ 32132(b) and 32138.)

2. For the purposes of this Paragraph 3.d.iii.2., “competitive means”
includes any appropriate means specified by the Board.
“Competitive means” may include (i) the preparation and
circulation of a request for proposal to a sufficient number of
qualified sources to permit reasonable competition consistent with
the nature and requirements of the proposed acquisition, as
determined by the Board in its reasonable discretion; (ii) the lowest
bid policy; and (iii) any other appropriate means determined by the
Board in its reasonable discretion. (Health & Safety Code §
32138(b).)

3. The Board shall award a contract pursuant to this Paragraph
3.d.iii.3. based on the cost-effectiveness of the proposal as
determined by the evaluation criteria specified by the Board.
Evaluation criteria shall not be limited to cost but may include
other objective bases for selection of a vendor or service provider.
(Health & Safety Code § 32138(c).)

4. Notwithstanding any provision to the contrary, this Paragraph
3.d.iii.4. shall not apply when the Board determines that (i) the
goods and services being considered are the only goods and
services that can meet the District’s needs, or (ii) the goods and
services are needed in cases of emergency where immediate
acquisition is necessary for the protection of the public health,
welfare or safety. (Health & Safety Code § 32138(a).)

iv. Energy Services Contract.

1. For purposes of this Paragraph 3.d.iv.1. “energy service contract™
means a contract for providing electrical or thermal energy or
conservation services to the District from an energy conservation
facility. (Government Code § 4217.11(f).)

2. The Board shall not be required to secure bids in connection with
an energy service contract or any necessarily related facility
ground lease provided (i) the Board determines such contract is in
the best interest of the District, and (ii) the determination is made
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at a regularly scheduled public hearing of the Board in compliance
with the provisions of Government Code § 4217.12.

v. Group Purchasing Organizations (GPOs). The District may participate
as a member of any cooperative hospital service organization described in
Revenue and Taxation Code § 23704 (“GPO”). Any purchases made or
services rendered by the GPO on behalf of the District that is a member of
the GPO shall not subject to formal bidding procedures or any other
competitive requirements contained herein. (Health & Safety Code §
32132(e).)

e. Professional Services

i. No Competitive Bidding Required for Professional Services. Health
and Safety Code § 32121(b) makes clear that the lowest bidder policy does
not apply to any professional services. Upon determination that the
District requires either Special Services or Design Services (as those terms
are defined, below), the District shall comply with the statutory scheme
relating to such services, as set forth in this Section 3.e.

ii. Special Services and Advice.

1. Consistent with Government Code § 53060, the District may
contract with and employ any person(s) to furnish to the District
special services and advice in financial, economic, accounting,
engineering, legal, architectural or administrative matters (“Special
Services”), provided such persons are specially trained and
experienced and competent to perform the special services
required. (See Government Code § 53060.)

2. No competitive bidding shall be required in selecting professionals
or firms to provide Special Services. (Health and Safety Code §
32132(b).) The District may compensate such persons as it deems
proper for the services rendered. (Government Code § 53060.)
The District may establish procedures to assure the persons
engaged to provide such services are specially trained and
experienced and competent to perform the special services
required. (Government Code § 53060.)

iii. Design Services. Upon a determination that the Board needs or desires to
enter into a contract for professional services of private architectural,
landscape architectural, engineering, environmental, land surveying or
construction management firms (“Design Services”), the Board may
award contracts for Design Services consistent with Government Code §
4526 and in accordance with the guidelines and procedures set forth in its
Policy for Bidding for Public Works Contracts.

iv. Auditor. At least once each year, the Board shall engage the services of a
qualified accountant of accepted reputation to conduct an audit of the
books of the Hospital and prepare a report. (Health and Safety Code §
32133)

f. Miscellaneous Provisions:

i. Authority to Make Purchases. The District’s CEO or the CEO’s
designee are hereby given authority to make all purchases and to execute
all purchase orders or contracts for the District duly authorized pursuant to
this Policy or other applicable policies referenced herein. All purchases
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and contracts shall be upon written order, whenever reasonably possible,
and the District shall keep and maintain written records of the same.

ii. Right to Direct Competitive Bidding. The Board reserves the right to
direct competitive bidding (including but not limited to lowest bid) for any
contract, regardless of whether or not competitive bidding is required by
law or required by the terms of this Policy.

iii. Flexibility and Waiver of Policy Requirements. In recognition of the
fact that the contracting and procurement needs of the District may, from
time to time, render certain procedures or requirements set forth in this
Policy impractical, the CEO or his/her designee is authorized to permit or
waive deviations from this Policy, to the extent permitted by law, in
consultation with the District’s legal counsel and upon making a written
finding that such deviations are in the best interest of the District.

iv. Conflict of Interest. With respect to all contracts covered by this Policy,
any practices or procedures which might result in unlawful activity shall
be prohibited, including practices which might result in rebates, kickbacks
or other unlawful consideration. No employee of the District may
participate in any selection process when such employee has a relationship
with a person or business entity seeking a contract under this Section
which would subject those employees to the prohibition of Government
Code § 87100.% (See Government Code § 4526.)

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: Bidding and Competitive Procurement Requirements

3 Section 87100 provides, “No public official at any level of state or local government shall make,
participate in making or in any way attempt to use his official position to influence a governmental
decision in which he knows or has reason to know he has a financial interest.”
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Attachment A: Bidding and Competitive Procurement Requirements (Page 1 of 3)
Exhibit A

BIDDING AND COMPETITIVE PROCUREMENT REQUIREMENTS

Category

Bidding or Competitive Procurement
Requirement

Materials and supplies involving an expenditure of more
than $25,000.4

Formal bidding required. (See H & S Code §32132(a).}

Exception: Emergency Contracts. Bidding not
required if Board first determines (1) that an emergency
exists warranting such expenditure due to fire, flood,
storm, epidemic, or other disaster, and (2} it is necessary
to protect the public health, safety, welfare, or property.
(See H & S Code § 32136)

Materials and supplies involving an expenditure less than
or equal to $25,000.

No need to solicit or secure bids.

Work involving an expenditure of more than $25,000
{including public works and other work such as general
maintenance).

Formal bidding required. (See H & S Code §32132(a).}

Exception: The exception for Emergency Contracts,
noted above, is applicable. (See H & S Code § 32136.)

For work involving public works projects, please refer to
the District’s Policy and Procedures Governing Bidding
For Facility Projects.

For contracts involving work other than public works
projects, please refer to the District’s Policy and
Procedures for Bidding Regulations Governing
Purchases of Materials, Supplies and Equipment and
Procurement of Professional Services .

The Board shall not be required to secure bids for change
orders that do not materially change the scope of work
set forth in a contract previously made, provided (i) the
contract was made in compliance with bidding
requirements, and (ii) no individual change amounts to
more than five percent (5%) of the contract. (See H & §
Code § 32132(c)).

Work involving an expenditure less than or equal to
$25,000.

No need to solicit or secure bids.

Purchase of medical and surgical equipment and supplies.

No formal bidding is required. (See H & § Code
§32132(b).) Medical Equipment and Supplies means
equipment and/or supplies commenly, necessarily, and
directly used by, or under the direction of|, a physician
and surgeon in caring for or treating a patient in a
hospital. (See H & § Code § 32132(d).)

4 Please refer to footnote 2.
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Electronic data processing and telecommunications goods
and services,

If expenditure is $25,000 or less, no formal bidding is
required. (See H & S Code § 32132(b).)

If expenditure is greater than $25,000, contract must be
awarded through competitive means described in H &
S Code § 32138.

Exceptions: The statutory provision requiring
“competitive means” is not applicable if the Board
determines that the goods and services proposed for
acquisition (1) are the only goods and services that can
meet the District's need; or (2) are needed in cases of
emergency where immediate acquisition is necessary for
the protection of the public health, welfare, or safety.
(See H & S Code § 32138(a).)

Professional services

Competitive (formal) bidding is not required for the
procurement of any professional services. (See H & S
Code § 32132(b).)

For special services and advice in financial, economic,
accounting, engineering, legal, architectural or
administrative matters, the District may engage
professional who are specially trained and experienced
and competent to perform the services required. (See
Gov, Code § 53060.)

For services involving architectural, landscape
architectural, environmental, land surveying, and
construction management firms, the Board shall award
contracts based on demonstrated competence and on the
professional qualifications necessary for satisfactory
performance of the services required. Other
requirements are applicable. {See Gov. Code § 4525.)

Exception: In the event the District determines that
the professional services required are more of a
technical nature and involve little professional judgment
and that requiring bids would be in the public interest,
the District may decide that bidding requirements shall
apply. (See Gov. Code § 4529.)

At least once each year, the Board shall engage the
services of a qualified accountant of accepted reputation
to conduct an audit. (H & S Code § 32/33.)

Energy services contract or related facility lease

No formal bidding required in connection with an energy
service contract or any necessarily related facility ground
lease provided (a) the Board determines such contract is
in the best interest of the District, and (b) the
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determination is made at a regularly scheduled public
hearing of the Board in compliance with the provisions
of Government Code § 4217.10.
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Summary

Seneca Healthcare District had net income of $3.83M, during the month,

compared to budgeted income of $3.17M; for a positive variance of
$664k. This was primarily due to positive variances in gross and net

patient revenue, non-operating revenue (PRIME Grant incentive payment

of $614k), and total operating expenses,

Revenues

Gross patient revenue, for the month, ended at $2.06M compared to

a budgeted amount of $1.89M, for a positive variance of $171k, Net
patient revenue as a percent of gross was 64.2%, compared to a budget
of 56.9%, although there were continued adjustments for non-billable
COVID related testing.

There were 9 acute inpatient days in the month {budget of 22}, and
0 swing bed days (budget of 27), resulting in an average daily census
(ADC) of .30 patients per day. The skilled nursing unit had an ADC of
14.00 (budget of 15}, resulting in an occupancy percent of 87.5%.

Outpatient revenue was well above budget (see attached analysis)
and also above the amount for June 2020, but slightly below the
amount for June 2019. Lake Almanor Clinic Visits were 774 versus a
budget of 892,

Expenses
Total operating expenses for the month were $1.50M, versus a budget

of $1.59M, for a positive variance of $92k.

Salaries & Wages: Salaries and wages were over budget by 542k.

FTEs, for the month, were 105.12 versus a budget of 103.66 and the
average hourly wage (AHW) was $35.01 versus a budget of $33.96.
Contract Labor: Contract labor was over budget by 514k, this month.
FTEs, for the month, were 6.80 versus a budget of 5.80.

Pro Fees Medical: See attached analysis

Other Expenses: Under budget $67k, due to a decrease in the activities
generating expenses in this category. Unspent budget dollars that had
been moved here from earlier in the year also contributed to this.

All Other Expense Categories: All categories either slightly above or
slightly below the budgeted amount.

Additional Infermation

Days of cash on hand increased from 127.1 to 150.7 due to the rate
range and PRIME payments {$2.64M), which were somewhat offset by
the reclassification of certain Provider Relief Funds to board designated.

Revenue Cycle

Gross accounts receivable ended the month at $3.57M, whichis a
$29k decrease over last month. Gross accounts receivable days
decreased this month to 56.9 and is just outside the best practices
target of 45-55 days.
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Seneca Healthcare District
Income Statement
For the Month of June 2021

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

1 [REVENUE

2 Inpatient Revenue - Acule 29,061 72,454 (43,393) 532,785 883,939 (351,154)

3 Inpatient Revenue - Swing Bed - 82,099 {82,099) 470,492 580,168 (109,676)

4 Inpatient Revenue - SNF 260,459 229,500 30,959 2,257,501 2,510,730 (253,229)
5 Inpatient Revenue - Ancillary 55,583 86,884 {33,300) 938,505 923,354 15,151
& Inpatient Revenue - Total 345,103 472,937 {127,834) 4,199,283 4,898,190 (698,807)
7 Outpatient Revenue 1,718,620 1,419,966 298.654 17,359,902 16,705,478 654,424
8 Total Palient Revenue 2,063,723 1,802,802 170,820 21,559,185 21,603,668 {44,483)
g Contractual Allowances {553,820} (720,029) 166,209 (7,456,001)] (8,217,683} 761,683
10 Charity Discount {1.096) {1,096) 0 (41,304) {12,506} {28,799)
11 Other Allowances (135,747) {41,405) {94,342) (887,952) {472,557) {415,394)
12 Bad Debt {47,226) (52,740) 5,514 {476,113) {601,923) 125,810
13 Total Deductions (737,888) {815,270) 77,382 (8,861,370} (9.304,669) 443,299
14 Net Patient Revenue 1,325,834 1,077,632 248,202 12,697 815 12,298,999 398,816

% of Gross Revenue 64.2% 56.9% 7.3% 58.9% 56.9% 2.0%

15 Meaningful Use Revenue - - - - -
16 Quality Payments - = - - -
17 Other Operaling Revenue 33,501 35,333 (1,832) 398,737 424,000 {25,263)
18 Total Operating Revenue 1,359,335 1,412,965 246,370 13,096,553 12,722,999 373,553
19 |EXPENSES
20 Salaries & Wages 47.5% (629,319) (587,733} {41,586) 60.2% (7.641,364)[ (7.339,917) (301,448)
21 Employee Benefits 10.3% (136,531) {144,427} 7.897 13.3% (1,689,336)|  {1.704,235) 14,898
22 Contract Labor 7.1% {94,163} (80,253} {13,909} 7.2% {920,132) {947,800) 27,668
23 Professional Fees - Medical 17.2% (228,278} (257,951) 28,672 22.6% {2,870,715)  (3,132,026) 261,311
24 Professional Fees - Other 1.5% {19,919) (28,368) 8,449 3.2% (406,513) {281,920) (124,593)
25 Supplies 7.6% (101,269) (84,161) {17,108) 10.1% {1,287,956)] (1,010,310} {277 646)
26 Purchased Services 12.1% {160,004) (182,932) 22928 14.7% {1,871,681)| (1,902,053) 30,373
27 Insurance 0.8% {10,038} (12,002) 1,965 1.0% (124,584) {144,028} 19,443
28 Rentals and Leases 1.1% {14,640) (18,487) 3,856 1.4% {174,968) {193,860} 18,992
29 Rapairs and Maintenance 1.3% {17.409) (39.826) 22,416 1.5% (191,709) {238,480} 46,771
30 Utilities and Telephons 20% (26,984) (28,146) 1,162 2.8% (349,582) {375,000} 25,418
31 Depreciation & Amortization 2.9% (38,854) (37,742) {1.112) 3.5% (439,161) {452,905) 13,745
32 Other Expenses 1.9% {24,753) {91,931) 67,178 2.5% (321,575) (393.519) 71,944
33 Total Operating Expenses 113.3% {1,502,160) {1,593,970) 91,810 144.0% (18,289,277} (18,116,153) (173,124)
34 Income From Operations -10.8% {142,824) {481,004) 338,180 -40.9% (5,192,724}  {5,393,153) 200,429
35 Tax Revenue 0.0% - - - 4.3% 541,027 495,000 46,027
36 IGT - Incoming Portion 284.3% 3,769,868 3,135,338 634,530 47.5% 6,028,339 4,589,229 1,439,110
37 Non Capital Grants and Donations 4.1% 53,855 30,000 23,855 1.7% 221,020 114,317 106,703
38 Interest Income 0.5% 5,999 800 5,399 0.8% 97,464 90,000 7,464
39 Interest Expense 0.0% {432) (500) 68 0.0% (6.015) {6.560) 545
40 Non-Operating Income (Expense) 0.0% - - 5.5% 698,798 535,467 163,331
41 Total Non-Operaling Gain (Loss] 288.8% 3,829,289 3,165,438 663,851 59.7% 7,580,634 5,817,453 1.763.181
42 Net Income 278.0% 3,686,465 2.684,434 1,002,031 18.8% 2,387,909 424,299 1,963,610
43 |Operating Margin % {10.5%) (43.2%) 32.71% {39.6%) {42.4%) 2.74%
44 |Net Margin % 271.2% 241.2% 30.00% 18.2% 3.3% 14.90%
45 _|Payroll as % of Operating Expense 41.89% 36.87% 5.02% 41.78% 40.52% 1.26%
46 |IGT Transaction Summary
47 Qutgoing {34,767) 34,767 2,172,389 2,206,484 34,095
48 Incoming 3,769,868 3,135,338 634,530 6,028,366 4,589,229 1,438,137
49 Net Impact 3,804,635 3,135,338 669,297 3.855,977 2,382,745 1,473,232
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Seneca Healthcare District
Income Statement

