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SENECA HEALTHCARE DISTRICT 
BOARD OF DIRECTORS - MEETING MINUTES 

Mt. Lassen Theatre - 200 Main Street, Chester, CA 
Thursday, February 24th, 2022 at 3:00 p.m. 

 

1) Call to Order.   
Jerri Nielsen, President, attended the meeting via Zoom.  
Therefore, Vice President, Dr. David Walls, called the Regular Board Meeting to order, 
at 3:01pm. 
 

2) Members Present/Absent.  
Dr. David Walls commenced Roll Call: Kenneth Crandall, present via Zoom; Ryan Lee, 
present in person; Jerri Nielsen, present via Zoom; Rich Rydell, present via Zoom, Dr. 
David Walls, present in person. 
 
Pledge of Allegiance was conducted. 
 

3) Public Comment(s) Period.  
There was one (1) public attendee present, onsite. He addressed the board with an inquiry. 
He wanted to know, if he or other public attendees publicly asked questions at a Board 
Meetings, would they get an immediate response. 
 

4) Board Responses to Public Comment(s).  
Dr. David Walls responded on behalf of The Board. He indicated that ALL questions are 
welcomed and acknowledged by The Board. Each question will be noted and briefly 
answered, if plausible, and possible. However, no action regarding requests will be taken 
during a Board Meeting. The unaddressed question(s) and/or request(s) will be turned over 
to the appropriate SHD department manager(s), as designated during that particular 
session, depending on the question(s) or request(s), at hand. 
 
Agenda Items Requiring Action: 
 

5) Approval of Board Meeting Minutes.       Tab A 
The Board reviewed and approved the Meeting Minutes of the January 27th, 2022 Board 
Meeting, as submitted by: Deborah Housen, Executive Assistant to the CEO, CNO, Board 
Clerk.  
Kenneth Crandall motioned to approve the minutes as presented. Ryan Lee seconded the 
motion. Motion approved by roll call vote. Kenneth Crandall: Aye; Ryan Lee: Aye; Jerri 
Nielsen: Aye; Rich Rydell: Aye; Dr. David Walls: Aye. 
 
 
 
 
 
 

 



 

Page 2 of 5 
 

6) Medical Staff Report.          
Requesting Board approval, Chief of Staff, Dr. Dana Ware, submitted the following items 
approved at the February 8th, 2022 Medical Staff Meeting:  
a.) Initial Appointment of Medical Staff: 

• Charles Vassallo, MD / VRAD - 1 year provisional - 1/24/2022 to 1/24/2023 

• Craig Lum, DO / Wound - 1 year provisional - 2/28/2022 to 2/28/2023  

• Royce Molick, MD / Tele-Psychiatrist -1 year provisional - 2/9/2022 to 2/9/2023 

• Judith Sherman, MD / Tele-Psychiatrist- 1 year provisional - 2/14/2022 to 4/14/2023  

• Eric Kraemer, MD / Tele-Radiologist NorthStar - 1 year provisional - 2/18/2022 to 

2/18/2023  

• Jack Lane, DO / ER Locum - Initial 60 days - 2/4/2022 to 4/4/2022 

b.) Reappointment of Medical Staff: 

• William Whetsell, MD / VRAD - Initial 60 days - 1/30/2022 to 3/30/2022  

• William Whetsell, MD / VRAD - 2 years - 3/30/2022 to 3/30/2024 

c.) Initial Allied Health Practitioner: 

• None 

d.) Reappointment of Allied Health Practitioner:  

• Stephen Hayden, APN - Initial 60 days - 1/30/2022 to 3/30/2022 
Presented by Dr. Dana Ware, the Medical Staff Reports, consisting of Appointments and 
Reappointments, were all APPROVED “As Listed” on the Board Meeting Agenda. Motioned 
to approve by Ryan Lee. Seconded by Jerri Nielsen. Motion approved by roll call vote. 
Kenneth Crandall: Aye; Ryan Lee: Aye; Jerri Nielsen: Aye; Rich Rydell: Aye; Dr. David 
Walls: Aye. 
 

7) Joint Conference Committee Meeting for First Quarter Meeting in 2022.  Tab B 
Submitted for discussion and assignment of Board Member to attend.  
Joint Conference Committee meetings are required per Medical Staff Bylaws to be held 
Quarterly per Medical Staff Rules. The committee is composed of 7 members: Chief of 
Staff, Vice Chief of Staff, immediate past Chief of Staff, Secretary/Treasurer, two Board 
members, and the CEO. The person serving as Committee Chair shall alternate annually 
between Chief of Staff and one of the Governing Body representatives. The Board will 
determine and assign Board members that will be attending each meeting. 
Jerri Nielsen advised this matter should be discussed further, in more detail, at another 
time. It will be then, assignment of Board Members for the next three (following) quarterly 
meetings, will take place. Jerri Nielsen offered to be present at the First Quarter Joint 
Conference Committee Meeting, on Thursday, March 10th, 2022 at 11:30pm. The meeting 
will be in the LAC – Conference Room. There was no motion put into place as this item 
became a matter of discussion. The Board Clerk, Deborah Housen, was instructed to notify 
all Board Members of the scheduled remainder Quarterly Meetings for the Joint Conference 
Committee Meeting. Board Members agreed to continue the discussion at another time, 
amongst themselves, to determine which Board Member(s) shall be attending future 
meetings. Agreement by roll call. Kenneth Crandall: Aye; Ryan Lee: Aye; Jerri Nielsen: 
Aye; Rich Rydell: Aye; Dr. David Walls: Aye. 
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8) a.) Treasurer Report delivered, verbally, (no documents were submitted) by Steve 
Boline, CFO. 
Steve Boline, CFO, spoke on behalf of himself and for Rich Rydall, Treasurer, regarding 
the Treasury Meeting on 2/22/2022. The Financial Reports were discussed for the month of 
January. Rich Rydell, Treasurer, joined the meeting via Zoom. He proceeded to explain the 
purpose of Treasurer’s Meeting, prior to the Board Meeting.  
b.) January 2022 Financial Report         Tab C 
The Board reviewed and voted to accept the Financial Report for the month of January 
2022 as submitted by Steve Boline, CFO. Motion to approve made by Ryan Lee; Seconded 
by, Ken Crandall. Motion approved by roll call vote. Kenneth Crandall: Aye; Ryan Lee: Aye; 
Jerri Nielsen: Aye; Rich Rydell: Aye; Dr. David Walls: Aye. 
  

9) Policies and Procedures.         
Revised Policy - RT-025.003 - Invasive Mechanical Ventilation Support.  Tab D 
Submitted for Board approval. This policy was revised, and approved at the February 8th, 
2022 at the Medical Staff Meeting. Motion to approve by Jerri Nielsen. Seconded by Ryan 
Lee. Motion approved by roll call vote. Kenneth Crandall: Aye; Ryan Lee: Aye; Jerri 
Nielsen: Aye; Rich Rydell: Aye; Dr. David Walls: Aye. 
 
 

10)  New CAH – Facility Master Planning – Replacement CAH/SNF/ASC/MOB. Tab E 
For Discussion and Approval: Request and Proposal for Equipment Planning &   
Procurement Services.  TAB E.1 and TAB E.2  
Presented by Shawn McKenzie, CEO and Donna Hungingdale, Building Rx. Motioned to 
approve by Ken Crandall. Seconded by Ryan Lee. Motion approved by roll call vote. 
Kenneth Crandall: Aye; Ryan Lee: Aye; Jerri Nielsen: Aye; Rich Rydell: Aye; Dr. David 
Walls: Aye. 
 
 
Agenda items – information only: 
 

11)  Healthcare Resource Group (HRG).       Tab F 
CFO, Steve Boline will submit HRG’s January 2022 Summary Report. 
 

12)  Strategic Planning Committee and New Hospital Planning Update.  Tab G 
Update and Report - Presented by - Donna Huntingdale, PE - President of Building Rx.  

     
13)  CEO Report.           Tab H 

Presented by: Shawn McKenzie, CEO 
 

14)  CNO Report.           Tab I 
Presented by: Judith Cline, CNO 
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15)  Department Reports.          Tab J 
a.) Compliance – Charlene Almocera, HIM Director – Reports submitted. 
b.) IT/Clinical Informatics – TK Trumpf, IT Director – Report submitted. 
c.) Human Resources – Jennie Mathews, HR Director – Report submitted. 
d.) Marketing/PR Manager – Chelssa Outland – Report submitted. 

 
 
 

16)  Discussion - AB-361 Brown Act Amendment.     
The Board, CEO, Shawn McKenzie, and CNO, Judith Cline, discussed the Brown Act 
Amendment, and the continuation of virtual and public meetings. The Board Meeting venue 
will be continued as open to the public via virtual and onsite meetings. 

 
17)  Discussion - Board Retreat Planning. 

Presented by Shawn McKenzie, CEO. The discussion was initiated in order to continue 
planning for a Board Retreat to take place in 2022. It was noted, a Facilitator will be needed 
for the event. Kenneth Crandall mentioned he may know someone interested in facilitating, 
and will have more information at the next meeting. This discussion will be further 
discussed at future Board Meetings. 

   
18)  Closed Session.   

 
      The Board adjourned to Closed Session at 4:05pm  

 In pursuant to: 
Government Code §54956.9(d)(1) – Conference with Legal Counsel-Existing Litigation  
Health and Safety Code §32106 – Report Involving Trade Secrets. Discussion will 
concern proposed new facility. 
Government Code §54957.6 – Union Labor Negotiations 
 

 
19)  Report on Closed Session.  