13-Month Trend Ended June 30, 2021

Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21
1 REVENUE
2 Inpatient Revenue - Acute 29,061 77,496 19,374 26,061 32,290 71,038 16,145 108,557 41,977 22,603 54,893 32 29( 29,061
3 Inpatient Revenue - Swing 38,148 69,938 - - 34,969 98,549 69,938 2,716 - 73,117 73.117 -
4 Inpatient Revenue - SNF 195,237 181,560 173,910 168,300 165,173 145,257 161,295 163,395 156,618 206,507 226,971 248 056 260,459
5 Inpatient Revenue - Ancillary 41,875 51,721 54,313 79,001 38,733 91,538 55,471 197,644 77,018 43.441 89.024 75.018 55,583
L] Inpatient Revenue - Total 266,172 378,925 317,535 276,362 236,196 342,802 331,460 537,534 288,330 272,551 444,005 428,481 345.103
7 Outpatient Revenue 1,535,314 1,742,465 1,918,405 1,601,549 1,565,601 1,170,685 1.040.219 1,284,479 1,178,183 1,362,672 1,399,187 1,377,827 1,718,620
8 Total Patient Revenue 1,801,486 2,121,390 2,235.940 1.877.911 1,801,797 1,513 496 1,371,679 1,822,013 1,466,512 1,635,223 1,843,193 1,806,300 2,063,723
] Contractual Allowances {598,181) {906.,880) {867.627) {651.886) (698 604) (621,772) (424.624) (722,264) (587,785) {86,286) (677.238) {657.015) (553,820)
10 Charity Discount {13,648) (8) (489) {5} {6.839) {875} (3.284) {6,767) {1,135) {1,355) {7.806) {11.647) {1.096)
11 Other Allowances {97.313) {33,849) (36.065) (36.666) {77,893) (46,354) (117,491) (50,932) {72,651) {102.500) {90.453) {87.351) {135.747)
12 Bad Debt 17,376 (55,448) 65.608) (85,691} (48,003 (58,8501 (49.277) {533) 13,248) {2,099) {37.376) {22 754} (47.226))
13 Total Deductions {691,765) {996.185) (969.788) (774,249) (6831,339) (727,850} (594,.876) (780,496) (664,819) (192,239) {812 874} (778.766) (737.888)
14 Net Patient Revenue 4,109,720 1,125,204 1,266,152 1,103,662 970,457 785,648 776,803 1,041,517 801,694 1,442,984 1.030.318 1.027.543 1,325,834
% of Gross Revenue 61.6% 53.0% 56.5% 58.6% 53.9% 51.9% 56.65% 57 2% 54.7% 88.2% 25.9% 56.9% 54.2%
15 Meaningful Use Revenue
16 Quality Payments
17 Cther Operating Revenue 34,797 36,966 26,503 30,262 38,184 31,106 39,461 31,006 27,813 39,651 35,808 28,388 33.5M
18 Total Operating Revenue 1,144,518 1,162,170 1,292 855 1,133,924 1,008,641 816,752 816,264 1,072,614 820 506 1,482,634 1,066,127 1,055,930 1,359,335
19 |EXPENSES
20 Salaries & Wages {572,625) {584.813) (754,067) {538.815) {607,315} {584,840} (615,795} (715,952} (599,975} (653,689) {689,174} (657,31 (629.319)
2 Employee Benefits {136,741) {146,766) (160,395} (127,810} {132,340} {130,880} {136,718) (152.693) {132.652) {149 68%) {145 476) {137,385) {136,531
22 Contract Labor (109,714) (110,794} (148,844) {85.214) {80,650) {73.221} (66,976) (22,231) (29,627) {58,958) {78,023) (61,434) (94,163
23 Professional Fees - Medical {238,119} (276,424) (252,792) (272,206) {256,252) {215,419) (224,498) (228,300) {209.876) (255,465) (236,048) (215,157) (228,278)
24 Professional Fees - Other (8.387) (20,316) {37,409) {56.013) (40,544) (36,497) (60,574) {51,978) {21,288) {14,023) {16,920} (31,032) {19,918)
25 Supplies {95.415) (98,125) {112,155) {103,247) {120,346) {105,278) {149,251} (90, 280) (114,918) (90.574) {114,192) (88,320) {101.269)
26 Purchased Services {105.664) (134,391} {165,311} {145,978) {163,278) {150,944) {142,085) (168,143) {145,151} {206,899) {143,481} (146,016) (160,004)
7 nsurance {12,119) (10,475} {10,722} {10,091) {10,209) (10,360) {10.662) (10,313) {10,440} {10,453) {10,446} (10,376} {10,038)
] Rentals and Leases (13.313) (13,075) {13,968} (13,005) {13.036) {13,666) {14.065) (14.176) {19,604} {15.761) (14,661) (15,3100 {14,640}
29 Repairs and Maintenance {12,348) (15,425} {10,872) {12.,029) (27.052) {15,305) (13,898) (15,173 {18,458} {19,806} (18,394) (7,885) (17,409)
30 Utilities and Telephone {26,131) 25,278} {28,338) {27,549) (30,085) {29.732) (33.531) (29,979} {30,572} {36,061) (26,433) {25.040) (26,984)
kil Depreciation & Amortization {35,813) {35,411) (35,411) (35.962) {35.962) (35,962) (35.962) (36.050) (36,050) (35.830) {38,854) {38,854) (38,854)
32 Other Expenses {17,985) {24,602) {19,037) (16.070) {24.974) {28.825) {40,299) {29.789) [26,646) (16,716) {32,204) {37.660) {24,753)
33 Total Operating Expenses {1,384 385)] (1.495.895)] (1749,320)| (1,453,980) (1.542.041) {(1.441.029)| (1.544.312} (1.565,063)] (1.395,258)] (1.564,122)] (1.564.308)f (1,471,780} (1.502,160)
34 income From Operations (239,868) {333.725) {456,666) {320.065) {533.400) {624.277) (728,048} {492,449) (565.751) (81,488) (498,181) (415,850) (142 824)
35 Tax Revenue - - - 203.428 247,599 -
36 GT - Incoming Portion - 836,458 - - 483,447 936,566 3.769,868
37 Non Capital Grants and Donations 8.577 11,866 80 12,420 16,905 419 1,993 11,165 86,317 - 26,000 53,855
38 nterest iIncome: 1,473 32,591 445 666 25669 93 288 18,928 73 160 12,407 145 5999
39 Interest Expense {551) (511) {502} (847} (508) (483) (518) (471} {446) {435} (426) {436} {432}
40 Non-Operating income (Expense) 600,458 624,568 73.73% 492 -
41 Total Non-Operating Gain {Loss) 609,957 668.514 73.762 851,189 42,066 29 485.209 323,051 936,193 86,042 11,981 273.309 3,829,289
42 Net Incoma 370,089 334,789 (382.904) 531,124 (491.335) (624.248) {242.839) {169,399) 370,442 4,554 {486,199) (142,541)] 3,686.465
43 |Operating Margin % {21.0%) {28.7%:) {35.3%) (28.2%) (52.9%) (76.4%) (89.2%) {45.9%) {68.2%) {5.5%) {46.7%) {39.4%) {10.5%)
44 [Net Margin % 32.3% 28.8% (29.6%) 46.8% {48.7%) (76.4%) (29.8%) {15.8%) 44.7% 0.3% {45.6%) {13.5%) 271.2%
45 _[Payroll as % of Operating Expense 41.36% 39.09% 43.11% 37.06% 39.38% 41.29% 39.88% 45.75% 43.00% 41.81% 44.06% 44 66% 41.89%
46 |IGT Transaction Summary
47 Qutgaing - - 405,000 211,750 292,675 2877 991,218 303.635 (34.767)
48 Incoming - - - 838,458 - - 483,447 936,566 - - - 3,769,868
49 Net Impact - - (405,000) 838,458 - {211,750} 190,772 - 936,566 {2,877) {991,218) {303,635)] 3,804,635

Page 3of 7



ASSETS
Current Assets

Cash
Short-term Investments

Total Cash and Equivalents

Patient Accounts Receivable
Accounts Receivable Reserves

Net Accounts Receivable
% of Gross Accounts Receivable

inventory

Other Assets

Board Restricted Funds - Facility Capital
Board Restricted Funds

Total Other Assets

Total Current Assets
Fixed Assets
Land
Buildings

Capital Equipment

Total Plant & Equipment
Accumulated Depreciation

Net Fixed Assets

TOTAL ASSETS

LIABILITIES AND RETAINED EARNINGS

Current Liabilities
Accounts Payable
Accrued Payroll & Benefits
Accrued Other Liabilities
Total Current Liabilities

Long-Term Liabilities

Loans
Capitalized Leases

Total Long-Term Liabilities
TOTAL LIABILITIES

FUND BALANCE

TOTAL LIABILITIES AND FUND BALANCE

Seneca Healthcare District

Comparative Balance Sheets - Board Report

Dates as Indicated

Unaudited Audited Audited Audited FY 2021-2020
FY 2021 FY 2020 FY 2019 FY 2018 $ Change % Change
as of 6/30/2021 6/30/2020 6/30/2019 6/30/2018
s 3,115,934 | $ 902,195 | 18,884 3,049,118 | 5 2,213,739 245.37%
4,255,812 7,292,277 7,317,637 1,785,509 {3.036,465) -41.64%
7,371,746 8,194,471 7,336,520 4,834,627 (822,725) -10.04%
3,570,224 3,600,952 4,582,957 3,690,839 {30,718){ -0.85%
{2,453,764) (2,495,773) {3,096,844) {2,351,508) 42,009 -1.68%
1,116,470 1,105,179 1,486,113 1,339,331 11,291 1.02%
31.3% 30.7% 32.4% 36.3%

256,768 264,374 250,386 271,364 32,3994 12.25%
935,291 1,346,360 669,462 386,736 {411,069) -30.53%

1,253,165 1,255,283 513,400 500,000 [46,118)
5,816,560 4,854,496 612,125 569,274 962,064 19.82%
8,301,785 7,764,513 2,045,374 1,727,373 537,272 6.92%
16,790,001 17,064,163 10,868,007 7,901,332 (274,163} -1.61%
90,610 90,609.80 90,610 90,610 0 0.00%
5,790,215 5,741,619 5,532,267 5,474,869 48,596 0.85%
5,889,848 5,624,264 5,033,846 4,551,366 265,584 4.72%
11,770,672 11,456,492 10,656,723 10,116,844 314,180 2.74%
{9,363,340) (8,924,179) (8,493,946} (8,112,122} (439,161) 4.92%
2,407,332 2,532,313 2,162,778 2,004,722 (124,981) -4.94%
$ 19,197,333 | $ 19,596,476 | $§ 13,030,785 9,906,054 | § (399,143) -2.04%
$ 446,330 | 5 513,833 | $ 626,379 459,765 | $ {67,504) -13.14%
779,147 620,243 562,461 470,965 158,903 25.62%
3,819,515 4,501,218 207,968 138,836 {681,703) 0.00%
5,044,991 5,635,295 1,396,807 1,069,566 {590,304) -10.48%
1,508,168 1,508,168 14,250 131,633 0 0.00%
86,476 110,836 133,793 155,519 (24,360} -21.98%
1,594,644 1,619,004 148,043 287,152 (24,360) -1.50%)
6,639,634 7,254,299 1,544,850 1,356,718 {614,664) -8.47%
12,557,698 12,342,178 11,485,935 8,549,336 215,521 1.75%
$ 19,197,333 | § 19,596,476 | $ 13,030,785 9,906,054 | § (399,143) -2.04%
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Seneca Healthcare District
Detail of Long Term Debt
As of June 30, 2021

Description

Loans

CHFFA Help Il Loan
CHFFA Help Il Loan
Evident

PPP Lean Draws

Total Loans

Capitalized 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

3,082,811

Origination Date

Interest Rate

July 2011
January 2015

October 2017

September 2017

February 2013

3.00%
3.00%

0.00%

5.63%

5.80%

Page Sof 7

Monthl
Payment

0

=

2,492

0

Maturity Secured By

September 2018 Patient AR
February 2019 Patient AR

September 2019 Equipment

August 2024 Equipment

February 2018 Equipment

Balance on
June 30, 2021

0
0
0

1,508,168

1,508,168

86,476



Seneca Healthcare District
Summary Statement of Cash Flows - Board Report

Fiscal Year-to-Date

Net Income {Loss)

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

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

Proceeds from New Loans

Principal Payments of Loans

Principal Payments under Capital Leases

Principal Payments under inter-Governmental Transfer Program
Net Cash Provided (Used) in Financing Activities

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

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

Cash Detail by Account
Operating Checking - Plumas Bank

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

Business Savings - Plumas Bank

Petty Cash - Receptionists

Local Agency Investment Fund

Series EE Bonds

Total Cash and Cash Equivalent Detail

Page 6 of 7

YTD

6/30/2021

2,387,909

439,161

(11,291}
(32,394)
411,069
(67,504)
158,903

(681,703)

216,241

{314,180)

(314,180)

(24,360)
(2,172,389)

(2,196,749)

93,222
14,348,250

14,441,472

3,096,648
(2,399)
21,341
309,552
645
10,959,345
56,340

14,441,472




SENECA HEALTHCARE DISTRICT
ACTIVITY SUMMARY
FOR THE MONTH OF JUNE 2021

MONTH TO DATE YEAR TO DATE
CURRENT PRIOR PRIOR YEAR JULY 2020 JULY 2019
MONTH MONTH MONTH - -
JUNE 2021 MAY 2021 JUNE 2020 JUNE 2021 JUNE 2020
1.  In Patient Stays
1.a Admissions 5 4 4 56 (Al
1.b Discharges 5 4 4 57 73
2.  Out Patient Observations 11 6 16 106 162
3. Out Patient Surgeries 7 1 15 149 206
4, Emergency Visits 285 227 209 2,465 2,532
5. Lab Procedures 3,115 2,834 2,893 33,370 27,236
6. _Radiology Procedures 363 260 337 3,309 3,195
6.a X-Ray Procedures 211 143 192 1,799 1,882
6.b Mammography 0 0 ¢ 0 0
6.c MRI 9 6 4 84 42
6.d Ultrasound 16 21 24 200 183
6. CTScan 127 90 117 1,226 1,088
6.f Dexascanner 0 0 0 0 0
7.  Respiratory Therapy/ABG/PFT 65 91 101 800 1,646
8. CardioPulmonary EKG/Holter 58 80 71 608 679
9. Stress Tests 0 0 3 1 6
10. Physical Therapy 281 191 253 3,069 2,885
11. Lake Almanor Clinic Visits 774 675 809 8,300 9,958
Dr, Ware 193 142 180 1,932 1,963
Dr. Walis 109 124 131 1,529 1,594
Dr. Cooper 149 152 127 1,680 1,483
NP Office/Nielsen/Troxell 86 72 164 530 2,337
NP Walk-in/Hayden 179 148 110 1,695 1,531
Specialty/Other 58 7 97 924 1,050
ACUTE CARE
12. Acute Patient Days 9 10 9 165 220
13. Acute ADC 0.30 0.32 0.30 0.45 0.60
14. % Occupancy 3.00 3.23 3.00 4.52 6.01
15. __Avg Length of Stay 1.80 2.50 2.25 2.95 3.10
16.  Swing Bed Days 0 23 0 148 120
17.  Swing Bed ADC 0.00 0.74 0.00 0.41 0.33
18. Total ADC 0.30 1.06 0.30 0.86 0.93
SKILLED NURSING UNIT
19. Patient Days 420 400 383 4,078 5,500
20. Average Daily Census 14.00 12.90 12.77 11.17 15.03
21. % Occupancy 87.50 80.65 79.79 69.83 93.92
TOTALS
22. Patient Days 429 433 392 4,391 5,840
23. Average Daily Census 14.30 13.97 13.07 12.03 15.96
24. Total Adjusted Patient Days 2,565 1,825 2,653 22,543 25,074
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Seneca Healthcare District
Gross Outpatient Revenue
June 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 6/30/21

Actual

32,439.00
319,571.00
113,215.00

21,457.00

10,346.00
180,186.59
343,833.44

1,754.00
35,741.00

100,855.00

35,734.00
13,248.00
233,528.00
3,320.00
165,576.50
13,410.00
93,405.00

1,718,619.53

Budget

42,198.85
207,385.61
79,126.03
54,941.20
5,865.94
14,763.51
225,375.20
229,044.91
3,005.74
372.73
32,3391
832.64
74,594.77

13,273.77
12,893.48
162,564.54
8,670.00
156,301.79
13,384.56
82,976.49

1,419,965.64

Variance

(9,759.85)
112,185.39
34,088.97
(33,484.20)
(5,865.94)
{4,417.51)
(45,188.61)
114,788.53
(3,005.74)
1,381.28
3,347.09
(832.64)
26,260.23

22,460.23
354.52
70,963.46
(5,350.00)
10,274.71
25.44
10,428.51

298,653.89



Seneca Healthcare District
Professional Fees- Medical
June 30, 2021

G/L#H Description

Grand Total

41220040 EMERG RM PHYSICIAN FEES

SHD Contracted Physicians
Locums Physicians

41220044 SURGERY PHYSICIAN FEES
41220044
Surgery -
Surgeries
Call

Clinic
CRNA
41220049 LK ALMANOR PHYSICIAN FEES
41225049
SHD Contracted Physicians
FNP Supervision
FNP Office

Walk-In Clinic
Telemedicine

Other Professional Fees- Medical

Actual ME
6/30/2021

228,278.06

94,880.75

91,280.75

3,600.00

9,136.34

3,498.82

3,237.52

2,400.00

82,439.59

5%,286.59
4,950.00

13,163.00
5,040.00

82,439.59

41,821.38

Budget ME
6/30/2021

257,950.50

97,200.00

93,960.00

3,240.00

24,065.00

14,315.00

5,416.67

4,333.33

95,985.50

57,083.33
3,250.00
13,600.00
13,600.00
8,452.17

95,985.50

40,700.00

{Over)/Under
Budget

29,672.44

2,319.25

2,679.25

(360.00)

14,928.66

10,816.18

2,179.15

1,933.33

13,545.91

(2,203.26)
{1,700.00)
13,600.00
437.00
3,412.17

13,545.91

{1,121.38)

Actual YTD
6/30/2021

2,870,715.04

1,155,790.25

1,112,315.00
43,475.25

173,662.32

83,158.28

48,504.04

42,000.00

1,072,848.19

712,061.92
42,600.00
77,427.77

172,606.00
68,152.50

1,072,848.19

468,414.28

Budget YTD
6/30/2021

3,132,026.00

1,182,600.00

1,146,960.00

35,640.00

272,000.00

155,000.00

65,000.00

52,000.00

1,189,026.00

695,000.00

39,000.00
176,800.00
176,800.00
101,426.00

1,189,026.00

488,400.00

(Over)/Under
Budget

261,310.96

26,808.75

34,645.00

(7,835.25)

98,337.68

71,841.72

16,495.96

10,000.00

116,177.81

{17,061.92)
{2,600.00)
99,372.23

4,194.00
33,273.50

116,177.81

19,985.72



310 Hemsted Drive Quote #: APXQ28485

Suite 300 —
A Redding, CA 96002 6/21/2021
{530) 248-1000 phone
Technology Management (530} 243-9184 fax

Www.apex.com i

ANew CharterecHnolocies Company :’ Quotes are valid for 30 days

2021 IT Infrastructure

Prepared For: Prepared By:

Shawn McKenzie George Passidakis

Seneca Healthcare District Director of Sales & Marketing

130 Brentwood Drive (800) 310-2739

Chester, CA 96020 gpassidakis@apex.com

United States

Email: smckenzie@senecahospital.org

Phone: {530) 258-2067 /4/ ﬂh—,

Notes:

This quote is soley for estimate and budgetary discussions. Actual quote may adjust with updated licensing and labor
based on results and feedback from discussions.

e e ———

Products

Secure Centralized Storage, Host Server, Enclosure and Storage Bandwidth

1 Storage Area Network - Nimble SF20 Hybrid 42TB Array $43,493.98 $43,493.98 T

1 Storage Area Network Support - 3 year $8,433.30 $8,433.30

4 Network Cable - 3M SFP+ 10Gbase-CU Twinax Passive Copper Cable $41.95 $167.80 T
SFP-H10GB-CU3M Compatible Black 10ft 10' - SFP+ for Network Device - 9.84
ft - 1 x SFF-8431 Male SFP+ - 1 x SFF-8431 Male SFP+ - Black

1 l SAN to switches 2/ctir

O
=g~
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4 Network Cable - Cat6 - Tripp Lite - 10ft - Black $3.58 $1432 T

1 Dell PowerEdge R640 RAID1 SSD, RAM 256GB 2CPU 40 Total CPU Cores 5 Year $13,228.81 $13,22881 T
Warranty

fant

Ao intel® Xeon® Gold 6248 2.5G, 20C/40T, 10.4GT/s, 27.5M Cache, Turbo, HT (150W) DDR4-2933
(4) 64GB RDIMM, 3200M1/s, Dual Rank
C3, RAID 1 for 2 HDDs or SSDs (Matching Type/Speed/Capacity)
PERC H740P RAID Controller, 8GB NV Cache, Minicard
(2) 480GB SSD SATA Read Intensive 6Gbps 512 2.5in Hol-plug AG Drive, 1 DWPD, 876 TBW
IDRACY Enterprise with OpenManage Enterprise Advanced
Riser Config 4, 2x16 LP
Intel X710 Quad Port 10GbE SFP+, iNDC
Broadcom 5719 Quad Port 1GbE BASE-T Adapter, PCle Low Profife
8 Performance Fans for R640
Dual, Hot-plug, Redundant Power Supply (1+1), 1100W
{2) NEMA 5-15P to C13 Wall Plug, 125 Volt, 15 AMP, 10 Feet (3m), Power Cord, North America
Standard Bezel for x4 and x8 chassis
Quick Sync 2 (At-the-box mgmt)
ReadyRails™ Sliding Rails With Cable Management Arm
Basic Next Business Day, 60 Month{s)

4 Network Card - SFP+ - Dual 10GB interface card $407.83 $1,631.32 T

10GB network conneclivity for existing R440 servers

12 Network Cable - 3M SFP+ 10Gbase-CU Twinax Passive Copper Cable $41.95 5503.40 T
SFP-H10GB-CU3M Compatible Black 10ft 10' - SFP+ for Network Device - 9.84
ft - 1 x SFF-8431 Male SFP+ - 1 x SFF-8431 Male SFP+ - Black

l Server to san swiltches 2/svr
N
ge
9 Network Cable - Caté - Tripp Lite - 10ft - Black $3.58 $32.22 T

Each of 3 host servers will need
1 x Mgmt
1 x Trunk
1 xiDRAC

2021 IT Infrastructure
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1 Virtualization - VMware vSphere 7 Essentials - 3 Hosts, 2 Proc $559.49 $559.49

=

YHwary v
Essanilany Wit

1 Virtualization - VMware vSphere 7 Essentials - Software Support - 3 Year $205.34 $205.34

| e
1

1 **DROP SHIP** Rack Enclosure Doors and Sides Locking - 45U Black $1,907.19 $1,907.19 T

45U rack constructed from powder-coated steel that stands up to tough environments
Mounting rails accept standard-width rack equipment up to 48 in. (1219 mm) deep

Doors and side panels lock securely to help prevent damage, fampering or theft,

Ships fully assembled for quick deployment on pre-instalied casters

Provides physical equipment and media securily required for HIPAA and PCI DSS compliance
5-year limited warrantyels lock sacurely to help prevent damage, tampering or theft

Dimensions:

This enclosure is 1295mm deep (51") which allows for high density equipment installations. It allows
exira space for moving the cable management back as well as providing space for mounted
equipment that has hot-swap, removable power supplies out the back of the enclosure. it is also
750mm wide {29.5%) compared to the standard 600mm wide (23.67). This extra width allows for high
density equiprnent instaliations. It allows cable management and PDU mounting off to the sides of
the rack in order to keep these items out of the airflow for proper cooling.

The top panel of the SR45UBDPWD is vented to help remove warm air from the enclosure and draw
in cool air by convection. The fop panel includes ports for cable routing, and can be quickly removed
without tools. To facilitale cable access, the SR45UBDPWD is open-bottom.

All components of the SR45UBDPWD are grounded to the enclosure frame. Front and rear threaded
grounding points are provided for connection to the facility earth ground. The removable front and
rear doors fealure quick-release

2 Rack Enclosure Cabinet 6ft VRT Cable Manager Dbl Finger Duct - Black $130.70 $261.40 T
2 PDU Metered 120V 15A 5-15R 16 Outlet 5-15P Vertical OURM - 16 x NEMA $115.42 $230.84 T
5-15R - 1.8kVA - Zero U Vertical Rackmount
[

]
#
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1 UPS - Network Card - Schneider Electric - SmartSlot - USB w/Temp Sensor $487.78 S487.78 T

Allows for secure remote monitoring and control of an individual APC UPS via a web browser,
command line interface of SNMP. The configurable notification features keep you informed of

problems as they occur.For protected servers, the included Powerchute TM Network Shutdown
software provides graceful, unattended shutdown in the event of a power outage (certified Vimware
Ready, Nutanix Ready, Nutanix-AHV Ready).

1 UPS - Network Card - Schneider Electric - SmartSlot - USB $321.03 $321.03 T
1 Tripp Lite Open Frame Rack 6ft Vertical Cable Manager 3in Wide - Black $217.03 $217.03 T
Tripp Lite's SmartRack SRCABLEVRT3 helps eliminate cable stress by organizing the cables within
the SmartRack enclosure. The vartical cable manager (finger duct with cover) is 6-ft high and split
into three 2-ft sections fo allow for multiple installation options. SRCABLEVRT3 offers toolless button
mounting.
2 Cisco Catalyst 9300 48-port Data Only, Network Essentials - 48 Ports - $4,732.24 $9,464.48 T
Manageable - 2 Layer Supported - Twisted Pair
Cisco C9300 Series
-48 x 1G Dala

F - Stackable up to 8
= Ff - Stacking Bandwidth: 480 Gbps
- - Switching Throughput (stacking): wo/256 Gbps w/736 Gbps
{w - With, wo - Without)
- Modular Uplinks
- Secondary Power Supply
- Dimensions (with default power):4.4 x 44.5 x 44.9

2 Cisco SMARTnet Solution Support - Service - 8 x 5 Next Business Day - Technical $687.95 $1,375.90
- Physical, Electronic

2 Cisco Power Supply - 350 W $489.21 $97842 T

2021 IT Infrastructure
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2 Cisco StackWise-480 50cm Stacking Cable Spare - 1.64 ft Network Cable for $75.26 3$150.52 T
Network Device

2 Cisco Standard Power Cord - For Network Switch - 11.81" Cord Length $71.50 $143.00 T
2 Cisco C9300 DNA Essentials - Term License - 48 Port - 3 Year $800.80 $1,601.60
2 Cisco Solution Support - 1 Year - Service - Technical $56.00 $112.00
2 Cisco Catalyst 9300 8 x 10GE Network Module - For Data Networking - 8 x $1,663.31 $3,326.62 T

10GBase-X Network - Twisted Pairl0 Gigabit Ethernet - 10GBase-X

2 Network Switch - Transceiver - Cisco 8 x 10GBASE-SR SFP+ $781.84 $1,563.68 T

This product is Guaranteed 100% Compatible with the Manufacturer Original.

The Compatible Cisco 10GBase-SR SFP+ module offer customers a wide variety of 10 Gigabit
Ethemnet connectivily options for data center, enterprise wiring closet, and service provider transport
applications. The Cisco 10GBase-SR Module supporis a link length of 26m on standard Fiber
Distributed Data Interface (FDDI)-grade multimode fiber (MMF). Using 2000 MHz*km MMF (OM3), up
to 300m link lengths are possible.

2 Network Cable - Fiber Optic - Tripp Lite - 3ft - LC/LC - OM3 - Aqua $13.01 $26.02 T

2021 IT Infrastructure
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1 Professional Services: Rack, Central Storage, and Host Server $18,662.00 $18,662.00

Deliverables
p ex installation and configuration of the following:

Techmby Muspni e Contralized storage area network with the following
- Redundant Controllers
- At-rest Encryplion

Storage Nelwork Swifches
- Optimized for ISCS! network storage traffic
- Configure etherchannel between MDF (will require OM3 fiber run from the MDF to the server room)

New host server with VMware 6.7 Essentials Plus (use existing licensing)
- Redundant 10Gbps interfaces storage traffic

- 10Gbps interface with secondary 1Gbps interface for the following:

- Mgmit, vMotion and backup traffic

- Data access (client access, shared traffic for virtual servers)

Update and reconfigure existing R440 host servers

~Iinstall 10Gbps network cards on existing R440 servers

--Patch opersting system to supported version

- Migrate storage from DAS to central storage

- Reconfigure server post migration for redundant network connectivity and increased bandwidth

Diract aftached storage
- Move storage to backup server to store backup files and serve as faster recovery storage
- Install controller for storage on backup host server

Enclosure installation
- Consolidate all racks into a single locking enclosure (use existing UPS equipment)

Battery Backup

- Install network management cards with environment monitoring

- Install virtual appliance responsible for safe shutdown of virtual servers in the case of an extended
power outage

Virtualize physcial server: NAS

~ Convert slow phsycial file server from physical server to virtual server to run on encrypted fast
storage

— This addresses profile issues, secunly issues, and hardware dependency

-~ Decommission legacy hardware (safaly wipe and tag for ewaste)

SubTotal $109,099.49

Core Networking - Clinic MDF

2 Cisco Catalyst 9200 C9200L-48P-4X Layer 3 Switch - 48 Ports - Manageable - 3 $3,102.70 $6,205.40 T
Layer Supported - Modular - Twisted Pair, Optical Fiber

2021 1T Infrastructure
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4 Network Switch - Transceiver - Cisco 8 x 10GBASE-SR SFP+ $781.84 $3,12736 T

This product is Guaranteed 100% Compatible with the Manufacturer Original,

The Compatible Cisco 10GBase-SR SFP+ module offer customers a wids variely of 10 Gigabit
Ethernet connectivity options for data center, enterprise wiring closet, and service provider transport
applications. The Cisco 10GBase-SR Module supports a link length of 26m on standard Fiber
Distributed Data Interface (FDDI)-grade multimode fiber (MMF). Using 2000 MHz*km MMF (OM3), up
to 300m link lengths are possible.