The Board returned from the Closed Session at 4:44pm. Dr. David Walls stated for the 
record, there was No Reportable Action taken in Closed Session. 
a.) The Board agreed to (further) discuss the following items at March 2022 Board Meeting: 

1. Board Retreat Planning 
2. The process for selecting New Board Members 
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20)  The next Regular Meeting was announced as: 

• Date:  March 24th, 2022 

• Time:  3:00 p.m. 

• Location: Lassen Theatre or via Zoom 
NOTE: This date was announced as shown on the Board Meeting Agenda. However, after the 
meeting adjourned, it was recognized the CORRECT date for the next board meeting will be: 
March 31st, 2022 – same place and same time. 
 
   
The Board Meeting adjourned at: 4:47pm. 
 
 
 
 
___________________________    _________________ 
 
Board President, Jerri Nielsen     Date 
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SENECA HEALTHCARE DISTRICT 

POLICY & PROCEDURES 
 
DEPARTMENT: SURGICAL SERVICES 

POLICY TITLE: CONSENT FOR SURGICAL 

TREATMENT-VERIFICATION OF 

POLICY NUMBER: SX-003.005 

 

COMPLIANCE REQUIREMENT: California Code of 

Regulations, Title 22 §70223; California Vehicle Code §23612 

Page 1 of 3 

Date of Origin:  

07/10/1986 

Revision Date:  

03/07/2003, 06/29/2015, 

10/27/2016, 06/19/2020 

Periodic Review 

By:  

Date:  
 
AUTHOR: Unknown 

REVISED BY: Kacie Broussard, RN, Surgery Supervisor; 

Kim Pitts RN Surgery Supervisor 

Policy Rescinded by  

Policy #: 

Effective Date:  

Policy: Seneca Healthcare District shall ensure that consent for medical or surgical treatment is obtained according to 

guidelines outlined  in the California Healthcare Association (CHA) Consent  Manual.  Every competent adult has the 

fundamental right of self-determination over his or her body and property. Individuals who are unable to exercise this 

right, such as minors and incompetent adults, have the right to be represented by another who will protect their interests 

and preserve their basic rights. 

Authorization Signature Date 

Department Head 
  

Medical Department Chair 
  

Compliance Officer 
  

Chief Nursing Officer 
  

Director, Human Resources 
  

Administration 
  

Medical Chief of Staff 
  

Governing Board 
  

 

POLICY NUMBER REFERENCE: SX-003.005 
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PROCEDURE 

1. Purpose 

The purpose of this policy is to ensure that proper consent is verified and/or obtained 

for surgical treatment. 

 

2. Responsibilities 

It is the responsibility of the Surgical Services Department to ensure that proper 

consent is verified and/or obtained for surgical treatment. 

 

3. Policy for Verification of Consent for Surgical Treatment 

a. Prior to obtaining and/or verifying consent for any medical or surgical treatment 

assure that the patient has been given "informed consent," which has been 

obtained by the physician, surgeon, or other approved provider. 

b. "Informed Consent" consists of: 

i. The nature of the procedure 

ii. The risks, complications and expected benefits or effects of the procedure. 

iii. Any alternatives to the treatment and their risks and benefits. 

iv. Any potentially conflicting interest the physician may have (such as 

research or financial interest.) 

Ensure that only the patient or their legal representative understands that they are 

giving/verifying consent by completing the Consent for Surgical Services 

(Attachment A.)   

 

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. 

 

References: 

California Hospital Association 2021 Consent Manual of Forms 

This policy is applied in conjunction with all of SHD’s Policy and Procedures regarding Consent. 

 

 

Attachments: 

Attachment A: General Consent for Surgical Services 
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Attachment A: General Consent for Surgical Services 
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SENECA HEALTHCARE DISTRICT 

POLICY & PROCEDURE 
 
DEPARTMENT: SURGICAL SERVICES 

POLICY TITLE: DEPARTMENT STAFFING AND 

ORGANIZATIONAL STRUCTURE; SCOPE OF 

RESPONSIBILITY AND SERVICES 

POLICY NUMBER: SX-004.002 

 

COMPLIANCE REQUIREMENT: Title 22 California Code 

of Regulations: §70225;  

Page 1 of 5 

Date of Origin:  

06/29/2015 

Revision Date:  

06/19/2020 

Periodic Review 

By:  

Date:  
 
AUTHOR: Unknown 

REVISED BY: Kacie Broussard, RN, Surgery Supervisor; 

Kim Pitts, RN Surgery Supervisor 

Policy Rescinded by  

Policy #: 

Effective Date:  

Policy: Seneca Healthcare District shall ensure that the Surgical department is adequately staffed 

according to schedule; that adequate staff are structured accordingly; and the scope of 

responsibility and of services are clearly outlined according to applicable state and federal 

regulations and the AORN standards. 

Authorization Signature Date 

Department Head 
  

Medical Department Chair 
  

Compliance Officer 
  

Chief Nursing Officer 
  

Director, Human Resources 
  

Administration 
  

Medical Chief of Staff 
  

Governing Board 
  

 

POLICY NUMBER REFERENCE: SX-004.002 

  



SX-004.002 Department Staffing and Organization; Scope of Responsibility and Services Page 2 of 5 

 

 

PROCEDURE 

 

1. Purpose 

The purpose of this policy is to establish staffing patterns for efficient ongoing 

operation of Surgical Services Department, establish departmental qualifications, and 

identify standards of practice for Surgical Services Staff Members. 

 

2. Responsibilities 

The SHD Surgical Services Department is responsible for ensuring adequate staffing 

for all surgical procedures preformed at SHD. 

 

3. Policy for Department Staffing and Organizational Structure; Scope of 

Responsibility and services 

a. Policy for Department Staffing 

i. The Surgical Services Department will be staffed to operate one operating 

room, Tuesday through Thursday from 0700 to 1500. 

ii. Surgical and endoscopy procedures may be performed on other days and 

at other times by prior arrangement with the surgical team. During times 

when the surgical services staff are unavailable, patients requiring surgical 

intervention will be transported to an appropriate facility. 

iii. The basic staffing plan of the operating room will consist of a registered 

nurse (Circulating RN), a Scrub Nurse, an anesthesia provider (not 

required for straight local anesthetic or sedation of endoscopies) and the 

surgeon.  No surgical cases will be performed in the operating room 

without a full team, however, surgical and non-surgical procedures may be 

performed in the operating suite as outlined in the paragraph below:  

1. As this facility has no designated procedure room, procedures that 

might normally be performed in the Emergency Department, Acute 

Care Nursing Unit, Lake Almanor Clinic or other hospital 

departments, may at the discretion of the physician/surgeon, 

anesthesia provider be performed in the operating suite as a 

procedure. Under these circumstances, the staffing requirements 

for all procedures will at a minimum consist of the 

physician/surgeon and 1 (one) Registered Nurse. Utilization of a 

scrub will only be required for procedures that require opening and 

use of surgical packs and instruments that would normally be used 

for routine surgical procedures. 

2. Documentation of all procedures shall comply with District policy 

and State and Federal regulations. 

3. A registered nurse will be in the Circulating RN position and must 

remain in attendance with the patient during a procedure, 

regardless of the type of anesthesia being administrated. 

iv. The circulating R.N. assigned to the operating room will assume 

responsibility for activities of the Surgical Services staff in that room. 

v. Daily personnel assignments will be made by the Surgical Services 

Coordinator/Supervisor or a designated staff member. Assignments will be 

based on assessment of the patient's acuity, complexity of patient care 

needs and staff skills. 
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vi. Additional staff including circulators and scrub technicians may be 

provided based on assessment of the patient's acuity, complexity of patient 

care needs, staff skills and needs of the surgical team. 

vii. During procedures where conscious sedation is administered by a 

physician, the policy, procedure and standards related to conscious 

sedation are followed. 

viii. The Post Anesthesia Care Unit is staffed with a minimum of one RN for 

every two post-operative patients. Additional staff is provided based on 

patient acuity and assessment of patient care needs. 

ix. STAFF QUALIFICATIONS: 

1. PACU and Surgical Services registered nursing staff members 

must be a graduate of an accredited school of nursing and maintain 

current BCLS, and ACLS. If a pediatric case is scheduled a 

registered nurse with PALS will remain with the patient at all 

times. All registered nurses must maintain a current California RN 

license. Organizational memberships to the Association of Peri-

Operative Registered Nurses (AORN), the American Society of 

Peri-Anesthesia Nurses (ASPAN) and Association of Surgical 

Technologists (AST) is encouraged. It is the responsibility of each 

individual Surgical / Services staff member to complete annual 

continuing education requirement. It is encouraged that each 

member of the Surgical Services staff obtains a minimum of 10 

CEU's dedicated to the practice of Surgical Services and PACU 

Nursing. Periodic clinical skills evaluation for all staff members is 

maintained to ensure that the quality of care provided is kept 

current with the developments in the fields of PACU and Surgical 

Services nursing. 

x. STANDARDS OF PRACTICE AND METHODS USED TO MEET 

PATIENT CARE NEEDS: 

1. The Association of Peri-Operative Registered Nurses (AORN), 

American Society of Peri­ Anesthesia Nurses (ASPAN), 

Association for the Advancement of Medical Instrumentation 

(AAMI), the Center for Disease Control (CDC) and Public Health 

Department standards are references used in the formulation and 

review of policies, procedures and standards of practice  in the 

Surgical Services Department, as well as collaborative input from 

the knowledge and expertise of the surgical staff to assist in 

meeting patient care needs, support is readily available from all 

equipment and instrument manufacturers as well as the American 

Red Cross in providing blood and blood   products for  transfusion. 

b. Policy for Organizational Structure 

i. The Surgical Services Department is under the administrative direction of 

Seneca Healthcare District administration and Nursing Services. The 

chairperson of the Surgical Services Department has the responsibility and 

accountability for the review, evaluation and monitoring of medical staff 

practice and functions within the department. Surgical Services 

Department administrative nursing personnel assume this responsibility 

for nursing staff within the department. 