4 Network Cable - Fiber Optic - Tripp Lite - 3ft - LC/LC - OM3 - Aqua $13.01 $52.04 7T
» []
it o
2 Cisco Stack Kit $823.05 $1,646.10 T

StackingCisco Catalyst 9200 Series switch models are designed for stacking switches as a
single virtual switch, enabling customers to have a single management plane and control

plane for up to 384 access ports.
2 Cisco Power Supply - 1000 W $2,370.38 $4,740.76 T
2 Cisco Digital Network Architecture Essentials - Term License - 48 Port - 3 Year 5772.70 $1,545.40
2 Cisco Solution Support - Service - Technical $56.00 $112.00

Cisco Solution Support provides you with centralized support from our solution experts who
own issue management and resolution across the Cisco and solution partner products in our
eligible solutions. Our team of solution experts is your primary point of contact and owns
your case from first call to resolution. And because Cisco Solution Support resolves complex
issues 43% quicker on average than product support alone, it helps you maintain solution
performance, reliability, and return on nvestment.

2 Cisco SMARTnet Solution Support - Service - 8 x 5 Next Business Day - Technical £697.00 $1,194.00
- Physical, Electronic

Maintain Network and IT Infrastructure CoverageReduce downtime with fast, expart
technical support, flexible hardware coverage, and smart, proactive device diagnostics with
SMARTnet Service. Your IT staff has anytime access to Cisco engineers in the Technical
Assistance Center (TAC) and an extensive range of resources, tools and training.

Core Networking - Hospital IDF

2021 [T Infrastructure
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2 Cisco Catalyst 9200 C9200L-48P-4X Layer 3 Switch - 48 Ports - Manageable - 3 $3,102.70 $6,205.40 T
Layer Supported - Modular - Twisted Pair, Optical Fiber

2 Network Switch - Transceiver - Cisco 8 x 10GBASE-SR SFP+ $781.84 $1,563.68 T

This product is Guaranteed 100% Compatible with the Manufacturer Original.

The Compatible Cisco 10GBase-SR SFP+ module offer customers a wide variely of 10 Gigabit
Ethernet conneclivity options for data center, enlerprise wiring closet, and service provider transport
applications. The Cisco 10GBase-SR Module supports a link length of 26m on standard Fiber
Distributed Data Interface (FDDI)-grade multimode fiber (MMF). Using 2000 MHz*km MMF (OM3), up
{o 300m link lengths are possible.

2 Network Cable - Fiber Optic - Tripp Lite - 3ft - LC/LC - OM3 - Aqua $13.01 $26.02 T

2 Cisco Stack Kit $823.05 $1,646.10 T

StackingCisco Catalyst 9200 Series switch models are designed for stacking switches as a
single virtual switch, enabling customers to have a single management plane and control
plane for up to 384 access ports.

2 Cisco Power Supply - 1000 W $2,370.38 $4,74076 T
2 Cisco Digital Network Architecture Essentials - Term License - 48 Port - 3 Year $772.70 $1,545.40
2 Cisco Solution Support - Service - Technical $56.00 $112.00

Cisco Solution Support provides you with centralized support from our solution experts who
own issue management and resolution across the Cisco and solution partner products in our
eligible solutions. Our team of solution experts is your primary point of contact and owns
your case from first call fo resolution. And because Cisco Solution Support resolves complex
issues 43% quicker on average than product support alone, it helps you maintain solution
performance, reliability, and retum on investment.
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2 Cisco SMARTnet Solution Support - Service - 8 x 5 Next Business Day - Technical $597.00 $1,194.00
- Physical, Electronic

Maintain Network and IT Infrastruciure CoverageReduce downtime with fast, expert
technical support, flexible hardware coverage, and smart, proactive device diagnostics with
SMARTnet Service. Your IT staff has anytime access to Cisco engineers in the Technical
Assistance Center (TAC} and an extensive range of resources, fools and training.

Firewall Security Services

1 Network Router/Firewall - SonicWall NSA 3700 - UPGRADE w/Advanced $9,253.13 $9,253.13 T
Edition - 3 Year - 1U
NSA 3700 Gen 7 Hardware

{requires qualifying SonicWall and/or competitive trade in hardware)

- 24x1GbE, 6x10G SFP+, 4x5G SFP+, 2 USB 3.0, 1 Console, T Mgmt. port
- Firewall Inspection Throughput - 5.5 Gbps

- Application Inspection Throughput - 4.2 Ghps

- IPS Throughput - 3.8 Gbps

- Threat Prevention Throughput - 3.5 Gbps

SonicWall Advanced Protection Service Sulte:

- Gateway Anti-Virus, Intrusion Prevention, Application Controf, Content Filtering Service,
Comprehensive Anti-Spam, Basic DNS Security, Capture ATP cloud-based sandbox fifters for
ransomware & encrypted malware

- Includes Cloud Management with 7 Days of Cloud-Based Reporting

- Capture ATP cloud-based sandbox filters for ransomware & encrypted maiware

- Optional Advanced Cloud Analytics & Advanced DNS Security add-ons

- 24x7 SonicWall support

1 Network Router/Firewall - Add On - SonicWall NSa 3700 Stateful High 5787.50 $787.50
Availability - 1 License

Licensing upgrade that converts High Availability into stateful High Availability for seamless failover
(no dropped packets during failover)

1 Network Router/Firewall - SonicWall NSA 3700 - High Availability - 1U $2,506.88 $2,506.88 T

NSA 3700 Gen 7 Hardware
- 24x1GbE, 6x10G SFP+, 4x5G SFP+, 2 USB 3.0, 1 Console, 1 Mgmt. port
- Firewall Inspection Throughput - 5.5 Gbps
TEESIENNE  - Application Inspsction Throughput - 4.2 Gbps
- IPS Throughput - 3.8 Gbps
- Threat Prevention Throughput - 3.5 Gbps

6 Network Cable - Cat6 - Tripp Lite - 3t - Black $5.99 $3594 T
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4 Network Cable - SFP+ - Tripp Lite - 3ft - Black $34.09 $136.36 T
&
=3~}
1 Professional Services: Network Routing Consolidation, Redundancy and $27,144.00 $27,144.00
Performance

Deliverables:
M’ Replace existing firewalls and virtual appliance
- €X Reaplace existing core switches
Technology Munsgement. o= Mowve all layer 3 routing from switches to firawall
Consclidate duplicate subnets and vians between Hospital and Clinic
--There are duplicate small 25 bit subnets (128 addresses) that exist at both Hospital and Clinic
—Change subnels from /25 to /24 and gateway address to use the firewal!

Phase 1: Install redundant firewall with gateway security services

--Will require coordinating with vendors where IPSec Tunnels are enabled

--Tighten security and evaluate need for existing IPSec VPN tunnels and only allow predetermined
port traffic and network davices (DO NOT ALLOW ALL TRAFFIC FROM ALL DEVICES)

—Leave existing ASA firewall in place until all VPNs have been migrated

—Leave existing ASA firewall in place as SSL VPN solution

--New firewall will have new gateway address {will have redundant firewalls during migration)

Phase 2: Create new subnets for the following networks and migrate devices to new subnets:
Move devices in phases to the new subnets (leaves existing routing in place until all devices have
been assigned new ip addresses)

New subnets will use the new firewall(s) as gateway router and internet services

DHCP [P distribution:

~Trusted subnets will use existing microsoft domain controller server

—Untrusted subnets will use new firewalls

Trusted Networks:
Management - Servers
Management - Wirelass
VPN Clients

Trusted Computers
Trusted Wireless

Untrusted Networks:
Building 10T

Printers

Guest Wireless

VOIP

Equipment

Sscurity Carmera network
DMZ

Phase 3: Remove legacy firewalls and legacy layer 3 switches

-Install and configure replacement core layer 2 switches at both the clinic and hospital

-Facilitate install of 10Gbps OM3 fiber link between sites and configure switches with etherchanne/
(20Gbps of connectivity between buildings)

-Remove legacy DHCP server scopes and reservations

Phase 4: ISP Redundancy
Connect failover internet and test autornatic failover
Restrict failover line to specific production networks

2021 IT Infrastructure
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Phase 5. Wireless

Reconfigure controlter and APs fo encapsulate all traffic

Configure best practice seltings

Enable fast roaming

Enable security for guest network - peer isolation

Enable bandwidth limitation for guest network and other non trusted wireless networks
Configure groups for APs and adjust channels appropriately to avoid interference and channel
saluration

Products SubTotal $75,520.23

Clinic - MDF Telco Room Cable Management

2 PDU - Horizontal - Tripp Lite - Metered - 13 Outlet $105.40 $21080 T

Replace faulty PDU hanging on the wall

Metered single phase 12A 120V PDU

1U horizontal rackrount, Digital current meter
TR NEMA 5-15P input with 15-f. (4.57 m) line cord

13 NEMA 5-15R outlets (1 front / 12 rear)

Reversible housing, 4.5 in. / 11.4 cm depth

2-year limited warranty

1 UPS - Network Card - Schneider Electric - SmartSiot - USB w/Temp Sensor $487.78 S487.78 T

Allows for secure remote monitoring and controf of an individual APC UPS via a web browser,
command line interface of SNMP, The configurable notification features keep you informed of
problems as they occur.For protacted servers, the included Powerchute TM Network Shutdown
software provides graceful, unattended shutdown in the event of a power outage (ceriified Vmware
Ready, Nutanix Ready, Nutanix-AHV Ready).

1 UPS - Network Card - Schneider Electric - SmartSlot - USB $321.03 $321.03 T

1 Tripp Lite Open Frame Rack 6ft Vertical Cable Manager 6in Wide - Black $294.86 $29486 T
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4 Cable Management - Horizontal Cable Manager - Tripp Lite - High Capacity - $73.94 $295.76 T
Black - 2U

SmartRack 2U High Capacity Horizontal Cable Manager - Finger duct with dual-hinge cover
2U 19-inch High Capacity Horizontal Cable Manager -finger duct with dual-hinge cover

Helps eliminate cable strass
Organizes cables within SmartRack enclosure or open rack
Required mounting hardware included

Cold rolled steel with black finish
5-year limited warranty

1 Professional Services: Clinic MDF Cable Management and Power $1,414.00 $1,414.00

Install and configure the following in the MDF
MQ Redundant 2 post PDU for power distribution
’ Network monitoring cards for UPS units with environment monitoring on one of units
Techmbogy Massgement o Cable management (Verticle and horizonftal)

Remove legacy equipment

Clean up ail cables off floor

Create labseling for production equipment and important links

2 APC 2-Post Mounting Kit $198.29 $396.58 T
|
) o
SubTotal $3,420.81

Wireless Bridges

Recommend installing labefed patch panels for terminating cables

2 Ubiquiti airFiber 500 Mbit/s Wireless Access Point - 5 GHz 4429.00 $858.00 T
3 Clinic to PT
2 Ubiquiti AF-5G23-545 Antenna - Range - SHF - 5 GHz - 23 dBi - Wireless Data $99.00 $198.00 T
Network
»
u 4
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2 Netwark Wireless - Mount - Ubiquiti UB-AM Antenna $9.00 $18.00 T
‘(!
1 Professional Services: Wireless Bridge to PT $4,241.00 $4,241.00

Work with facilities to mount wireless radio and align on PT and clinic buildings

M Configure wireless bridge from clinic to PT office to replace existing Mesh solution
- cX (Will require cable run from patch panel to mounting location)

Technology Management, Inc

SubTotal $5,315.00

Network Access Control

1 Network Access Control Virtual Appliance up to 1K Devices $1,000.00 $1,000.00

Zero trust quarantining rogue devices from the network

Discovering and reporting network devices, including PCs, BYQOD, 10T
Conlrolling access to wired, wireless, and VPN networks

Identifying and remediating managed PCs that are non-compliant
Providing BYOD and guest registration with limited access

Validating Windows or Azure AD and Anti-Virus

Integrating with patch management, APT, firewall, and more

300  Network Access Control Devices (perpetual) $20.00 $6,000.00
The Enterprise Edition includes all integration options for Compliance module and Firewall \
APT module.
The following integrations are included: Active Directory, Anti-Virus, Patch, Endpoint
Management,

Syslog events, and Emails Events.

1 Network Access Control - Support and Maintenance Annual $1,500.00 $1,500.00
The Annual Support and Maintenance Agreement includas: Maintenance releases {6.g. 2.1
to2.11),
minor product releases (6.g. 2.1 to 2.2), major releases (e.g. 2.4 to 3.0}, phone and email
{6AM - 6PM PT Monday-Friday, excluding holidays). Typical response time is under four
hours during
normal support hours. This oplion provides support for 1 year after the software purchase
date and

requires the customer to purchase the Support and Maintenance contract for all Easy NAC
licenses within

an administrative domain. The customer shall provide to InfoExpress a support contact list,
not fo

excsed 2 people. For Easy NAC, the technical contacts at & minimum must have root access
to the

Easy NAC Server and shall be familiar with Easy NAC, its components, and its operating
system.
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1 Professional Services: Network access control $11,593.00 $11,593.00

Deploy network access control on the following trusted networks:
MQ Workstations

Wireless Workstations
Technology Management. Inc. Sen,ers

Management - Servers, Backup

Management - Wireless

Configure integration policies to trust all domain joined devices

Configure policies to block devices that are not recognized and have not been authorized

Configure gateway for blocked devices so that the davices can be added by IT with secure credentials

Learn system for 30 days in "Monitor" mode
Enable "Enforce” mode after 30 days of leaming and adjustments

SubTotal $20,093.00

New Cable Runs

1 6 Strand CustomLine Corning ALTOS® QOutdoor Armored Direct Burial {OSP-DB) $1,625.00 $1,62500 T
Multimode 10-GIG 50/125 OM3

Cable Run between Hospital and Clinic

1 8 Strand Indoor/Outdoor Multimode 10-GIG OM3 50/125 Custom $635.00 $635.00 T
Pre-Terminated Fiber Optic Cable Assembly with Corning® Glass

Cable run between Clinic MDF and server room
Length 210 ft
Includes pulling eye

These estimates are for the cable only, assuming either staff or telco/cabling
company will be responsible for actual pulling and termination of cables.

SubTotal $2,260.00

SubTotal $0.00

New Servers - Remote Desktop Services and Microsoft Server Licensing

2021 IT Infrastructure
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3 Microsoft Windows Server 2019 Datacenter - License - 16 Core - Microsoft $5,083.00 $15,249.00
Qualified, Volume, Local Government - Microsoft Open License for
Government - English - PC
Allows unlimited servers io be run on the R640 and one of the existing R440 host servers
| FYH
m Microsoft Total Cores Licensed:

R440 - 12 x 2 core packs
RE40 - 2 x 16 core packs, 2 x 2 core packs

5 Microsoft Windows Remote Desktop Services 2019 - License - 1 User CAL - $109.00 $545.00 T
Local Government, Volume - Microsoft Open License for Government - English -
PC
1 Rapid SSL Certificate - 1 Year $69.00 $69.00
New Start Date:
New End Date:

If this service is not renewed prior to the expiration date, it will automatically expire and critical
services your crganization depends on will stop functioning.  For example, you may not be able to
use your emall system, connect remotely to your office and your organization may be exposed to
serious secunly vulnerabilities.

1 Professional Services: Remote Desktop Server $5,938.00 $5,938.00
K Deploy remote desktop services to RDS server with published deskiops for remote workers to run
cX

desktop applications from within the hospital network across low bandwidth connections
Deploy a single server with all necessary RDS roles using existing flicensing

Technology Mansgement, ing

SubTotal $21,801.00

Secure Persistent VPN Solution - Monthly

15 Security - Multi-factor Authentication - Cisco Duo Security Standard - (MFA) - $3.00 $45.00
License - 1 License - Monthly

15 Netmotion Wireless - VPN - Mobile w/FIPS & Encryption - Annual $120.00 $1,800.00

NeTMoTION
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10 MFAuth - Duo D-100 Hardware Tokens - Sold in QTY of 10 - Perpetual $22.00 $220.00 T

1 Professional Services: $2,121.00 $2,121.00

Background
W Need a persistent VPN solution that is always running to keep domain joined laptop computers
- €X connected to corpoarte resources automatically when there is intemet connectivity.
Technology Management, Inc

This solution is designed to provide the following major deliverables in order to achieve a more stable
and secure environment that will aid the organization in their drive for success.

PERSISTENT VPN FOR CORPORATE LAPTOPS:

- Install and configure persistent VPN server

—~Use existing OS licensing

-- Microsoft Server 2019 as virtual server on existing production host with the following available
resources.

-- Role: Natmotion Mobility Server

— Disk: 100GB Thin provisioned storage (currently over 100GBs free)

~ RAM. 4 GB (cwrrently over 30GB free)

— CPU: 1x2vCPUs

- NIC: vinxnet3 1GB ethemet interface new secure network dedicated to Netmotion

-- Configure VPN server

- Allow mobile corporale managed devices to connect securely to office using tunnel all mode
-— Configure VPN to authenticale users against existing active directory using embedded credentials
on workstations

- Create neltwork access policy to bypass VPN when at office(s)

-Create network access control policy to validate alf devices using tunnel (Only allow connections if
MFA/DUQ is installed, anti-virus is current and workstations are joined to trusted domain)

Deploy DUO MFA for remote laptops

-Configure MFA portal

-Create AD Security Group for DUO_MFA_Group

-Populate membership of group accordingly to every user needing persistent VPN (limited to license
count}

-Configure Directory Synchronization to the DUO MFA Portal with new group

-Enroll alf members of DUC_MFA_group

{Users must have smart phone or hardware tokens will need to be purchased separately)

-install Duo MFA agent software on corporate laptops (installation limited to the license count}

-Firewall - Create new zone for VPN connectivity
- Configure firewall to allow necessary ports and secure remote access during project
- Daploy software to 15 remote corporate managed devices

Testing

--Tast remote access for users

~Test access for each user

--Test Video calls

—Test access to routed Emmi hosted services via office VPN

--Update backups to include new server

Documentation

Provide installation instructions for netrnotion

Provide installation instructions for Duo MFA

Provide Offline login instructions

Provide FAQ regarding troubleshooting connectivily issues
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SubTotal $4,186.00

Microsoft Collaboration Services

161  Microsoft E2 - Email Services - Monthly -$8.00 -$1,288.00

This service would be replaced by M365 Basic

157  Productivity - Microsoft 365 Business Basic - 1 User - Monthly $6.00 $942.00

Bast for businesses that need business class email and easy remote solutions. Includes Microsoft

=. = Teams, secure cloud storege, and Office Online (desktop versions NOTincluded). Web only
Microsoft ¢ versions of Word, Excel, and PowerPoint are included
Secure cloud services included:
1¥ear @ Business Class Email, OneDrive, SharefPoint, Teams
157  Apex Digital Umbrella 3.0 Email Cloud Backup Service (Monthly) $3.00 $471.00

Sharepoint site is considered a mailbox license and montly amount is
considered as part of Digital Umbrella total online storage

Shared mailboxes require a mailbox for each shared mailbox that is backed up.
Onedrive backups are considered part of Digital Umbrella total online storage.

/" G Digital Umbrella Email Cloud Backup Service backs up your exchange online mailboxas daily.
( Never settle for less than reliable, granular restore of Office 365 email items.

- 13 Month retention with daily backups

- Built in compression and deduplication for performance and reduced storage needs.
- Encrypted data both at rest and in transit,

- Mests PCl and HIPAA guidelines.

1 Professional Services: Microsoft Teams $9,331.00 $9,331.00
Phase 1. Planning
M? Assess determine the following inventory and policies prior to migration:
- -Retention seftings
Technology Memagement. o _Mobife device policies
-MFA policy

~OneDrive security policies/usage
-Data loss prevention policies

Phase 2 - Teams Pijlot Phase

Basic Training for pilot mgmt. group

Only Mgmt group

- Meeling with Mgmt to decide on Teams org settings (gifs, external com, etc)
- Determine Teams structure and channels

- Determine OneDrive useage as a secure file sharing service

-- Chat, Teams, and Channels

— Meestings and conferencing

- Deploying client schedule, location, moblle

- Determine roles

- Integration with phone system

- install best practices (group policy, auto launch)

—Training schedule/approach/list

—— Training - Basic - Staff level

- Training - IT Management (Security, Data, Deployment, Onboarding, Offboarding, Licensing, etc)
~— Training - Power Users (Create channels, Teams, Apps)
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Deployment of Teams software
Phase 3 - Teans Rollout Phase to all staff

SubTotal $9,456.00

Secure Online File Sharing - SFTP

1 Rapid SSL Certificate - 1 Year $69.00 $69.00

New Start Date: 11/10/2020
New End Date: 11/11/2021

If this service is not renewed prior fo the expiration date, it will autornatically expire and critical
services your organization depends on will stop functioning.  For example, you may not be able to
use your email system, connect remotely fo your office and your organization may be exposed fo
serious security vulnerabilities.

1 Serv-U Managed File Transfer Server $2,929.24 $2,929.24

Key Fealures

Reliable FTP server software for secure file transfer

Ad hoc file sharing to easily send and request files
Anywhere, anytime file transfer from web and mobile devices
Upload and download large fites quickly and easily
Centralized file transfer management and automation
Maintain regulatory compliance

1 Professional Services: SFTP Server $1,131.00 $1,131.00

Apex’

Technology Managemont, I

Background

Finance needs dedicated SFTP server for processing payrolf and direct deposit with financial partners
Delivarablas:

Create dedicated virtual server with SFTP services in isclated DMZ/Untrusted network zone

Create accass to the server by setting policies and procedures for access

Creale nacessary firewall rules and network address transiation rules for hosting services

Work with financial pariners to ensure services are operational

SubTotal $4,129.24
Shipping & Handling

1 Shipping & Handling Charge $200.00 $200.00 T
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1 Shipping and Handling - SR42UBDP48 $400.00 $400.00

Apex’

Tochachary Maapcmene Tac
Shigpirg & Handlig

Shipping & Handling SubTotal $600.00

Professional Services

1 Professional Services: Deploy Preconfigured Cisco Switches $1,979.00 $1,979.00

Background:
p ex 12 switches are preconfigured for replacing HP switches

Tehlogy Mansgement. o Dafjverables:
Physical installation of switches after hours to avoid downtime

Switch installation should includae final: (TK)
- Inventory

-- Hardware serial numbers

-- Software/warranty licensing information

-- Expiration dates

— Install dates

Phase 1: Staging and pre-configuration (TK)

- Update firnware to most cumrent secure and stable version
- Validate hardware integrity

- Review existing environment and/or replacement equipmeant configs
- Confirm VLAN database is appropriate

-Management - Enable secure mgmt, protocols

—~Enable HYTPS and SSH

--Ensure encryption RSA key sizes are set to minimum of 2048
-Disable unsecure protocols

~-Teinet and HTTP

-Configure NTP servers

-Configure management IP address

-DNS servers

-BPDUguard

-DHCP snooping

-Access ports

-Uplink poris

-Switch basic info

-Location

-Conftact info

-imporiant port information

-Administrative configuration

-Primary and secondary administrative credentials

Monitoring and alerting (TK)

-SNMP configuration for RO community strings for monitoring
-Alerting for network critical alerts where applicable

-Backup configuration

-Manual backup of final configuration

Phase 2: Onsite installation
Remove legacy switch
Install new switch
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-Coordinate and schedule for potential downtime (TK)
-Map/Document existing cabling (TK)
-Label existing cabling (TK)

Test post installation (Apex)

-Network access

-DHCP

-Performance

-LAN test

-Internet speed test

-Check switch counters for uplinks.

-Confirm no errors interfacing with other networking equipment

1 Professional Services: Radiology Nuance Server $1,131.00 $1,131.00

Background
m Spin up dedicated server in trusted network

Technology Management, [nc

1 Professional Services: Lab/BioRad Unity Server $1,131.00 $1,131.00

Background
M Spin up dedicated server in trusted network
- pex Create necessary firewall rules to alfow access
Techaolopy Mansgement b Faciitate vendor migration from existing hardware server

1 Professional Services: Pyxis Server $1,697.00 $1,697.00

Background

A‘(e;() Spin up 3 virtual servers in untrusted Pyxis network

. Create nacessary firewall rules to allow access

Teshnology Mansgemenn . Pagilitate vendor migration from existing hardware server
Decomission existing legacy server

1 Professional Services: Security Cameras $1,131.00 $1,131.00

Background
Spin up server for camera systems in Isolated untrusted network for camera server
€X Allocate 10Tb of thin provisioned storage

Techoology Management, Ing

1 Professional Services: Redundant File Servers $5,938.00 $5,938.00

Implement redundant file servers using DFS shares and replication for shared folders
ex Decomission lagacy NAS server

Teshmloy Masgermen o Adfdlre$s issues with current domain server (on unsupported version of domain forest (2008)

Configure DNS to be active directory integrated
Configure DHCP replication between 2 domain conirollers for high availability

Professional Services SubTotal $13,007.00

$268,887.77
$9,159.77

TOTAL $278,047.54
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Fixed Price Project: The total project price will be no more or less. Any possible exceptions will be noted. Project change orders will be bitled separately
above the project amount. This quote s valid for 30 days from date of issue. Advanced payment of all hardware and software greater than $500 is
required before purchase can be made. Check, credit card or electronic funds transfer are acceptable payment types,

We reserve the right to cancel orders arising from pricing or other errors,

Client Signature Date
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HRG

Healthcare

Resource Group

I. AR Days

Unbilled
Third Party
Self Pay

Total AR Days

70.0

21.2
60.0
50.0
40.0
300 |47.5
20.0

10.0

Seneca Hospital District

Revenue Cycle Status
June 2021

6.8 6.3 44
475 40.1 377
212 21.1 19.0
75.5 67.5 61.1
21.1 100 16.8 16.7
: 16.6
17.0
41.4
40.1 37.7 33.7| |33 5
30.0

68 63 44 65 62| 68| 50

Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Target

(]

18.0

15.4

10 442

14.0
12.0
10.0
8.0
6.0
4.0

2.0

0.0
MCARE

Unbilled

133

9.1

4.3

MCAL
EJun-21

COMM

Third Party

6.5 7.1

BLUES
Target

Self Pay

16.617

2.0

I—‘0.8

W COMP SELF PAY

Distance
Apr-21 May-21 Jun-21 Target
m Goal
6.5 6.2 6.8 5.0 1.8
414 397 335 30.0 35
16.8 16.7 16.6 17.0 -04
64.7 62.6 56.9 52.0 49
Summary

1. As of June 2021, the total AR days are 4.9 days above
the target 52 days in AR

2. Unbilled (DNFB & In House) is 1.8 days or $113K above
the target 5 days in AR.

3. Third-party AR days decreased by 6.2 or $389K, closing
at 33.5 days. This is 3.5 days or $220K over goal.

4. Self-Pay is 0.4 days or $25K below the target of 17 days
in AR. Self-pay revenue increased $6K, closing at $137K.

Summary
To meet the target 52 days in AR, the financial classes in
need of improvement are:
1. Medicare is 1.2 days or $75K over goal.
2. Medi-Cal needs to be reduced by 4.2 days or $264K. June
is the Medi-Cal fiscal year-end, so payments are withheld
from 6/17 to 7/2/21, thus causing a decrease/delay in
payments. The LTC payments scheduled for the first week of
July is $222K, these are the accounts we couldn't bill them
electronically through Quadax as we did from Change. The
Quadax team built the electronic LTC claims types, and
Medi-Cal approved the electronic LTC claim submission on
7/8/21. There 15 high dollar accounts for $86K, or nearly
11% of the overall AR; 5 are in process as of 6/28, and 1 paid
on 7/2 and 1 paid on 7/7, 1 was assigned 6/29 and billed to
CHW; 7 are LTC's- 1 the TAR was approved on 07/01/21 and
all other LTC's are billed through the month of June.
3. Commercial needs a reduction of 2.1 days or $132K. 13
accounts are over S5K for $90K or 29% of the AR. 8 have
been billed as of 07/08/2021, 3 are in process with the
insurance, and 2 paid on 07/07/2021 for a total of $7546.38.
4. Blues is 0.6 of a day under target for $38K below goal.



Il. Third Party Aged 0-90 Days

Distance
Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Target
From Goal
Aging < 90 Days % 72.0% 78.0% 76.0% 79.6% 79.6% 83.3% 87.0% -3.7%

Dollars Aged < 90 Days  $ 1,743569 $ 2175828 $ 1,829,531 $ 1835351 § 2,110,832 $ 2258038 $ 1,695005 $ 563,033
$2,500,000

Aged Under 90 Days Status

$2,500,000
$2,000,000
/ $4,783
$1,500,000 54,540
$1,000,000 $2,000,000
o o o 9 & o | $644,148
(o] o o LN o™ o o
LN [c¢] LN o (ce] o o
$500,000 ) ) o ) o 00 )
< ~ o (40] —l N (o))
[ — 0 (e0] i (o] (o)
— N — — o~ ~ —
%5 R%% v W ) ) R%%
3 $42,687
Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Target $1,500,000 $63I305
Summary
When calculating where the metrics should be to hit our
target 52 days in AR and 13% aged over 90 days, | found $496,145
the following:
Based on the 13-month average daily revenue of $57K, the $1,000,000
total third party AR days under 90 should be at or below
$1.69M.
The breakdown to the right shows the current status of $578,254
the services under 90 days. The total under 90 is
currently at 83.3%, or under goal by 3.7%. The dollars
aged < 90 days are $563K over target. $500,000
$428,989
S_
@ In House/ DNFB Initial Billed

O Billed/Re-Billed Insurance @ Due for Follow-Up
OO TARS/AUTHS (all payors)  OSet to Pay/ In Process
@ MHN Contract H Credentialing Comm Log
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l1l. Third Party Aged 90+ Days

Distance
Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Target
From Goal
Aging > 90 Days % 26.4% 28.7% 23.4% 24.6% 21.5% 16.8% 13.0% 3.8%

Dollars Aged > 90 Days $ 731604 $ 713,782 $ 682732 § 627519 $ 609,190 $ 456,263 $ 246,694 § 209,569

$900,000 Aging Obstacles Breakdown
$800,000 $500,000
$700,000
$450,000
$500,000
$28,330
$400,000
9910
$300,000 $400,000 v
3 ) & a & 3 &
$200,000 K R i ) ] = &
- ) o ~N @ © 0
$100,000 (R IS 3 o 3 S &
» n n 7S 7S o »
. $350,000
Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Target $160,699
Summary
At June month end, the third party aged over 90 days 2300,000
decreased by $206K; closing at 16.6%. Third Party aged over
90 days is $210K above the $247K that would achieve the
target 13%. The graph to the right illustrates the obstacles $250,000 TARGET

contributing to the aging.