SX-004.002 Department Staffing and Organization; Scope of Responsibility and Services Page 4 of 5 

 

 

ii. Availability for consultation: doctor available 24/7/365 for surgical 

consult. 

iii. Anesthesia is available on an as needed basis and will be scheduled 

appropriately. Anesthesia is provided for all ASA patient classifications. 

iv. The Surgical and Anesthesia Services Department Medical Director is 

accountable to the Medical Staff and Governing Board through the 

Executive Committee. 

c. Policy for Scope of Responsibility 

i. The chairperson of the Surgical Services Department provides the clinical 

knowledge and expertise to the Surgical Services Department. 

ii. The medical chairperson is an active member of the medical staff and is 

responsible and accountable to the Chief of Medical Staff for: 

1. Assistance and counsel in developing department policies and 

procedures 

2. Participation in department education 

3. Assistance in the development of standards of nursing care and 

standardized procedures for nursing 

4. Quality of patient care 

5. Monitoring of the quality of patient care 

6. Adherence to federal, state, medical staff and other rules and 

regulations applicable to the department 

7. Mediation of conflicts between physicians and nursing in the area 

of patient care management 

8. Timely consultation as outlined in the Medical Staff Rules and 

Regulations 

d. Policy for Scope of Services 

i. Patient Population: 

1. The patient population served by the Surgical Services Department 

consists of pediatric, adolescent, adult and geriatric patients 

requiring or seeking surgical intervention to maintain or restore an 

optimum level of wellness. 

ii. Scope and Complexity of Patient Care Needs: 

1. The Surgical Services Department provides a safe and comfortable 

environment for both patients and personnel in order to provide 

optimum assistance to the surgeons in meeting the emergency, 

preventive and restorative health needs of the patients. The surgical 

services staff provides quality-conscious, competent and cost-

effective care with respect for life and dignity. 

2. Procedures performed in the Surgical Services Department include 

general surgical procedures, ENT, ophthalmic, oral, vascular, 

orthopedic, gynecological and other procedures. Obstetrical 

procedures are available on an emergency basis only. 

3. The patient's physical, psychological and social needs are assessed 

on admission to the Pre-Op Holding Area, with a plan of care 

developed and revised as necessary. Intra-operatively and 

postoperatively, the patient is continually reassessed. 

Modifications to that plan of care are based on reassessment of the 

patient. In the immediate postoperative phase, the patient is under 
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the direct supervision of the surgeon/anesthetist who maintains 

responsibility for the needs of the patient until the patient has been 

appropriately discharged from the PACU.  Disposition of the 

patient from the PACU is based on the complexity of the patient's 

care needs. This decision is made collaboratively between the 

anesthetist and surgeon. The PACU staff provides information 

related to clinical status of the patient. 

 

4. Enforcement 

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

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

 

Reference: 

The current ASPAN, Association for the Advancement o Medical Instrumentation (AAMI), the 

Center for Disease Control (CDC), and California Department of Public Health (CDPH)  

standards are references used in the formulation and review of policies, procedures and standards 

of practice in the Surgical Services Department. 
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SENECA HEALTHCARE DISTRICT 

POLICY & PROCEDURE 
 
DEPARTMENT: SURGICAL SERVICES 

POLICY TITLE: ADMITTING PATIENTS FOR 

OUTPATIENT SURGICAL PROCEDURES   

POLICY NUMBER: SX-026.001 

 

COMPLIANCE REQUIREMENT:  

 

Page 1 of 2 

Date of Origin:  

06/19/2020 

Revision Date:  

 

Periodic Review 

By:  

Date:  
 
AUTHOR: Kim Pitts, RN, Surgical Services Manager   

REVISED BY: Kacie Broussard, RN, Surgery Manager 

Policy Rescinded by  

Policy #: 

Effective Date:  

 

Policy: Seneca Healthcare District (SHD) shall follow proper guidelines for admitting patients for 

outpatient surgical procedures. 

 

Authorization Signature Date 

Department Head 
  

Medical Department Chair 
  

Compliance Officer 
  

Chief Nursing Officer 
  

Director, Human Resources 
  

Administration 
  

Medical Chief of Staff 
  

Governing Board 
  

 

POLICY NUMBER REFERENCE: SX-026.001 
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PROCEDURE 

1. Purpose 

The purpose of this policy is to ensure all patients have all pre-op paper done and on 

chart. 

 

2. Responsibilities 

It is the responsibility of Seneca Hospital operating room nursing staff to ensure all 

paperwork is available at time of check in of patient. 

 

3. Policy for Admitting Patients for Outpatient Surgical Procedures 

a. Procedure 

i. 0700 admits are done by admissions 

ii. The patient signs proper paperwork within the CPSI system before being 

admitted 

iii. The patient is admitted to the PACU and the RN completes the pre-op 

checklist. The RN then checks for labs, EKG, X-ray(s) thus ensuring if 

any AM tests are required are then completed. 

iv. When the consent has been verified and signed (either electronically or on 

paper), the nurse will start a large bore IV in the left arm for a surgical 

patient and the right arm for Endoscopy Patients. 

v. Check the physician’s orders for the solution needed. 

vi. Document the IV gauge, site and solution, including the rate on the pre-op 

form. 

vii. Hang the pre-operative antibiotic if so ordered. 

1. Vancomycin must be on a pump (run at no more than 166 hr) so as 

not to cause hypotension and nerve damage. Always check the 

patient regularly for the first 15 (fifteen) minutes for signs of 

adverse reaction. 

2. Ancef can free flow or can be a push or IVPB. 

3. Prophalaxis ABX will be administered as close to 1 hour prior to 

the start time. 

viii. Obtain patient’s glasses, contacts, and/or dentures. Have denture cup 

available at the bedside for respect reasons “wait until the last moment”. 

ix. Follow physician order for prep but do not wrap the site in blue chucks. 

x. Sign MARS and Pre-operative checklist. 

 

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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SENECA HEALTHCARE DISTRICT 

POLICY & PROCEDURE 
 
DEPARTMENT: NURSING 

POLICY TITLE: PRONOUNCEMENT OF ADULT DEATH 

BY THE REGISTERED NURSE 

POLICY NUMBER: NSG-063.001 

 

COMPLIANCE REQUIREMENT: 

 

Page 1 of 3 

Date of Origin:  

 

Revision Date:  

 

Periodic Review 

By:  

Date:  
 
AUTHOR: Judy Cline, CNO 

REVISED BY: 

Policy Rescinded by  

Policy #: 

Effective Date:  

 

Policy: Seneca Healthcare District (SHD) shall permit Registered Nurses (RNs) to make the 

determination and pronouncement of patient death under specified circumstances. This policy 

applies only to determining the irreversible cessation of circulatory and respiratory function. 

 

Authorization Signature Date 

Department Head 
  

Medical Department Chair 
  

Compliance Officer 
  

Chief Nursing Officer 
  

Director, Human Resources 
  

Administration 
  

Medical Chief of Staff 
  

Governing Board 
  

POLICY NUMBER REFERENCE: NSG-063.001 
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PROCEDURE 

1. Purpose 

The purpose of this policy is to ensure timely pronouncement of death by an RN when 

death is expected and the attending provider is not available onsite.  

 

2. Responsibilities 

The SHD Nursing Department is responsible for the implementation, monitoring, and 

evaluation of this policy. 

 

3. Policy for Pronouncement of Adult Death by the Registered Nurse 

A registered nurse may perform the pronouncement of death with a written order, upon 

successful completion of the education module Pronouncement of Adult Death by the 

Registered Nurse. 

Procedure 

a. Conditions under which an RN may determine and pronounce death 

All of the following conditions must be met: 

1. A physician has determined and documented that the patient has a 

condition or illness whose natural course is expected to end in 

death and/or the patient’s life expectancy is six months or less. 

2. The patient has a “Do Not Resuscitate” order which must be 

signed and dated by a physician, and is signed the patient or legally 

recognized health care decision maker. 

3. The physician has documented in the health record that death is 

expected and has completed an order in the ER stating that an RN 

may pronounce death. 

b. Assessment and Determination of Death 

Confirm the cessation of cardiopulmonary function: 

1. Assess for absence of audible heart tones, palpable pulse, blood 

pressure, spontaneous respiration and absence of response to all 

stimuli, including non-reactive pupils. 

2. Monitored patient:  Confirm Asystole in two leads. 

3. A non-conducted pacemaker spike may be visible on the ECG of 

patients who have pacemakers. 