1. Medicare aged over 90 decreased by $11K or 1.2%, closing

at 4.2% or $38K. There is 1 account over S5K for $7K or 19% of

the aging. The account was appealed on 06/28/21. $200,000
2. Medi-Cal aged over 90 days decreased by $105K or 7%,

closing at 24.6% or $217K. There are 6 accounts over $5K for

S68K or 29% of the aging. 3 claims are in process with Medi-

Cal. 2 claims totaling $20K were set to pay at month end and »150,000
paid on 07/02/21 and 07/06/21. 1 claim for $8K is pending

credentialing as provider was not active on the date of service.

3. Commercial aged over 90 decreased by $15K or 13.4%, $100,000

concluding at 20.8% or $66K of which $28K is VA. Outside of

the VA there are 10 accounts over $1K for $27K.

4. Blues aged over 90 decreased by $81K or 12.9%, ending

19.9%. There are 2 high dollar accounts that make up $42K of $50,000
the $106K; they are in process as of 06/17/21 pending

adjudication.

M Pending TAR (all payors)
M Credentialing Comm Log
@ VA/Military Processing delay

MHN Contract issue
@ Pending Action Plan Items
@ Continued HRG Clean Up
W Target Aging
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IV. Revenue

13 Month
Average

Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21

Third Party Revenue $ 1,401,446 $ 1241865 $ 1,708329 $ 1,354,668 $ 1,724,785 $ 1,926,913 $ 1,602,404
Self Pay Revenue $ 112051 $ 129814 $ 113,730 $ 111,844 $ 118408 § 136845 $ 105,166
Total Revenue $ 1513,4% $ 1371679 $ 1,822,059 $ 1,466,512 § 1806309 $ 2,063,758 $ 1,706,570
Average Daily Revenue $ 57,068 $ 50,945 $ 51,166 $ 51,781 § 55,561 $ 62,783 $ 55,970
Net Revenue $ 817989 $ 736,105 $ 1,042,961 $ 845444 $ 899865 $ 1,190,460 $ 956,017
$2,500,000 Summarlz
June's overall revenue increased $257K compared to
$2,000,000 May's, closing at $2M. This is $262K more than June 2020
and $267K above the 13-month average. The average
daily revenue increased $5K, ending at $63K.
$1,500,000
o Medicare increased $87K, concluding at $855K; Medi-Cal
$1,000,000 AL = rose $69K, ending at $510K; Commercial increased by
o | 7 ~So— $76K, closing at $252K; Blues increased by $37K, finishing
at $273K; Work Comp decreased by $18K, closing at $36K,
5500,000 and Self-pay rose $6K, concluding at $137K.
S_

Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21

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

V. Cash Collections

13 Month
Mar-21 Apr-21 May-21 Jun-21
Average
Cash Collections $§ 931,746 § 817,155 $ 927,710 $ 862266 $ 973,029 $ 1,277,552 $ 1,020,992
Collection % 62.0% 66.0% 56.0% 54.0% 61.0% 60.0% 54%
% of Net Revenue 114% 111% 89% 102% 105% 135% 104%
$1,400,000 Summary
Cash collections for June were $1.3M. Cash collections for
$1,200,000 July are projected to hit $1.2M.
$1,000,000 Medicare's cash collections increased $203K, closing at
$628K; Medi-Cal increased $80K, concluding at $219K;
»800,000 Commercial rose by $25K, ending at $87K; concluding at
$219K, Blues decreased by $12K, closing at $241K; Work
»600,000 Comp was increased $9K, ending at $21K, and Self-Pay
cash collections held steady at $78K.
$400,000 m
© 0 o © o i
< n - o o - . . .
N - N ~ =] N The Medi-Cal cash increased, however, it was lower that
3200,000 § E 5 § g “} expected for two reasons. The first being that June is
. i\ s T s 0 I Medi-Cals fiscal year-end, so they withheld payment the

last two weeks of June, and the second is LTC were billed
on paper. We are pleased to state that we received notice
from Quadax on 7/8/21 that Medi-Cal completed the LTC
electronic claim submission set up, and we can begin
electronic billing.

Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21
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VI. Self Pay

Jan-21 Feb-21 Mar-21 Apr-21 May-21

Self Pay $ 1,098,885 | $ 1085094 | $ 1,092,052 |$ 1038298 |$% 961,634 | ¢ 1,039,657

$1,200,000 Summary
Self-Pay decreased in June, ending at 16.6 days. Self-Pay
is below goal at 16.6 days of the target 17 days in AR.

$1,000,000

1. To be eligible for bad debt, a second final notice is
$800,000 sent (S5). Currently, there is S105K that are eligible for
bad debt, outside of the (S5).

2. The self-pay inventory has $79K set up on a payment
$600,000 plan.

3. There was $105K eligible for bad debt in June.

$400,000
) < ~ 00 ™~
1) o)) LN o)) < )
€y = < & ™M O}

$200,000 00 o) ~ 00 [te} (o))
D 00 o) Ie) - I0)
S o < < w0 <
— — — — [e)) —
v wr wr v 7,9 v

$-

Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21

Current Statement Status

Letter Not Yet Sent $48,449

S1-Balance Due Notice $120,239 |
S2-Partial Payment _ $168,544 |
S3-Delinquency Notice $171,008 |
S4-Final Notice $146,272 |
S5-Collection First Notice $200,900
Bad Debt eligible _ $105,034
P1-Payment Plan Agreement $-
P2-Payment Plan Reminder $53,180
P3-Payment Plan Past Due Notice $21,746
P4-Payment Plan Final Notice :|$4,285

S- $50,000 $100,000 $150,000 $200,000 $250,000
Letter Not Yet Sent  $ 48,449
Total Final Notices  $ 456,491 4.7% 32.9% 18.5% 43.9%
Total Delinquency  $ 192,754
Total On Track $ 341,963
O Letter Not Yet Sent OTotal On Track [ Total Delinquency O Total Final Notices
Total $ 1,039,657
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FINANCE DASHBOARD

Revenue Cycle Performance

Third Party

Target | January-21 | February-21 | March-21 | April-21 | May-21 | June-21
REVENUE

Net Revenue $1,042,961 $845,444 $899,865 $923,422 $944,962 $1,190,460
Gross Revenue $1,822,059 ‘ $1,466,512 ‘ $1,635,223 ‘ $1,843,193 ‘ $1,806,309 ’ $2,063,758
Cash Collections as a % of Net Revenue 111% 89% 102% 85% 105% 135%
Cash Collections $817,155 ‘ $927,710 ‘ $862,266 ‘ $761,933 ‘ $973,124 ’ $1,277,552

ACCOUNTS RECEIVABLE
Net AR $2,327,736 $2,098,328 $1,863,903 $1,842,327 $1,936,484 $2,061,477
Gross AR ‘ $3,862,520 ‘ $3,499,034 ‘ $3,342,850 ‘ $3,593,023 ‘ $3,599,708 ’ $3,570,234
Unbilled 5 6.8 6.3 4.4 6.5 6.2 6.8
Third Party 30 47.5 40.1 37.7 41.4 39.7 335
Self Pay 17 21.2 21.1 19.0 16.8 16.7 16.6
Total Days in AR 52 75.5 67.6 61.1 64.7 62.7 56.9
Days in AR - Credit Balances | <1 4.68 4.66 4.80 4.75 491 4.38

UNBILLED
In-house <2 Days 0.2 0.4 0.9 3.0 11 14
DNFB <1Day 3.6 2.6 2.0 3.4 5.1 5.4
Total Unbilled <3 Days 6.8 6.3 4.4 6.5 6.2 6.8
| Target January-21 February-21 March-21 April-21 May-21 June-21
Medicare Aging > 90 Days 10% 12.4% $ 157,172 14.0% $ 101,395 7.4% $ 53,674 7.7% $ 73,013 5.4% $ 48,879 4.2% $ 38140
Medi-Cal Aging > 90 Days 13% 26.2% $ 212,09 24.5% $ 220,606 24.5% $ 205261 26.4% $ 264,409 31.6% $ 322,154 24.6% $ 217,44
Commercial Aging > 90 Days 17% 60.3% $ 154,306 57.2% $ 140,904 57.6% $ 124382 56.6% $ 106,476 34.2% S 80,660 20.8% $ 65555
Blues Aging > 90 Days 16% 26.9% $ 137,099 22.5% $ 135692 20.4% $ 128,659 23.3% $ 1433812 32.8% $ 177,679 19.9% $ 96337
Work Comp Aging > 90 Days 26% 27.3% $ 21,558 37.3% $ 28924 28.6% $ 19331 27.1% $ 21,480 23.6% $ 27,251 26.4% $ 33593
Total Third Party Aging > 90 Days 13% 23.4% $ 682,732 24.6% $ 627,519 21.5% $ 531,308 21.5% $ 609,190 23.3% $ 656623 16.6% | $ 450,869
CLAIM SUBMISSION EFFECIENCY
Claims Submission | 1,305 | § 1,751,880 ‘ 1,109 | § 1,685,726 ‘ 1,867 | § 1,820,939 ‘ 1716 | § 2,028,225 ‘ 1,695 | § 1,841,038 | 2171 | $ 2,271,676
Clean Claims 85% 93% 91% 74% 85% 95% 94%
Denial Percent 5% 6% 7% 11% 6% 9% 8%
Total Denial Rate Count | Amt 119 $ 83347 129 $ 128370 170 $ 181,802 117 $ 112,813 182 $ 184,108 199 $ 151,218
Communication Log Backlog 85 S 70,437 79 S 65,698 69 S 91,913 149 $ 151,388 193 S 56,137 219 S 152,061
| Target January-21 February-21 March-21 April-21 May-21 June-21

INVENTORY & Q!
Total Inventory 3,525 $ 1,085,094 3,521 $ 1,092,052 3,435 $ 1,038,298 3,353 $ 930,769 3,451 $ 961,634 3,482 $ 1,039,657
New 349 S 84,150 1,124 $ 89,670 476 $ 214,828 440 $ 194,449 374 $ 178,189 578 $ 178,650
Resolved 317 $ 56,556 1,341 $ 12,581 470 $ 169,962 422 S 147,392 412 $ 154,088 475 $ 187,035
Aged >120 days from Assignment <25% 60.0% $ 651,413 72.4% $ 790,700 67.2% $ 698,022 66.0% $ 614,587 61.8% |$ 594,574 493% | $ 512362
Total Payment Plans over 120 days $24,218 $30,849 $34,247 $22,478 $14,752 $21,088
Average Speed to Answer < 60 seconds 0 0 0 0 0 0

STATEMENTS & LETTERS
Statements & Letters 669 700 324 681 490 580
Inbound and Outbound Calls In | Out ‘ 201 | 217 ‘ 89 | 174 ‘ 92 | 28 ‘ 77 | 165 ‘ 79 | 249 ’ 8 | 259

WRITE OFFS

Bad Debt as a % of Gross Revenue <2% | 1.2% ‘ $ 21,720 ‘ 2.3% ‘ $ 33,573 ‘ 5.6% ‘ $ 90,927 ‘ 4.3% ‘ $ 79383 ‘ 0.0% ‘ $ - | 4.7% ‘ $ 97,716
Charity as a % of Gross Revenue <2% 0.4% $ 6,767 0.1% $ 1,135 0.1% $ 1,355 0.0% $ - 0.6% $ 11,646 0.1% $ 1,09

©Healthcare Resource Group, Inc.
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GROSS REVENUE

$2,500,000

$2,000,000

$1,500,000

$1,000,000

$500,000

v

Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21

$ 842451 $ 998,143 $ 966,065 S 756,163 S 821,766 $ 596,378 S 634,323 S 903,963 $ 547,212 $ 658750 $ 817,267 $ 767875 $ 854,806 $ 781,936
$ 453,725 $ 409,440 $ 474332 S 484,887 S 375409 $ 411,138 S 289,406 $ 410,030 $ 431,241 S 434830 S 513,541 $ 440969 $ 510,177 $ 433,779
$ 172328 $ 196916 $ 316043 S 362,360 S 171,261 $ 96,297 S 87,571 S 75162 S 57,921 $ 120876 $ 110,153 $ 176,732 $ 252,469 $ 168,930
$ 247,247 S 392,287 $ 330,615 $ 148309 $ 277,658 $ 270,942 S 201,805 $ 292,303 S 297,804 S 282,003 $ 258,074 S 236253 $ 273,491 $ 269,907
$ 17,569 $ 21,494 S 25990 S 32322 $ 37,842 S 26,692 S 28,760 S 26,871 S 20,490 S 20,355 S 19,900 $ 53,987 $ 35969 $ 28,326
$ 68,166 $ 103,110 $ 122,895 $ 93,871 $ 117,861 $ 112,051 $ 129,814 $ 113,730 $ 111,844 S 118,408 $ 124,258 S 130,494 $ 136,845 $ 114,104
$ 1,801,486 $ 2,121,390 $ 2,235940 $ 1,877,911 $ 1,801,797 $ 1,513,496 $ 1,371,679 $ 1,822,059 $ 1,466,512 $ 1,635223 $ 1,843,193 $ 1,806,309 $ 2,063,758 $ 1,796,981
$ 49,409 $ 56,712 $ 66944 $ 67,774 $ 64301 $ 57068 $ 50945 $ 51,166 $ 51,781 $ 54,709 S 55561 $ 57,443 $ 62,783 $ 57,430

Gross Revenue

Payer Mix

= MEDICARE ® MEDI-CAL = BLUES = COMMERCIAL = WORK COMP

W SELF PAY
100%

90%

®ec0ccccce . . 80%
70%
60%
50%
40%
30%
20%
10%
0%

Jun-20

Jul-20

Aug-20  Sep-20  Oct-20 Nov-20 Dec-20 Jan-21  Feb-21 Mar-21  Apr-21

/L

May-21

Jun-21 13 Month
Average

©Healthcare Resource Group, Inc.