4. After confirming the above assessment, the RN shall pronounce 

the time of death. 

c. Documentation of Death 

The RN shall document the assessment in the health record: 

1. No carotid and peripheral pulse. 

2. Pupils are fixed and nonreactive to light. 

3. No response to tactile stimuli. 

4. No respirations. 

5. No audible heart tones. 

6. Date and time of death. 

d. Notifications 

The RN shall provide the following notifications: 

1. Notify the patient’s attending physician 

2. Notify the CA Transplant Donor Network 

3. Notify the Coroner when appropriate 



NSG-063.001-RNPronouncementOfAdultDeath  Page 3 of 3 
 

 

a. Leave the patient and all therapeutic and monitoring 

devices in place at the time of death until it is confirmed the 

patient is not a coroner’s case or the coroner will not 

investigate. 

b. Follow “Postmortem care” guidelines as outlined by 

Lippincott Procedures. 

4. Ensure that the patient’s family, or next of kin, or designated 

decision maker is notified. 

5. Notify the Mortuary 

 

4. Enforcement 

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

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

 

REFERENCE 

• California Health and Safety Code, Division 7, Part 1, Chapter 3.7, Article 1, Section 

7180, The Uniform Determination of Death Act.  

• SHD Policy NSG-002.005, Advanced Healthcare Directives; Do Not Resuscitate (DNR) 

• SHD Policy NSG-023.004, Coroners Reportable Cases 

• SHD “Record of Death” form 

• Lippincott Procedures:  Postmortem Care; 

https://procedures.lww.com/lnp/view.do?pId=5615482&hits=care,body,death&a=true&a

d=false&q=care%20of%20body%20after%20death 
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PROFESSIONAL SERVICES AGREEMENT 

FOR MUNICIPAL ADVISOR AND CONTINUING DISCLOSURE CONSULTANT 

 

This agreement (the “Agreement”) has been entered into this _1st____ day of _March______, 2022____ 
by and between the Seneca Healthcare District (the "District") and Fieldman, Rolapp & Associates, Inc. 
and d/b/a Applied Best Practices (the "Consultant"). 
 
WHEREAS, the District desires independent municipal advisory services to be performed in connection 
with USDA Community Facilities Direct Loan, General Obligation Bonds, Certificates of Participation, 
Revenue Bonds, and Continuing Disclosure Consulting Services (herein, the "Projects"); and 
 
WHEREAS, the District desires to retain the professional and technical services of the Consultant for the 
purpose of financial planning and debt issuance; as well as reviewing and filing continuing disclosure 
annual reports, reporting of significant event notices and any other applicable disclosure notices (as more 
fully described in Exhibit A, the "Services") pursuant to the requirements of the Securities (defined below); 
and 
 
WHEREAS, the District desires continuing disclosure consulting services to be performed in connection 
with the debt obligations defined in Exhibit B attached to this Agreement (the “Securities”) in order to 
comply with Rule 15c2-12(b)(5) of the Securities Exchange Act of 1934, as amended, California Senate 
Bill 1029, Government Code Section 8855(k), and the Marks-Roos Local Bond Pooling Act of 1985, as 
amended (Section 6584 et seq.), Government Code Section 6599.1(b) or other similar rules; and 
 
WHEREAS, the Consultant is well qualified to provide professional financial advice and the Services to 
entities such as the District; and 
 
WHEREAS, the Consultant is registered as a municipal advisor with both the United States Securities and 
Exchange Commission and the Municipal Securities Rulemaking Board.  
 

NOW, THEREFORE, in consideration of the above recitals and the mutual covenants and conditions 
hereinafter set forth, it is agreed as follows: 
 
Section 1 Services. 

 

1.01 Municipal Advisory Services.  

 
Consultant will provide Services in connection with the Project as such Services are fully 
described in Exhibit A attached to this Agreement.  Consultant is engaged in an expert 
financial advisory capacity to the District only.  It is expressly understood that the Services 
rendered hereunder are rendered solely to the District.  Consultant does not undertake any 
responsibility to review disclosure documents on behalf of owners or beneficial owners of 
bonds or debt which may arise from the Consultant's work hereunder.   

 
1.02 Continuing Disclosure Consulting Services.  

 
As directed by the District, Consultant will provide Services in connection with the 
Securities as such Services are fully described in Exhibit A attached to this Agreement.  
Consultant is engaged in an expert continuing disclosure consulting capacity to the District 
only.  It is expressly understood that the Services rendered hereunder are rendered solely 
to the District.  Consultant does not undertake any responsibility to review disclosure 
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documents on behalf of owners or beneficial owners of bonds or debt obligations, which 
may arise from the Consultant's work hereunder.   
 

Section 2 Additional Requested Services (Amendment of Services). 

 

 The District may request that Consultant provide additional services beyond the scope of 
those referenced in Section 1 above and specifically listed in Exhibit A to this Agreement.  
The Services to be provided under this Agreement may only be amended by a modification 
as provided for in Section 6.   

 
Section 3 Compensation 

 

3.01 For Consultant's performance of Services as described in this Agreement, the Consultant's 
compensation will be as provided in  Exhibit C attached to this Agreement,   

 
 3.02 Payment of Consultant’s expenses shall be made at the time and in the form as provided 

for in Exhibit C to this Agreement. 
 
 3.03 Unless otherwise specified, payment of Consultant's compensation and expenses is due 

thirty (30) days after submission of Consultant's invoice for Services. 
 
 3.04 In the event District abandons the Services of the Consultant prior to completion of 

Consultant's work, Consultant shall be compensated for Services performed to the point of 
abandonment at the hourly rates specified in Exhibit C.  An act of abandonment shall be 
deemed to have occurred when no action has been taken by the District relative to the 
Services of the Consultant for a period of six (6) months from the date of the last 
performance of a Service, and there has been a written notification to the Consultant of an 
abandonment of the Project by the District. 

   
 3.05 The schedule of Consultant fees set forth in this Agreement and Exhibit C is guaranteed by 

Consultant for the term of this Agreement. 
 
Section 4 Personnel. 

 

  Consultant has, or will secure, all personnel required to perform the Services under this 
Agreement.  Consultant shall make available other qualified personnel of the firm as may 
be required to complete Consultant's Services.  The District has the right to approve or 
disapprove any proposed changes in Consultant's staff providing Service to the District.  
The District and Consultant agree that such personnel are employees only of Consultant 
and shall not be considered to be employees of the District in any way whatsoever. 

 
Section 5 Term of Agreement. 

 

  This Agreement shall continue in full force and effect unless terminated by either party by 
not less than thirty (30) days written notice to the other party. This Agreement may be 
extended from time to time as agreed by the District and the Consultant pursuant to Section 
6. 
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Section 6 Modification. 

 

  This Agreement contains the entire agreement of the parties.  It may be amended in whole 
or in part from time to time by mutual consent of the parties; provided that the Disclosures 
(as defined herein) required by Section 16 will be updated by the Consultant as required 
by law.  This shall not prohibit the District and Consultant from entering into separate 
agreements for other services. 

 
Section 7 Work Products. 

 

  All work products or any form of property developed by the Consultant in providing the 
Services shall be provided to the District on request.  Work products developed by the 
Consultant shall be the property of the District, provided that Consultant may use such 
work products developed for the District and may employ those work products to develop 
refinements or additional work products in the course of its business in strict compliance 
with the requirements of Section 10.  

 
Section 8 Assignment. 

 

  The rights and obligations of the District under this Agreement shall inure to the benefit of 
and shall be binding upon the successors and assigns of the District.  This Agreement may 
not be assigned by the Consultant without the written consent of the District, except for 
compensation due Consultant. 

 
Section 9 Disclosure. 

 

 9.01 Consultant does not assume the responsibilities of the District, nor the responsibilities of 
the other professionals and vendors representing the District, in the provision of services 
and the preparation of the financing documents, including initial and secondary market 
disclosure, for financings undertaken by the District.  Information obtained by Consultant 
and included in any disclosure documents is, by reason of experience, believed to be 
accurate; however, such information is not guaranteed by Consultant. The District 
acknowledges by the execution of this Agreement that: 

(a) the Consultant may provide continuing disclosure verification services to legal firms 
engaged by the District; however, the Consultant does not directly work for 
underwriting firms with regards to continuing disclosure verification services. 

 9.02 The Consultant does not assume the responsibilities of the District, or the responsibilities 
of the other professionals and vendors representing the District.  Consultant assumes no 
responsibility for the scope and accuracy of information included in any disclosure 
document. 

 

Section 10 Confidentiality. 

 

  The Consultant agrees that all financial, statistical, personal, technical and other data and 
information designated by the District as confidential shall be protected by the Consultant 
from unauthorized use or disclosure.  The District acknowledges that the Consultant is 
required to comply with applicable laws governing disclosure of public information. 
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Section 11 Indemnification. 

 

  The District and Consultant shall each indemnify and hold harmless the other from and 
against any and all losses, claims, damages, expenses, including legal fees for defense, or 
liabilities (collectively, “damages”), to which either may be subjected by reason of the 
other's acts, errors or omissions, except however, neither will indemnify the other from or 
against damages by reason of changed events and conditions beyond the control of either 
or errors of judgment reasonably made. 

 
Section 12 Insurance. 

 

 12.01 Consultant, at its own expense, shall maintain workers' compensation and employer’s 
liability insurance during the term of this Agreement. 

 
 12.02 Consultant, at its own expense, shall obtain and maintain insurance at all times during the 

term of this Agreement.  Such insurance must be written with a Best Guide "A"-rated or 
higher insurance carrier admitted to write insurance in the state where the work is located. 