Revenue Trending By Payer
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CASH DETAIL

40f 11

| 13 Month
PAYER Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21
Average
MEDICARE
Payments $ 228,115 | $ 359,747 | $ 415,435 | $ 493,823 | $ 307,420 | $ 260,917 | $ 326,556 | $ 368,904 | $ 493,674 | $ 238,389 | $ 272,238 | $ 425,104 | $ 628,471 | $ 370,676
Adjustments $ 191,581 |$ 460,340 | $ 430,674 | S 347591 ($ 332,142 |$ 298785 | S 244068 | S 110409 [ S 457,375 (S 316076 | $ 260,763 [ S 276358 | $ 507,686 | $ 325,681
Collection % 54% 44% 49% 59% 48% 47% 57% 77% 52% 43% 51% 61% 55% 54%
MEDI-CAL
Payments $ 147,341 | $ 261,580 | $ 318,161 | $ 203,624 | $ 163,883 | $ 178,689 | $ 197,600 | $ 96,480 | $ 157,310 | $ 208,843 | $ 130,119 | $ 139,124 | $ 219,410 | $ 186,320
Adjustments S 168736 |$ 198,094 | $ 183,020 [ $ 156916 [ $  231,635|$ 180,797 |$ 189,121 |$ 163,417 [$ 135385 (S 205690 | $ 215698 [ S 236,704 | $ 283,612 |$ 196,063
Collection % 47% 57% 63% 56% 41% 50% 51% 37% 54% 50% 38% 37% 44% 48%
COMMERCIAL
Payments $ 81,459 | $ 90,891 | $ 148,954 | $ 158,056 | $ 131,583 | $ 90,371 | $ 83,054  $ 87,083 | $ 64,957  $ 93,177 | $ 58,420 | $ 62,336 | $ 87,128 | $ 95,190
Adjustments S 4,440 | $ 21,049 | $ 46,017 | $ 57,270 | $ 38,194 | $ 50,417 | $ 11,702 | $ 31,076 | $ 25934 | $ 37,557 | $ 24,616 | $ 26,755 | $ 29,498 | $ 31,117
Collection % 95% 81% 76% 73% 78% 64% 88% 74% 71% 71% 70% 70% 75% 76%
BLUES
Payments $ 176,257 | $ 170,358 | $ 272,550 | $ 239,959 | $ 272,651 | $ 230,595 | $ 211,299 | $ 162,731 | $ 150,273 | $ 223,103 | $ 181,388 | $ 252,927 | $ 240,751 | $ 214,219
Adjustments $ 54,678 | $ 64,140 | $ 105,710 | $ 91,710 | $ 115105 | $ 81,252 | $ 94,846 | $ 74,795 | $ 61,613 | $ 70,576 | $ 76,174 | $ 78,461 | $  (106,285)| $ 66,367
Collection % 76% 73% 72% 72% 70% 74% 69% 69% 71% 76% 70% 76% 179% 81%
WORK COMP
Payments $ 12,924 | $ 19,347 | $ 15,295 | $ 15,206 | $ 5924 ( $ 20,780 | $ 33,205 | $ 13,450 | $ 15,026 | $ 13,776 | $ 6,416 | $ 12,065 | $ 21,242  $ 15,743
Adjustments S 6,715 [ $ 13371 $ 11,578 | $ 7,751 | $ 5671 | $ 8827 $ 5752 [ $ 10,431 | $ 11,022 | $ 7,891 [ $ 4317 | $ 5289 [ $ 11,344 | $ 8,458
Collection % 66% 59% 57% 66% 51% 70% 85% 56% 58% 64% 60% 70% 65% 64%
SELF PAY
Payments $ 62248 |% 76935 |% 63286 |% 50587 |$ 74784 |$ 85400 |$ 75312 |$ 84,894 |$ 43641 |$ 78,027 |$ 105,59 ($ 77,245 |$ 77,529 |$ 73,499
Bad Debt Recoveries $ 2,183 | $ 5,525 | $ 8,691 | $ 2,948 | $ 3212 | $ 2,558 | $ 4,721 | $ 3,612 | $ 2,829 | $ 6,949 | $ 7,757 | $ 4323 $ 3,021 | $ 4,487
Adjustments $ = |9 = |9 = S = S = S = S = |8 = |8 = |8 - |8 - s - |s 28281 (% 2,175
Charity Care S 13,647 | $ 8)] s 489 | $ (5)] $ 6,839 | $ 875 | $ 3284 (S 6,767 | $ 1,135 | $ 1,355 | $ S 11,646 | $ 1,09 | $ 3,624
Bad Debt $ 33,637 | $ 26,799 | $ 16,080 | $ 26,135 | $ 52,787 | $ 39,020 | $ 21,567 | $ 21,720 | $ 33573 | $ 90,927 | $ 79,383 | $ = S 97,716 | $ 41,488
Total SP Adjustments S 47,284 | $ 26,791 | $ 16,569 | $ 26,130 | $ 59,626 | $ 39,895 | $ 24851 [ $ 28,487 | $ 34,709 | $ 92,282 | $ 79,383 | $ 11,646 | $ 127,093 | $ 47,288
Collection % 57% 74% 79% 66% 56% 68% 75% 75% 56% 46% 57% 87% 38% 64%
TOTAL
Total Payments $ 710,527 | $ 984,383 | $ 1,242,371 | $ 1,164,203 | $ 959,456 | $ 869,311 | $ 931,746 | $ 817,155 | $ 927,710 | $ 862,266 | $ 761,933 | $ 973,124 | $ 1,277,552 960,134
Total Adjustment $ 473,433 | $ 783,784 | $ 793,567 | $ 687,368 | $ 782,372 | $ 659,972 | $ 570,339 | $ 418,614 | $ 726,038 | $ 730,072 | $ 660,951 | $ 635,212 | $ 852,947 | $ 627 687
Total Collection % 60% 56% 61% 63% 55% 57% 62% 66% 56% 54% 54% 61% 60%

~ Cash & Adjustment Trending ~ CashCollections by Discharge Date

(" 1400000 $350 000
1200000 $300,000
100000 & @ $250,000
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0
Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 0-30 31-60 61-90 91-120 121-180 181-365 365+
mmmm Total Payments Total Adjustment = = -Linear (Total Payments) M Medicare ™ Medi-Cal Commercial Blues ™ Work Comp | Self Pay
/
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CASH FORECASTING

Expected Last Month vs Cash Collected (Based on Previous Months Revenue)

Cash Expected Next Month

(Based on this Months Revenue)
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ACCOUNTS RECEIVABLE

47 Jun-20  Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 GOAL

Jun-20 Jul20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-2l Feb-21 Mar-21 Apr-2L May-21 Jun-21 ) EMEDICARE W MEDI-CAL 8 COMMERCIAL EBLUES ®WORKCOMP M SELF PAY

$ 1054660 S 1,153,895 S 1,156,624 S 962,019 S 994,866 S 941366 S 883,215 S 1,249,428 S 714694 S 691674 S 936,231 $ 897372 $ 890,950 $ 963,615
S 843,471 S 827,018 S 797,964 S 943,855 S 831,762 S 873,678 S 729,286 S 794,464 S 877,331 $ 814,373 S 973,551 S 975,869 S 838,030 $ 855,435
$ 286942 S 343533 S 417,635 S 346,185 S 336700 S 253,440 S 242925 S 214,871 $ 204229 S 173,556 S 144,903 $ 192,193 $ 269,465 $ 263,583
S 340,457 $ 515,573 $ 484,739 S 536,706 S 499,384 S 482,689 S 405,937 S 440,648 S 534,164 S 558,300 $ 529,360 S 458,164 S 406,288 $ 476,339
S 66,044 S 63,324 S 62,477 S 76,682 S 94,358 S 89,888 S 78,799 S 78014 S 76,565 S 66,649 S 78209 S 114,477 S 125844 $ 82,410
$ 1,009,378 S 1,001,792 $ 1,119,246 $ 1,132,653 $ 1,120,772 $ 1,140,308 $ 1,098,885 S 1,085,094 S 1,092,052 $ 1,038,298 S 930,769 S 961,634 $ 1,039,657 $ 1,059,272
$ 3,600,952 $ 3,905,135 $ 4,038,684 $ 3,998,100 $ 3,877,841 $ 3,781,370 $ 3,439,047 $ 3,862,520 $ 3,499,034 S 3,342,850 $ 3,593,023 $ 3,599,708 $ 3,570,234 $ 3,700,654
(. 4 )
$4,500,000 ) $4,500,000
(]
O $4,000,000 - $4,000,000
c Fr— -
© $3,500,000 == $3,500,000
©
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o
< $2,500,000 $2,500,000
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$0 4§
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mmmmm Accounts Receivable == == Linear (Accounts Receivable) M Self Pay M Third Party M Unbilled
. VAN J
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ACCOUNTS RECEIVABLE AGING

0-30 Days 31-60 Days 61-90 Days 91-120 Days 121-180 Days 181-365 Days 366+ Days Grand Totals
#Acts | $ #Acts | 3 #Acts | 3 #Acts | 3 #Acts | 3 #Acts | $ #Acts | $ #Acts | $
DICAR
Non-Credit 587 $ 805394 44 $ 49775 16 $ 7,696 15 $ 6,971 8 $ 16342 11 $ 6,938 11 $ 7,890 692 $ 901,006
Credit 6 S (217) 1 S (1,076) 2 S (786) 2 S (394) 2 S (571) 11 S (4,622) 17 S (2,391) 41 $ (10,056)
TOTAL 593 $ 805177 a5 $ 48,699 18 $ 6,910 17 $ 6,577 10 $ 15771 22 $ 2,316 28 $ 5,499 733 $ 890,950
MEDI-CAL
Non-Credit 151 $ 552,921 108 $ 47,540 100 $ 64,684 73 $ 39157 9 $ 72,680 % $ 93,660 18 $ 11,747 640 $ 882,347
Credit 0 $ - 5 $ (1,428) 2 $ (28) 0 $ - 4 $ (1,583) 46 $ (30,462) 73 $  (10,817) 130 $ (44,318)
TOTAL 151 $ 552,921 113 $ 46111 102 $ 64,616 73 $ 39,157 98 $ 71,097 142 $ 63,198 91 $ 930 770 $ 838,030
COMMERCIAL
Non-Credit 127 $ 176612 88 $ 56289 24 $ 16325 17 $ 2,295 15 $ 3,957 26 $ 17,957 M $ 41,347 338 $ 314,780
Credit 5 $ (1,333) 0 $ - 2 $ (231) 0 $ - 1 $ (232) 29 $ (8,870) 93 S (34,649) 130 $ (45,316)
TOTAL 132 $ 175279 88 $ 56,289 26 $ 16,093 17 $ 2,295 16 $ 3,725 55 $ 9,087 134 $ 6,698 468 $ 269,465
BLUES
Non-Credit 282 $ 310,520 88 $ 41,756 M $ 35145 23 $ 13,220 18 $ 51,513 35 $ 24,246 1 $ 7,357 498 $ 483,758
Credit 21 $ (590) 5 $ (80) 2 $ (81) 6 $ (361) 4 $ (218) 26 $ (9,833) 200 $ (66,306 264 $ (77,470)
TOTAL 303 $ 309,930 93 $ 41676 43 $ 35064 29 $ 12,860 22 $ 51,295 61 $ 14,413 211 $  (58,949) 762 $ 406,288
WORK COMP
Non-Credit 24 $ 46,766 18 $ 45,004 4 $ 1,665 4 $ 13,025 7 $ 6,180 11 $ 12,057 6 $ 2,331 74 $ 127,027
Credit 0 $ - 1 $ (206) 0 $ - 0 $ - 0 $ - 1 $ (179) 3 $ (798) 5 $ (1,183)
TOTAL 24 $ 46,766 19 $ 44,798 4 $ 1,665 4 $ 13,025 7 $ 6,180 12 $ 11,878 9 $ 1,533 79 $ 125,844
SELF PAY
Non-Credit 104 $ 191,181 185 $ 67,679 187 $ 53,667 171 $ 82,062 303 $ 154,411 448 s 173,026 947 $ 414,520 2345 $ 1,136,547
Credit 14 $ (1,643) 15 $ (697) 14 $ (569) 19 $ (683) 26 $ (1,642) 123 $ (12,523) 926 s (79,134) 1137 $ (96,890)
TOTAL 118 $ 189,538 200 $ 66982 201 $ 53,008 190 $ 81,380 329 $ 152,770 571 $ 160,504 1873 $ 335386 3482 $ 1,039,657
ACCOUNTS RECEIVABLE
Non-Credit 1275 $ 2,083,393 531 $ 308,041 372 $ 179,142 303 $ 156,730 445 $ 305,083 627 $ 327,384 1034 $ 485192 4587 $ 3,845,465
Credit 46 s (3,783) 27 s (3,487) 22 s (1,695) 27 s (1,437) 37 S (4,246) 236 $ (66,488) 1312 $  (194,095) 1707 $ (275,231)
GRAND TOTAL 1321 $ 2,079,610 558 $ 304,555 394 $ 177,447 330 $ 155,293 482 $ 300,838 863 $ 261,396 2346 $ 291,09 6294 $ 3,570,234
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DENIAL MANAGEMENT

$ 17,095 S 81,113 $ 23,497 $ 46,447 S 29,775 $ 29,513 $ 57,751 $ 36,487 $ 42,752 $ 44,629 S 5 23,208 S 20,907 $ 37,867
$ 4132 S 14,591 $ 9,287 $ 10,394 $ 6,458 $ 26,197 $ 23,106 $ 11,076 $ 2,925 $ 12,533 $ 2,898 $ 16,636 $ 23,128 $ 12,566
$ 12916 $ 14870 $ 99766 $ 20,722 $ 35673 $ 18725 $ 25269 $ 18558 $ 29679 $ 25892 $ 47276 $ 91,014 $ 44480 $ 37,295
$ 3218 $ 13,949 $ 12,526 $ 5517 $ 10,740 $ 17,083 $ 7,720 $ 3,987 $ 6272 $ 6,091 $ 4739 $ 4574 S 6111 $ 7,887
$ 2278 $ 32,150 $ 68017 $ 85265 $ 41,872 $ 51,131 $ 91,369 $ 13240 $ 46742 $ 92,657 $ 18799 $ 48675 $ 56592 $ 51,484
$ 6045 $ 156673 $ 213,093 $ 168345 $ 124518 $ 142648 $ 205215 $ 83,347 $ 128370 $ 181,802 $ 112,813 $ 184,108 $ 151,218 $ 147,100
N N N
. . ~
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CLAIM SUBMIT EFFICIENCY & DENIAL RESOLUTION

S 60,145 S 156,673 $ 213,093 S 168,345 S 124,518 S 142,648 $ 205215 S 83,347 S 128370 $ 181,802 S 112,813 $ 184,108 $ 151,218 $ 147,100
$ 1,475508 $ 1,805,107 $ 2,389,663 $ 2,346,189 $ 2,298,800 $ 1,803,221 $ 1,683,880 S 1,381,299 $ 1,751,880 $ 1,685,726 S 1,820,939 $ 2,028225 $ 1,841,038 $ 1,870,113
4.1% 8.7% 8.9% 7.2% 5.4% 7.9% 12.2% 6.0% 7.3% 10.8% 6.2% 9.1% 8.2% 7.8%
83% 82% 82% 73% 84% 75% 81% 93% 91% 74% 85% 95% 94% 84%
4 N N\
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. TOTAL DENIAL % CLEAN CLAIMS RATE JAR M Previous Months Claims Transmitted Clean B Current Months Denials )

S S 71,503 S 175,107 $ 129,124 S 64,465 S 101,434 S 137,294 S S 63,171 S 98,176 S 97,236 S 39,148 S 80,473 $ 86,231
$ - % 16235 $ 480 $ -8 -8 2,802 $ 8876 $ 16958 $ 23331 $ 26494 $ 810 $ 1,024 $ 3,401 $ 7,724
S 3,665 S 8,181 S 18,591 S 4311 S 7,542 S 4381 S 3,132 $ 2,735 S 6,143 S 1,578 S 4,050 S 16,549 S 6,929 $ 6,753
$ 4,833 $ 7,585 $ 468 $ 19983 $ 2303 $ 1,051 $ 5587 $ -8 854 $ 3,691 $ 75 $ 70,742 $ 19,423 $ 10,507
S 5015 $ 10,436 S 12,342 S 6,182 $ 14,614 S 19,068 S 30,426 S 3378 S 9,414 $ 15,080 S 1,600 S 18,235 S 5508 $ 11,638
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UNBILLED & INVENTORY