 
 12.03 Insurance coverages shall not be less than the following: 
 

A.  Workers' Compensation 
 

1.  State worker's compensation statutory benefits 
2.  Employer's Liability - policy limits of not less than $1,000,000 

 
B.  Comprehensive General Liability coverage with policy limits of not less than 

$1,000,000 combined single limit for bodily injury and property damage and including 
coverage for the following: 

 
1.  Premises operations 
2.  Contractual liability 
3.  Products 
4.  Completed operation 

 
C.  Errors and omissions with policy limits of $2,000,000. 
 

 12.04 If requested, certificates of insurance naming the District as an additional insured shall be 
submitted to the District evidencing the required coverages, limits and locations of 
operations to which the insurance applies, and the policies of insurance shall contain a 30 
day notice of cancellation or non-renewal. 

 
Section 13 Permits/Licenses. 

 

The Consultant shall obtain any permits or licenses, at its own expense, as may be required 
for it to complete the Services required under this Agreement. 
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Section 14 Binding Effect. 

 

 14.01 A waiver or indulgence by the District of a breach of any provision of this Agreement by 
the Consultant shall not operate or be construed as a waiver of any subsequent breach by 
the Consultant. 

 
 14.02 All agreements contained herein are severable and in the event any of them shall be held 

to be invalid by a court of competent jurisdiction, this Agreement shall be interpreted as if 
such invalid agreements or covenants were not contained herein, and the remaining 
provisions of this Agreement shall not be affected by such determination and shall remain 
in full force and effect.  This Agreement shall not fail because any part or any clause hereof 
shall be held indefinite or invalid. 

 
 14.03 Each party hereto represents and warrants that this Agreement has been duly authorized 

and executed by it and constitutes its valid and binding agreement, and that any 
governmental approvals necessary for the performance of this Agreement have been 
obtained. 

 
Section 15 Choice of Law. 

 
  The validity, interpretation and construction of this Agreement and of each part hereof shall 

be governed by the laws of the State of California.  Venue for any action or proceeding 
seeking any relief under or with respect to this Agreement shall be brought solely in the 
Superior Court of the State of California for Plumas County, California. 

 
Section 16 Conflict of Interest and Other Required Disclosures. 

 
  Consultant covenants and agrees to provide to the District disclosures of material conflicts 

of interests and certain legal or disciplinary events required by Municipal Securities 
Rulemaking Board Rule G-42 (the “Disclosures”). The Disclosures, and each delivery 
thereof, as provided from time to time, shall be incorporated by reference as of the date 

thereof into this Agreement to the same extent as if set forth herein.  The initial Disclosures 
are as set forth in Exhibit D to this Agreement.   
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IN WITNESS Whereof, the parties have duly executed this Agreement as of the day and year first above 
set forth. 
 
SENECA HEALTHCARE DISTRICT 

130 Brentwood Drive, 
Chester, CA 96020 
 
 
 
 

By:   Title:  CEO 

  Shawn McKenzie    
      

Date:      

 
 

 

FIELDMAN, ROLAPP & ASSOCIATES, INC. 

AND D/B/A APPLIED BEST PRACTICES 

19900 MacArthur Boulevard, Suite 1100 
Irvine, CA  92612 
 
 
 
 

By:   Title:  CEO & President 

  Adam S. Bauer    
      

Date:      

 
 



 

 

 

SENECA HEALTHCARE DISTRICT/FIELDMAN, ROLAPP & ASSOCIATES, INC. Exhibit A, Page 1 
FRA Project No. 22146 
220318 Seneca Fieldman Contract FINAL 

EXHIBIT A 

TO 

PROFESSIONAL SERVICES AGREEMENT FOR MUNICIPAL ADVISOR  

AND CONTINUING DISCLOSURE CONSULTANT 

BY AND BETWEEN 

THE SENECA HEALTHCARE DISTRICT 

AND 

FIELDMAN, ROLAPP & ASSOCIATES, INC. AND D/B/A APPLIED BEST PRACTICES 

 

 

Scope of Services 
 

A. General Services. 
 

The Consultant shall perform all the duties and services specifically set forth herein and shall provide 
such other services as it deems necessary or advisable or are reasonable and necessary to accomplish the 
intent of the Agreement to which this a part (the “Agreement”) in a manner consistent with the standards 
and practice of professional financial advisors prevailing at the time such services are rendered to the 
District. 
 

The District may, with the concurrence of Consultant, expand this Agreement to include any additional 
services not specifically identified within the terms of this Agreement. Any additional services may be 
described in an addendum to this Exhibit A and are subject to fees described in Exhibit C to this 
Agreement.  Capitalized terms not defined herein shall have the meanings as set forth in the Agreement. 
 
B. USDA Community Facilities Direct Loan Services. 

 
Consultant shall provide assistance to the District in coordinating the planning and execution of the USDA 
Community Facilities Program (“CFP”) Loan. The Consultant’s Services may include the following: 

 

• Consultant shall perform high-level review of the CFP pre-application, prior to submission to 
the USDA.   

• Consultant shall provide sizing calculations and design structures of the CFP Loan based on 
projected interest rates and repayment terms.   

• Consultant will assist the District in identifying qualified lenders for CFP Loans over $5 
million and review “Loan Security” portions of the CFP application, including Form RD 194-
54.   

• Consultant shall also develop a financing timeline for supporting documentation and 
application submissions. 

• Consultant shall review any final CFP application and provide assistance as directed by the 
District. 

 
C. Transaction Services. 

 

The Consultant shall assume primary responsibility for assisting the District in coordinating the planning 
and execution of each debt issue relating to the Project.  Insofar as the Consultant is providing Services 
which are rendered only to the District, the overall coordination of the financing shall be such as to minimize 
the costs of the transaction coincident with maximizing the District's financing flexibility and capital market 
access.  The Consultant's proposed debt issuance Services may include the following: 
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• Analyze Financing Alternatives 

• Develop the Financing Schedule 

• Monitor the Transaction Process 

• Review the Official Statement, both preliminary and final  

• Procure and Coordinate Additional Service Providers 

• Provide Financial Advice to the District Related to Financing Documents 

• Compute Sizing and Design Structure of the Debt Issue 

• Plan and Schedule Rating Agency Presentation 

• Conduct Credit Enhancement Procurement and Evaluation 

• Conduct Market Analysis and Evaluate Timing of Market Entry 

• Recommend Award of Debt Issuance 

• Provide Pre-Closing and Closing Assistance 
 
Specifically, Consultant will: 
 

1. Analyze Financing Alternatives. 
 
At the onset of the financing transaction process for the Project, the Consultant shall review the 
District's financing needs and, in conjunction with the District's management, will provide an 
analysis of the financing alternatives of the District in implementing the Project and its proposed 
form or forms of financing. 
 
Unless previously determined, Consultant shall recommend the method of sale of debt and outline 
the steps required to achieve efficient market access. 
 
2. Develop the Financing Timetable. 
 
The Consultant shall take the lead role in preparing a schedule and detailed description of the 
interconnected responsibilities of each team member and update this schedule, with refinements, 
as necessary, as the work progresses. 
 
3.  Monitor the Transaction Process. 
 
The Consultant shall have primary responsibility for the successful implementation of the financing 
strategy and timetable that is adopted for each debt issue relating to the Project.  The Consultant 
shall coordinate (and assist, where appropriate) in the preparation of the legal and disclosure 
documents and shall monitor the progress of all activities leading to the sale of debt and closing of 
the financing transaction.  The Consultant shall prepare the timetables and work schedules 
necessary to achieve this end in a timely, efficient and cost-effective manner and will coordinate 
and monitor the activities of all parties engaged in the financing transaction. 
 

4.  Review the Official Statement. 
 
The Consultant shall review the official statement for each debt issue relating to the Project to 
ensure that the District's official statement is compiled in a manner consistent with industry 
standards. Consultant does not undertake any responsibility to review disclosure documents on 
behalf of owners or beneficial owners of bonds or debt which may arise from the Consultant's work 
hereunder. 
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5.  Procure and Coordinate Additional Service Providers. 
 
The Consultant may act as District’s representative in procuring the services of financial printers 
for the official statement (preliminary and final) and related documents, and for the printing of any 
Securities.  In addition, the Consultant may act as the District's representative in procuring the 
services of trustees, paying agents, fiscal agents, feasibility consultants, redevelopment consultants, 
or escrow verification agents or other professionals, if the District directs. 

 
6.  Provide Financial Advice to the District Relating to Financing Documents. 
 
The Consultant shall assist the managing underwriters, bond counsel and/or other legal advisors in 
the review of the respective financing resolutions, notices and other legal documents.  In this regard, 
the Consultant shall monitor document preparation for a consistent and accurate presentation of the 
recommended business terms and financing structure of each debt issue relating to the Project, it 
being specifically understood however that the Consultant’s services shall in no manner be 
construed as the Consultant engaging in the practice of law.   
 
7.  Compute Sizing and Design Structure of Debt Issue. 
The Consultant shall work with the District's staff, bond counsel and other professionals of the 
District to design a financing structure for each debt issue relating to the Project that is consistent 
with the District's objectives, that coordinates each transaction with outstanding issues, and that 
reflects current conditions in the capital markets. 
 
8.  Plan and Schedule Rating Agency Presentation. 
 
The Consultant shall develop a plan for presenting the financing program to the rating agencies.  
The Consultant shall schedule rating agency visits, if appropriate, to ensure the appropriate and 
most knowledgeable rating agency personnel are available for the presentation and will develop 
presentation materials and assist the District officials in preparing for the presentations. 
 
9.  Conduct Credit Enhancement Evaluation and Procurement. 
 
Upon the District’s direction, the Consultant will initiate discussions with bond insurers, letter of 
credit providers, and vendors of other forms of credit enhancements to determine the availability 
of and cost benefit of securing financing credit support. 
 
10.  Conduct Market Analysis and Evaluate Timing of Market Entry. 
 
The Consultant shall provide summaries of current municipal market conditions, trends in the 
market, and how these may favorably or unfavorably affect the District's proposed financing. 
 

a.  Competitive Sales. 
 
For all types of competitive sale of debt, the Consultant shall undertake such activities as 
are generally required for sale of securities by competitive bid including, but not limited to 
the following: 
 

• Prepare terms of Notice of Sale Inviting Bids 

• Provide advice on debt sale scheduling 

• Provide advice on the use of electronic bidding systems 
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• Contact potential bidders 

• Coordinate bid opening with the District officials 

• Verify bids received and make recommendations for acceptance 

• Provide confirmation of issue sizing, based upon actual bids received, where 
appropriate 

• Coordinate closing arrangements with the successful bidder(s) 
 

b.  Negotiated Sales. 
 
In the case of a negotiated sale of debt, the Consultant shall perform an evaluation of market 
conditions preceding the negotiation of the terms of the sale of debt and will assist the 
District with the negotiation of final issue structure, interest rates, interest cost, reoffering 
terms and gross underwriting spread and provide a recommendation on acceptance or 
rejection of the offer to purchase the debt.  This assistance and evaluation will focus on the 
following areas as determinants of interest cost: 
 

• Size of financing 

• Sources and uses of funds 

• Terms and maturities of the debt issue 

• Review of the rating in pricing of the debt issue 

• Investment of debt issue proceeds 

• Distribution mix among institutional and retail purchasers 

• Interest rate, reoffering terms and underwriting discount with comparable issues 

• Redemption provisions 
 

c.  Private or Direct Placement. 
 

In the case of a private placement or direct placement of debt with a commercial bank or 
other similar institution, the Consultant will provide assistance and advice to the District 
in negotiating the terms of the debt, including the size, structure, interest rates, prepayment 
terms and compensation to lender, if any.  The Consultant will provide a recommendation 
on the acceptance or rejection of the terms of the placement.  The Consultant cannot 
provide a specific list of potential lenders and cannot serve as placement agent for the 
financing, but can assist the District with implementing a financing with a lender or lenders 
selected by the District without advice from the Consultant. 

 
11. Recommend Award of Debt Issuance. 

 
Based upon activities outlined in Task 10(a), 10(b) and 10(c) above, the Consultant will 
recommend accepting or rejecting offers to purchase the debt issue.  If the District elects to 
award the debt issue, the Consultant will instruct all parties and help facilitate the actions 
required to formally consummate the award. 
 

12.  Provide Pre-Closing and Closing Activities. 
 

The Consultant shall assist in arranging for the closing of each financing.  The Consultant shall 
assist counsel in assuming responsibility for such arrangements as they are required, including 
arranging for or monitoring the progress of bond printing, qualification of issues for book-entry 
status, signing and final delivery of the Securities, and settlement of the costs of issuance. 



 

 

 

SENECA HEALTHCARE DISTRICT/FIELDMAN, ROLAPP & ASSOCIATES, INC. Exhibit A, Page 5 
FRA Project No. 22146 
220318 Seneca Fieldman Contract FINAL 

 

D. Continuing Disclosure Consulting Services. 

 
1. Annual Report – General Obligation Bonds, Certificates of Participation and Revenue Bonds. 

 
The Consultant shall assume primary responsibility for assisting the District in connection with the 
preparation and filing of continuing disclosure annual reports, reporting of significant event notices, and 
any other applicable disclosure notices for the District in connection with its General Obligation Bonds, 
Certificates of Participation and Revenue Bonds disclosure obligations.  Such services shall include, but 
are not limited to, the following: 

• Determine the required categories of information and provide a template of tables to complete, list 
of data to provide, and/or questions to be answered in preparation of the continuing disclosure 
annual report; 

• Coordinate and order from outside vendors specific data not accessible to the District, if necessary; 

• Determine if previous continuing disclosure filings and material event notices have been 
disseminated and filed through the Municipal Securities Rulemaking Board’s Electronic Municipal 
Market Access Dataport (herein, “EMMA”); 

• Review and supplement any information, in addition to the information required by a continuing 
disclosure undertaking, which might be necessary; 

• Assist the officers or employees of the District designated with responsibility for continuing 
disclosure to assemble information necessary for the annual report;  

• Format or assist in formatting such material into a final form for the continuing disclosure annual 
reports any other applicable disclosure notices; and 

• Submit the continuing disclosure annual report through EMMA and provide a certificate of such 
submission(s) to the District.  

 
UNDER THIS SERVICE ARRANGEMENT, THE CONSULTANT IS NOT RESPONSIBLE FOR 

PREPARATION OR CONTENT OF AUDITED FINANCIAL STATEMENTS AND BUDGET REPORTS. 

 

 
2. Reporting of Significant Event Notices Pursuant to Rule 15c2-12. 
 
The Consultant will assist the District in connection with the preparation and filing of reporting of required 
event notices pursuant to Rule 15c2-12 of the United States Securities and Exchange Commission (the 
“Rule”), including any rating change(s), as necessary in connection with the Securities.  Such services shall 
include, but are not limited to, the following:  
 

• Consultant shall monitor the market from time-to-time for rating changes pertaining to the 
Securities and notify the District immediately after its confirmation of rating change(s); 

• Assist the District in creating strategies to detect the occurrence of events which trigger filings 
pursuant to the Rule and to help ensure timely filing of required event notices through EMMA for 
the Securities.  

• Upon receipt by the Consultant of any notification from District, or upon Consultant’s own 
knowledge, regarding the occurrence of an event which requires the filing and reporting of an event 
notice pursuant to the Rule for the Securities, the Consultant shall immediately work with District 
to assemble a reporting of significant event notice;The Consultant will assist the District in 
assembling the reporting of significant notice into a final form; and 
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• The Consultant shall submit or confirm submission of the reporting of significant event notices 
through EMMA and provide a certificate of such submission(s) to the District. 

 
CONSULTANT WILL USE ITS BEST EFFORTS TO MONITOR THE MARKET FOR RATING CHANGES 

AFFECTING THE SECURITIES, BUT WILL NOT GIVE ASSURANCE OF ITS ABILITY TO ASCERTAIN 

ANY RATING CHANGE AND WILL NOT BE HELD LIABLE FOR RATING CHANGES WITH RESPECT 

TO ANY OF THE DEBT OBLIGATIONS WHICH ARE NOT REPORTED. 

 
3. Termination of Reporting Obligation. 

 

The Consultant will assist the District in connection with the preparation and filing of termination of 
reporting obligation notices, as necessary, in connection with the full redemption of the Securities.  Such 
services shall include, but are not limited to, the following: 

• Assist District in assembling any termination of reporting obligation notice into a final form; and 

• Submit or confirm submission of the termination of reporting obligation notices through EMMA 
and provide a certificate of such submission(s) to the District. 

 

4. Continuing Disclosure Compliance Review Services. 

 
When requested, the Consultant will assist with the District with reviewing its compliance with such 
continuing disclosure obligations it has covenanted to with respect to the Securities.  Such services shall 
include, but are not limited to, the following: 

• Identify all of the debt issuances of the District (the “Transactions”) outstanding during the last five 
fiscal years (the “Continuing Disclosure Filing Cycles”) with continuing disclosure reporting 
requirements. 

• Obtain electronic copies of the Official Statements for all the Transactions. 

• Identify and review continuing disclosure requirements, includingrating change event notices 
(including ratings of the District, bond insurers and credit facility providers), for each of the 
Transactions. 

• Research and locate continuing disclosure filings made during Continuing Disclosure Filing Cycles 
based on the following data sources: 

a. MSRB – EMMA, 

b. Bloomberg LP, and 

c. TM3 – Interactive Data. 

• For each Transaction, enter information into a worksheet identifying the submittal date of the 
continuing disclosure filings and the content requirements of the continuing disclosure filings. 

• Prepare a report (the “Report”) which provides the following: 

a. Outline of our findings from each worksheet. 

b. For each rated Transaction, provide a chronological history of all rating changes (including 
ratings of the District, bond insurers and credit facility providers), whether an event notice 
was submitted for such rating change and how many days after such event was a notice 
submitted. 

c. Provide suggestive make-up filings with regards to continuing disclosure annual reports 
and/or event notices limited to rating changes (including the District and bond insurer). 

d. Participate in discussions with the District and others regarding the Report. 
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e. Assist in drafting any required make-up continuing disclosure filings and notices and filing 
and reporting them through EMMA. 

 

5. CDIAC Annual Reporting. 

 
(i) SB 1029 Annual Debt Transparency Reports (ADTR). The Consultant will assist the District in 
connection with the preparation and filing of CDIAC Annual Debt Transparency Reports (“ADTRs”) as 
required by California Government Code Section 8855(k). Such services shall include, but are not limited 
to, the following: 

• Determine the District’s outstanding debt obligations that require an ADTR filing and obtain the 
respective CDIAC filing ID number and password for each issue; 

• Assist the officers or employees of the District designated with responsibility for continuing 
disclosure to assemble information necessary for the ADTR;  

• Review and supplement any information, in addition to the information required by a ADTR, which 
might be necessary; 

• Format or assist in formatting such material into a final form for the ADTR; and 

• Submit the ADTR through CDIAC and provide a certificate of such submission(s) to the District 
by no later than January 31st of such year(s) an ADTR filing is required.  