INHOUSE Jun-20 Jul-20 Aug-20 Sep-20 0Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 hpen DL
Average
MEDICARE S 6,108 S 64,991 S 17,874 S 12,544 S 58,484 S 59,764 S 205,894 S 12,598 S 20,416 S 46,879 S 126,217 S 28,605 $ 29,657 $ 53,079
MEDI-CAL $ 869 $ 25§ 870 $ 36,556 S 276 $ 7,264 $ 7,609 S 57,323 $ 11,633 S 16,036 S 25,087 S 7,055 S 44302 $ 16,531
COMMERCIAL $ (75) $ (25) ¢ R 6110 $ 2135 1,121 $ -8 (15) $ (15) $ 489 $ 3130 $ 3318 $ 339§ 1,270
BLUES S (280) $ 5600 $ 12,877 S 8,025 $ 11,669 $ 21,914 S 24,278 S 11,178 $ 12,686 $ 20394 S 12,854 S 20,479 S 14,503 $ 13,552
WORK COMP S - S - S 4,494 S 130 S 4389 S 10,386 S 3,463 S 2,736 S 3,908 S 2,159 S 1,528 S 919 S 146 $ 2,635
- SELF PAY $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ -
'3} TOTAL S 6,622 S 70,590 S 36,114 S 63,365 S 76,953 S 100,448 S 241,245 S 83,819 S 48,627 S 85,957 S 168,815 S 60,375 $ 88,947 $ 87,067
'__a DNFB Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 B
= Average
) MEDICARE $ 210003 $ 116082 $ 252,958 $ 100,971 $ 157,235 $ 109,950 $ 199,266 $ 182,739 $ 134,748 $ 108,486 $ 88,754 $ 142,533 $ 153,055 $ 150,522
MEDI-CAL $ 27,195 $ 23,100 $ 27,850 $ 70,947 $ 28,325 $ 52,336 $ 34,589 S 30912 $ 27,598 S 17,995 $ 66,992 $ 41,398 $ 63,957 $ 39,476
COMMERCIAL $ 32,096 $ 22,007 $ 17,996 $ 5498 $ 28,522 $ 17,097 $ 9576 $ 10,891 $ 7,868 S 10,268 S 4,940 S 53,192 $ 41,701 $ 20,127
BLUES $ 23,709 $ 38,986 $ 38,782 $ 45988 S 50,550 $ 45393 S 37,629 S 34993 $ 105431 $ 19,067 $ 26,066 $ 31,165 $ 53,675 $ 42,418
WORK COMP S 3572 $ 3993 § 6,709 $ 6255 $ 3941 $ 10,285 $ 1,107 $ 2,757 $ 4,204 S 1,668 $ 4,007 $ 26,278 S 27,654 $ 7,879
SELF PAY S - S 169 $ 169 $ 298 S - S - S - S - S - S - S - S - S - $ 49
TOTAL S 296,575 S 204,336 S 344,464 S 229,956 S 268,573 S 235,061 S 282,167 S 262,291 S 279,849 S 157,483 S 190,759 $ 294,566 S 340,042 $ 260,471
TOTAL UNBILLED $ 303,197 $ 274,927 $ 380,578 $ 293,321 $ 345,525 $ 335,509 $ 523,411 $ 346,110 $ 328476 $ 243,441 $ 359,575 $ 354,941 $ 428989 $ 347,538
UNBILLED DAYS 6.1 4.8 5.7 4.3 5.4 5.9 10.3 6.8 6.3 4.4 6.5 6.2 6.8 6.1
13 Month
ADMISSIONS Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21
Average
INPATIENT 4 9 12 12 6 13 2 11 4 4 4 5 5 7
OUTPATIENT 577 760 662 788 836 820 1,064 666 1,284 832 827 799 791 824
EMERGENCY ROOM 216 334 289 203 202 165 115 164 429 152 174 229 287 228
CLINIC 865 937 732 667 812 710 588 659 2,440 722 734 722 844 879
NURSING HOME 2 0 0 0 0 0 2 3 0 2 1 2 0 1
TOTAL 1,664 2,040 1,695 1,670 1,856 1,708 1,771 1,503 4,157 1,712 1,740 1,757 1,927 1938
by
(@] 13 Month
- ACCOUNT INVENTORY Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21
c Average
g MEDICARE 1,049 1,114 907 1,016 979 909 757 866 690 785 686 641 733 856
- MEDI-CAL 725 832 796 891 898 906 836 719 731 822 850 884 770 820
= COMMERCIAL 564 705 764 672 654 551 515 448 458 404 444 472 468 548
‘E BLUES 813 999 912 891 1,001 952 896 801 772 856 859 810 762 871
S WORK COMP 75 66 66 91 88 79 90 85 82 80 85 89 79 81
(@] SELF PAY 3,113 3,163 3,440 3,518 3,511 3,508 3,550 3,525 3,521 3,435 3,353 3,451 3,482 3428
Q TOTAL 6339 6879 6885 7079 7131 6905 6644 6444 6254 6382 6277 6347 6294 6605
O
< . . N ( . . . N
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Seneca Healthcare District
Executive Dashboard

52.0 68.9 60.3 59.0 60.3 66.3 67.5 75.5 67.6 61.1 64.7 62.7 56.9
3,905,135 | 4,038,684 | 3,998,100 | 3,877,841 | 3,781,370 | 3,439,047 | 3,862,520 | 3,499,034 | 3,342,850 | 3,593,023 | 3,599,708 | 3,570,234
| 2,121,390 | 2,235,940 | 1,877,911 | 1,801,797 | 1,513,496 | 1,371,679 | 1,822,059 | 1,466,512 | 1,635,223 | 1,843,193 | 1,806,309 | 2,063,758
984,383 | 1,242,371 | 1,164,203 | 959,456 | 869,311 | 931,746 | 817,055| 927,710 862,266 | 761,933 | 973,124 | 1,277,552
783,784 | 793,567 | 687,368 | 782,372 | 659,972 | 570,339 | 418614 | 726,038 730,072 | 660,951 | 635212 | 852,947
55.7% 61.0% 62.9% 55.1% 56.8% 62.0% 66.1% 56.1% 54.2% 53.5% 60.5% 60.0%
1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3% 1.3% 0.7% 1.4% 2.9% 2.6% 1.6% 1.2% 2.3% 5.6% 43% 0.0% 47%
3% 0.0% 0.0% 0.0% 0.4% 0.1% 0.2% 0.4% 0.1% 0.1% 0.0% 0.6% 0.1%
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N\ N
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ENECA

HEALTHCARE DISTRICI

SHD Board of Directors Meeting
July 29, 2021
New Facility Strategic Planning
Existing Facility Planning
Report
New CAH Facility

Land Purchase and Due Diligence:
e Escrow closed and papers signed — Seneca ownership is completed
e Beginning the application with LAFCO for CPUD annexation
e We will require an additional environmental survey to satisfy the USDA -~ timing TBD

Zoning and General Plan Amendment:
Once we are issued our temporary plot number, we will begin the process of a General Plan
Amendment.

New CAH Project Funding and Budget:

A DRAFT base budget for the CAH build is completed. We met with the USDA regarding funding
options available to Seneca — we are actively evaluating options and will report updates in
coming meetings

Public Awareness and Promotion:

Seneca will be engaged in a full public campaign to educate the community about the effects of
California SB-1953 and the compressed timeline Seneca will face if we delay progress. These
activities will shape over the next couple of months.

Existing Facilities Upgrades

Re-Roofing Project: Delayed because of availability of materials and the Dixie Fire incident
Campus Painting Project: Painting delayed - waiting on roofing — Dixie Fire Incident
Flooring Project/LAC/IP Rooms remodel: Ready to commence — Delayed due to Dixie Fire Incident

Security Camera Project: The security camera installation project will be dependent on our IT
infrastructure updates



ENECA

HEALTHCARE DISTRICT

Clinic Parking Lot and Driveway repair project: 90% completed
Campus Cleanup — Train Car: 5till on campus — No date confirmed for move
New Flagpole: Install date TBD.

Campus Perimeter Fence: Project completed



ENECA

HEALTHUARE DISTRICT

SHD Board of Directors Meeting

July 29, 2021
CEO Report

Dixie Fire Incident Update: (Attachment)
Upon notification from the PCSO and the Dixie Fire incident Command, Seneca set into motion the
activation of our Hospital Incident Command Center (HICC) and our Emergency Management Team
{ERT). The attachment is a brief with the activities day to day as we worked to create care continuity
and facility contingency plans to deal with the incident.

Physician & Mid-level Recruitment and Retention Update

Searches for Family Practice Physicians continues «

We have had no new submissions from Medicus for family medicine candidates. We have an existing
contract with other recruitment firms that we are exploring to add to our search.

Dr. Marc Nielsen is on the August Emergency Room Schedule. He will replace the days of service
opened up by the resignation of Dr. Monte Mellon.

Information Technology

1. ITinfrastructure Assessment: Seneca is ready to embark on an IT infrastructure project that will
simplify and enhance both hardwire and wireless network connectivity. In addition, this effort
will modify our server rooms and shrink our overall server rack footprint.

2. IT Managed Services: Seneca received a response from CSl related to our intent to terminate
the IT managed services contract. Still working through some of the issues related to this
agenda item.

3. Electronic Health Record Evaluation: Resolution to commence.
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ENECA

HEALTHCARE DISTRICT

Operations

1. Dixie Fire Incident — Hospital Decompression
At the onset of the evacuation around the Lake Almanor Basin, Seneca’s Hospital Incident
Command Center determined it best to decompress the facility. LTC residents and staff were
sent to an alternative care site to continue operational continuity of care. We have heen
working through continued decompression by transferring patients requiring IP status until such
time the evacuation advisory changes or we receive a clear message that the threat is
diminished from the Cal Fire Division 1 Incident Command Center.

We are looking forward to resuming operations as usual with a reunification effort of our LTC
residents and staff back to Seneca Healthcare. A special thanks to the staff for their amazing
flexibility and commitment to care during these unusual and difficult times.

2. Chief Nursing Officer ({CNO) Recruitment for our replacement CNO is going well with several
candidates already through round one of the interview process. Round 2 will be scheduled
when things return to normal.

3. Nurse House Supervisor: We have posted internally and externally the position for Nursing
House Supervisor. Interviews will commence once we return to a hormal operating pace.

4. Medical Imaging Manager: We have posted internally and externally the position for Medical
Imaging Manager. We are in receipt of some resumes and interviews will commence once we
return to a normal operating pace.

Marketing and Public Relations

1. Dixie Fire Incident Communications:
Chelssa Outland, P10 for the Dixie Fire Incident has been very busy as part of the Emergency
Response Team (ERT). Chelssa has been sending internal and public updates on all media
venues.

2. Seneca new CAH build effort
Seneca has begun the planning to launch a full public awareness campaign related to the new
Seneca Hospital build.




Seneca Hospital Incident Command Center (HICC)

BOD Incident Brief

The intent of this brief is to provide the Seneca Board of Directors an update of our response to the
Dixie Fire Incident.

Initial Response:

Upon notification from Plumas County Sheriff’s Office of the Mandatory Evacuation Order for the West
Shore of Lake Almanor and the Advisory Evacuation Warning for Chester, Peninsula, Hamilton Branch
and the East Shore, Seneca activated our Hospital Incident Command Center (HICC) and developed our
Emergency Response Team (ERT). The HICC was set up in the LAC conference room with all the required
IT infrastructure to conduct operations from a single location.

Efforts to date chronologically:

July 21, 2021 {Incident Day 1)

O T

12.
13.

14
15.
1e.
17.
18.
19,
20.

Activation of the HICC and ERT

Began HICC documentation per requirements

Hospital decompression order from the HICC

Cancelled/rescheduled elective procedures

Transference of all LTC residents, staff and supplies to Chico Creek

Transference of one (1) inpatient to another facility

BAA signed by Chico Creek to provide for PHI upload into the Chico Creek EMR

Physical plant shutdown of Seneca LTC

Notification to all controlling entities of the activation of the Seneca HICC and sharing of HICC
Direct phone numbers and proprietary mobile phone lists

. Briefed Chief of Staff to HICC and operational plans
11.

Met with CDPH about current status and contingency planning if Chester moves to a Mandatory
Evacuation Order

Facilitated the delivery of additional PG&E generators for power continuity

Worked with out flight medivac companies to work on flight plans in and out of the FAA fire
Temporary Flight Restrictions (TFR)

Called Alliance Imaging (Mobile MRI) to cancel - patients notified

Cancelled elective surgical procedures for the week

Launched our PIO efforts for internal and external information sharing

Staffed the HICC 24-hours

Established standing HICC briefing Zoom meetings for 9:00 AM and 5:00 PM daily

Began contingency planning (resources, staffing, PIO activities, supplies, regulatory)
Activated time and expense tracking system related to all Dixie fire activities for FEMA
submission and reimbursement



July 22, 2021 (Incident Day 2)

1. Continued contingency plan development for fire advancement and elevated Chester
evacuation status

2. Moved HICC staffing plan to overnight IC commander on-call (HICC direct line forwarded) to IC
Commander on call mobile device

3. Continued support of LTC staff and residents with housing options and resupply

4. IT staff member dispatched to Chico Creek LTC to work through connectivity issues

5. Discussed ER physician staffing with Dr. Taylor and Dr. Dempsey

6. Determined IRS perdiem and mileage payments to LTC staff relocated to Chico

7. Continued to work on housing options for LTC staff

8. Provided support to the Red Cross evacuation center at the Memaorial Hall

July 23, 2021 ({incident Day 3}

1. Discussion regarding |C staffing for the coming weekend — schedule completed = IC Commander
will be on call with HICC direct line forwarded to mobile device

2. Dialog with Partnership group regarding transfer of LTC residence to Chico Creek

3. Woaorked with Payroll to determine if any employee would be impacted by evacuation

4. Shutdown PT and the Reynolds house

5. Contingency plan in place and staffing schedule for Mandatory Evacuation Order completed
with Skeleton Crew Volunteers

6. Continued support of LTC staff and residents with housing options and resupply

7. HICC calls at 9:00 am and 5:00 pm daily

8. Monitoring situation

July 24, 2021 {Incident Day 4}

1. Continued support of LTC staff and residents and resupply
2. HICC calls at 9:00 am and 5:00 pm daily

3. HICC staffed on call by incident Commander

4. Monitoring situation

July 25, 2021 {Incident Day 5}

5. Continued support of LTC staff and residents and resupply
6. HICC calls at 9:00 am and 5:00 pm daily

7. HICC staffed on call by Incident Commander

8. Monitoring situation



IT Department Report for July 2021 SHO Board of Directors Meeting

Apex Technology Assessment - Findings of assessment provided in closed session of June
meeting by CEO. Request authorization to utilize previously designated capital funds for
necessary infrastructure updates/modifications as per findings.

Cerner proposal - If business office has completed vetting, and if no additional items require
attention in the sales contract, request approval to proceed with transition of electronic health
record. See CEO report.

Medweb - Disaster recovery salution is completed. Ultra sound images to Medweb automation
project is complete, image sharing with other facilities is in queue contingent on infrastructure
request, tablet image preview project is tentatively scheduled for last week in July.

Dixie Fire - Evident D2D backups occur twice daily to remote server. Network server backups
occur daily. There is a plan should the fire incident command issue a mandatory evacuation of
the facility. We have provided local support to staff in Chico during the initial transition. Chico
staff is attempting to continue live charting within EMR; however, the destination site does have
Wi-Fi connectivity issues. Backup paper charting is an alternative if necessary. Plan as of
7/27/21, is to provide remote assistance and travel for in-person assistance as needed; this is
flexible and reviewed as Dixie events unfold. IT discussed prescriptions with incident command;
IT will provide reverse WebEx sessions for providers not familiar with VPN process in order to
ensure prescriptions are refilled/issued.



List of Staff Additions and Deletions
May 28, 2021 to June 24, 2021

Activity/Event

ADDED

Start Date
AFWD Candidate
SHD employee
New LVN Graduate
CONDITIONAL ANTICIPATED
ADDITIONS START DATE
AFWD Candidate FT Staff RN 8/02/21
New RN Graduate
DELETIONS Termination
Exit Interviews Date
Provided to all
Exiting employees
Voluntary FT Admitting/HIM 7/17/21
Resignation Tech Lead
Probationary FT Staff RN 7/13/21
Discharge

James Kooyman, Human Resources Manager




OPEN POSITIONS AUGUST 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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