 

(ii) Marks-Roos Authority and/or Local Obligor Yearly Fiscal Status Report (YFSR). The Consultant will 
assist the District in connection with the preparation and filing with CDIAC the Marks-Roos Authority 
and/or Local Obligor Yearly Fiscal Status Reports (“YFSRs”) as required by the Marks-Roos Local Bond 
Pooling Act of 1985, as amended (Government  Code Section 6584, et seq.), which includes the 
requirements under Government Code Section 6599.1(b). Such services shall include, but are not limited 
to, the following: 

• Determine the District’s outstanding debt obligations that require a YFSR filing and obtain the 
respective CDIAC filing ID number and password for each issue; 

• Assist the officers or employees of the District designated with responsibility for continuing 
disclosure to assemble information necessary for the YFSR;  

• Review and supplement any information, in addition to the information required by a YFSR, which 
might be necessary; 

• Format or assist in formatting such material into a final form for the YFSR; and 

• Submit the YFSR through CDIAC and provide a certificate of such submission(s) to the District 
by no later than October 30th of such year(s) a YFSR filing is required.  

 

 

E. Additional Services. 

 

The District may, with the concurrence of the Consultant, expand this Agreement to include any additional 
services not specifically identified within the terms of this Agreement.  Any additional services may be 
described in an addendum to this Exhibit A and are subject to fees to be negotiated outside of this 
Agreement. 
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EXHIBIT B 

TO 

PROFESSIONAL SERVICES AGREEMENT FOR MUNICIPAL ADVISOR  

AND CONTINUING DISCLOSURE CONSULTANT 

BY AND BETWEEN 

THE SENECA HEALTHCARE DISTRICT 

AND 

FIELDMAN, ROLAPP & ASSOCIATES, INC. AND D/B/A APPLIED BEST PRACTICES 

 

 

Definition of Debt Obligations 

 

The District must inform the Consultant of its intent to include additional Debt Obligations under 
this Agreement in writing. 
 

 
Issuance Name Annual Filing Deadline Dated Date Last CUSIP 

Date of  

Last CUSIP 

 

1.      

2.       

3.       

4.       
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EXHIBIT C 

TO 

PROFESSIONAL SERVICES AGREEMENT FOR MUNICIPAL ADVISOR 

AND CONTINUING DISCLOSURE CONSULTANT 

BY AND BETWEEN 

THE SENECA HEALTHCARE DISTRICT 

AND 

FIELDMAN, ROLAPP & ASSOCIATES, INC. AND D/B/A APPLIED BEST PRACTICES 

 

Compensation and Expenses 
 

A. Transaction Based Compensation 

 

1. For Services referenced in Section 1.01 of the Agreement to which this is a part (the 
“Agreement”), including Services performed after the approval of debt issuance by 
the Board of Directors, the Consultant will be compensated a fee as described in the 
table below: 

 
All Types of Financing (Any Size) Fees 

General Obligation Bonds, Certificates of 
Participation, or Lease Revenue Bonds 

$50,000 

 
Payment of compensation earned by Consultant pursuant to this Section A.1. of 
Exhibit C of this Agreement shall be contingent on, and payable at the closing of the 
debt issue(s) undertaken to finance the Project.  Capitalized terms used herein and 
not otherwise defined shall have the meaning ascribed to them in the Agreement. 

 
 

For review and negotiation of any terms for the USDA Community Facilities Direct 
Loan, the Consultant will be compensated at hourly rates, not to exceed $25,000.  An 
amount up to $25,000 will only be charged if USDA activities do not result in a 
public debt offering (General Obligation Bond, Certificate of Participation, or Lease 
Revenue Bond). This $25,000 amount is inclusive of the not-to-exceed $10,000 fee 
identified above. 
 
 

 
Upon the occurrence of Consultant providing any pre-election services for any general obligation bond 
measure of the District, such services shall be payable at the hourly rates shown in Section C herein and 
shall not be payable from general obligation bond proceeds or included in any fee for services related the 
issuance of general obligation bonds and is subject to the $10,000 maximum per election cycle. 
 
 
 
B. Continuing Disclosure Consulting Services 
 

1. For services referenced in Section D of Exhibit A of the Agreement, the Consultant 
will be compensated at hourly rates, not to exceed $10,000.   
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For services referenced in Section D(1) and Section D(2) of Exhibit A of the Agreement, the Consultant 
will be compensated at a rate of $3,000 per fiscal year.  For each additional Debt Obligation added to 
Exhibit B of the Agreement, the Consultant will be compensated an additional $250 per year. 
 
For services referenced in Section D(3) and Section D(4) of Exhibit A of the Agreement, the Consultant 
will be compensated at $300 per notice filed through EMMA. 
 
For services referenced in Section D(5) of Exhibit A of the Agreement, the Consultant will be compensated 
at $2,500 per year. 
 
For services referenced in Section D(6) of Exhibit A of the Agreement, the Consultant will be compensated 
an initial set-up fee of $500 and at hourly rates thereafter per CDIAC ID number, per filing. 



 

 

SENECA HEALTHCARE DISTRICT/FIELDMAN, ROLAPP & ASSOCIATES, INC. Exhibit C, Page 3 
FRA Project No. 22146 
220318 Seneca Fieldman Contract FINAL 

C. Hourly Compensation  
 

The table below reflects the rates in effect as of the date of execution of this Agreement. 
 
 Personnel Hourly Rate 

 Executive Officer .............................................................. $380.00 
 Principal ............................................................................ $365.00 
 Executive / Senior Vice President ..................................... $355.00 
 Vice President ................................................................... $305.00 
 Assistant Vice President ................................................... $285.00 
 Senior Associate ............................................................... $250.00 
 Associate ........................................................................... $225.00 
 Analyst .............................................................................. $125.00 
 Administrative Assistant ..................................................... $90.00 
 Clerical ................................................................................ $55.00 
  
Hourly Compensation will be billed on a monthly basis and are due thirty (30) days from invoice date.  
Invoices received but not paid within sixty (60) days of such receipt are subject to a two percent (2.00%) 
late fee for every month payment is late. 
 
Expenses 
 

Expenses will be billed for separately and will cover, among other things, financial, demographic and/or 
tax data from outside vendors, travel, lodging, subsistence, overnight courier, conference call, internet 
posting, computer, and fax transmission charges. Advances made on behalf of the District for costs of 
preparing, printing or distributing disclosure materials or related matter whether by postal services or 
electronic means, may also be billed through to the District upon prior authorization.  Additionally, a 
surcharge of six percent (6.00%) of the compensation amount for Services rendered in connection with 
Section 1.01 of this Agreement is added to verifiable out-of-pocket costs for recovery of costs such as 
telephone, postage, document reproduction and the like.  Any expenses for travel, lodging and subsistence, 
which exceed $5,000 shall be approved by the District in writing prior to the incurrence of such expenses. 
 

Limiting Terms and Conditions 
 

The above compensation is based on completion of work orders within twelve months of the District's 
authorization to proceed, and assumes that the District will provide all necessary information in a timely 
manner. 
 
The fee referenced in Section A.1. of Exhibit C above, presumes attendance at meetings as needed in the 
District's offices or such other location within a 25-mile radius of the District’s place of business as the 
District may designate.  Preparation for, and attendance at, Board of Directors meetings on any basis other 
than "by appointment" may be charged at our normal hourly rates referenced in Section A.2 of Exhibit C 
above. 
 

Abandonment 

 

If, once commenced, the services of the Consultant are terminated prior to completion of Consultant’s final 
report for any reason, the Consultant will be compensated for professional services and reimbursed for 
expenses incurred through the time of receive notification of such termination at the standard hourly rates 
shown above and limited as defined in Section A.2 of Exhibit C. 
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EXHIBIT D 

TO 

PROFESSIONAL SERVICES AGREEMENT FOR MUNICIPAL ADVISOR 

AND CONTINUING DISCLOSURE CONSULTANT 

BY AND BETWEEN 

THE SENECA HEALTHCARE DISTRICT 

AND 

FIELDMAN, ROLAPP & ASSOCIATES, INC. AND D/B/A APPLIED BEST PRACTICES 

 

 
MSRB Rule G-42 requires that municipal advisors provide to their clients disclosures relating to all material 
conflicts of interest, including certain categories of potential conflicts of interest identified in Rule G-42, if 
applicable.  With respect to all aspects of the relationship between Consultant and the District, Consultant 
adheres to its fiduciary duty to the District, which includes a duty of loyalty to the District in performing 
all municipal advisory activities for the District.  The duty of loyalty obligates Consultant to deal honestly 
and with the utmost good faith with the District and to act in the District’s best interest without regard to 
any interest Consultant has or may have.  Consultant has a wide range of clients so our success and 
profitability are not dependent on maximizing short-term revenue generated from individual 
recommendations to our clients but is instead dependent on long-term profitability based on a foundation 
of integrity, quality and adherence to our fiduciary duty.  Furthermore, Consultant’s supervisory structure 
provides strong safeguards against individual representatives of Consultant violating their duty due to 
personal interests.  

Consultant makes the following representations to the District with regard to the Services: 

A. Other than the compensation described in this Agreement, we have no other interest, direct or 
indirect, that would interfere with or impair in any matter or degree the performance of our 
obligations.  During our work on the Services, we do not intend to acquire or obtain any such 
interest, direct or indirect.  If any such interest is acquired or obtained, we will immediately advise 
the District.  

 
B. We have not provided any gift or consideration to any officer, employee or agent of the District to 

either obtain the Agreement or any assignment from the District, including the Services.  Neither 
our firm, nor its officers or employees will provide any such gift or consideration to any officer, 
employee or agent of the District to influence decisions with regard the Services or our obligations 
under the Agreement. 

 
C. Our compensation for the Services is based on the size of the Project and is contingent on the 

completion of the Project.  While this form of compensation is customary in the market for financial 
services to municipal entities, this may present conflict of interest as we would have an incentive 
to recommend to the District the Project even if it is unnecessary or provides insufficient benefit or 
advise the District to increase the size of the Project.  This potential conflict is mitigated by 
Consultant’s fiduciary duty to the District. 

 
D. At the present time, Consultant has determined, after exercising reasonable diligence, that it has no 

known material conflicts of interest that would impair its ability to provide advice in accordance 
with its fiduciary duty to municipal entity clients such as the District.  To the extent any such 
material conflicts of interest arise after the date of this disclosure, Consultant will provide 
information with respect to such conflicts.  . 
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Information Regarding Legal Events and Disciplinary Actions 

 

MSRB Rule G-42 requires that municipal advisors provide their clients disclosures of legal or disciplinary 
events material to the evaluation of the municipal advisor or the integrity of the municipal advisor’s 
management or advisory personnel.  Consultant sets out required disclosures and related information below: 

A. There are no legal or disciplinary events material to the District’s evaluation of Consultant or the 
integrity of Consultant’s management or advisory personnel disclosed, or that should be disclosed, 
on any Form MA or Form MA-I with the Securities and Exchange Commission (the “SEC”). 

Consultant’s most recent Form MA and each most recent Form MA-I filed with the SEC are available on 
the SEC’s EDGAR system at: 
http://www.sec.gov/cgi-bin/browse-edgar?action=getcompany&CIK=0001612429   
 

Contents of Client Brochure 

 

The MSRB requires us to provide you with the following information:  Consultant is registered as a 
“Municipal Advisor” pursuant to Section 15B of the Securities Exchange Act and rules and regulations 
adopted by the SEC and the MSRB. 

The MSRB has made available on its website (www.msrb.org) a municipal advisory client brochure that 
describes the protections that may be provided by MSRB rules and how to file a complaint with the 
appropriate regulatory authority. 

 
 
 



I. AR Days

Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Target
Distance 

From Goal
Unbilled 17.7 17.0 5.3 9.1 11.6 4.8 5.0 -0.2

Third Party 39.2 47.2 46.6 28.2 30.7 39.5 29.0 10.5

Self Pay 19.4 21.6 14.3 15.6 15.7 17.5 14.0 3.5

Total AR Days 76.3 85.8 66.2 52.9 58.0 61.8 48.0 13.8

0

PAYER
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*Detail around these metrics are broken down in 

the following pages

Seneca Hospital District
Revenue Cycle Status

February 2022
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Summary
1. As of February 2022, the total AR days are 13.8
days above the target 48 days in AR.

2. Unbilled (DNFB & In House) is 0.2 days or $13K 
under the target 5 days in AR.

3. Third-party AR days increased by 8.8 or $551K, 
closing at 39.5 days. This is 10.5 days or $658K above
goal.

4. Self-Pay is 3.5 days or $219K above the target of 
14 days in AR. Self-pay revenue decreased by $11K, 
closing at $92K.
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Feb-22 Target

Summary
The overall AR days goal of 48 were not met in 
February. Financial class details are as follows: 
1. Medicare is 1.2 days or $75K under goal. 
2. Medi-Cal needs to be reduced by 10 days or $626K. 
As of 03/02/2022 there are 10 high dollar accounts for 
$334K, for nearly 36% of the Medi-Cal AR. Of the 
$334K, $84K are 2 LTC's pending authorizations, 6 for 
$65K were billed to Medi-Cal as of 03/09/2022, and 2 
for $152K were billed to PHP by mail on 02/10/2022. 2 
ER accounts were billed to Medi-Cal as secondary and 
1 is in process with PHP approved to pay $ 11K. There 
is $280K that has been billed to Medi-Cal/PHP/CHW as 
of 03/02/2022. There is 1 BCBS Medicaid account for 
$12K pending authorization as of 03/02/2022.                                                                        
3. Commercial is 1.7 days or $106K under goal. 
4. Blues is 3.4 days away from the target of 3.9 or 
$213K. There are 2 high dollar accounts for $63K. $11K 
is in DNFB as of 03/02/2022 and the other $52K is in 
process.



II.  Third Party Aged 0-90 Days

Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Target
Distance 

From Goal
Aging < 90 Days % 92.0% 90.0% 93.0% 91.0% 88.0% 83.0% 87.0% -4.0%

Dollars Aged < 90 Days 3,004,162$    3,456,759$    3,666,838$    2,386,732$    2,551,019$    2,316,743$    1,736,037$    580,706$        

Page 2

Summary
When calculating where the metrics should be to hit 
our target 48 days in AR and 12% aged over 90 days, I 
found the following:   

Based on the 13-month average daily revenue of 
$61K, the total third party AR days under 90 should 
be at or below $1.7M.

The breakdown to the right shows the current status 
of the services under 90 days. The total under 90 is 
currently at 83%, or under goal by 4%. The dollars 
aged < 90 days are $581K from target.

In-House decreased by $123K and DNFB decreased 
$368K, leaving overall unbilled down  $491K from 
January, closing February at $303K for 4.8 days in AR. 

Inpatient admits were 10, remaining above the 13-
month average of 8. All other service lines 
experienced a decrease, down by 344 from January. 
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III. Third Party Aged 90+ Days

Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Target
Distance 

From Goal
Aging > 90 Days % 14.2% 13.8% 10.8% 14.4% 16.1% 16.8% 12.0% 4.8%

Dollars Aged > 90 Days 504,320$    545,236$    426,695$    404,161$    489,822$    494,173$    228,773$    265,400$     

10,147$                                                          

797332.4

53768
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Summary
February's third party, aged over 90 days, increased by $4K; 
and the percentage increased by 0.7%, ending at 16.8%.
Third party aged over 90 days is $265K above the $229K that 
would achieve the target 12%. The graph to the right 
illustrates the obstacles contributing to the aging. 
1. Medicare aged over 90 days decreased by $5K, and 
decreased by 0.9%, closing at 5.3% or $62K. There is 1 
account for $28K or 6% of the aging. The account paid $8K 
on 03/03/2022.
2. Medi-Cal aged over 90 days, increased by $23K and 
increased by 4.9%, closing at 23.8% or $225K. There are 4 
accounts totaling $148K or 29% of the aging. 2 claims are set 
to pay $28K on 03/02/2022 and 2 claims are in process with 
PHP.
3. Commercial aged over 90 days decreased by $7K, closing 
at 39.2% or $71K, of which $12K is VA. There is 1 VA account 
in appealed status, 1 pending authorization, and 8 others are 
in process. VA has acknowledged that they continue to run 
several months behind in processing claims. Outside of the 
VA, there are 9 claims in process for $32K, 3 for $7K are 
pending a status update from the payer, and 1 being 
appealed for $1K. 
4. Blues aged over 90 stayed the same at $37K, ending at 
21.2%. There are 2 high dollar accounts for $63K. 1 is in 
process with Blues with requested itemized statement 
received and 1 is DNFB as of 03/02/2022.
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IV. Revenue

Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
13 Month 

Average
Third Party Revenue 2,259,482$    2,062,115$    2,213,938$    1,901,743$    1,886,547$    1,579,064$    1,602,404$    

Self Pay Revenue 143,816$       132,308$       116,919$       74,045$         103,444$       92,286$         115,547$       

Total Revenue 2,403,298$    2,194,423$    2,330,857$    1,975,788$    1,989,991$    1,671,350$    1,762,479$    

Average Daily Revenue 57,459$         59,952$         76,138$         70,664$         68,442$         62,635$         60,253$         

Net Revenue 1,763,926$    1,464,554$    1,371,853$    1,162,109$    1,290,571$    1,119,589$    925,471$       

V. Cash Collections

Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
13 Month 

Average
Cash Collections 548,020$       892,819$       1,467,203$    2,119,834$    1,146,637$    1,107,668$    1,058,880$    

Collection % 57.7% 58.2% 64.2% 69.4% 72.0% 66.0% 64%

% of Net Revenue 31% 61% 107% 182% 88% 99% 104%
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Summary
February's overall revenue decreased by $319K 
compared to January's, closing at $1.5M. This is 
$205K, more than February 2021 and $195K, less 
than the 13-month average. The average daily 
revenue decreased by $6K, ending at $63K.

The Medicare financial class decreased by $96K, 
concluding at $823K; Medi-Cal was down $105K, 
ending at $363K; Commercial decreased by $72K, 
closing at $98K; Blues is down $53K, finishing at 
$245K; Work Comp increased by $19K, closing at 
$51K, and Self-Pay decreased by $11K, concluding at 
$92K.
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Summary
Cash collections for February were $1.1M. Cash 
collections for March are projected to reach $1.1M.

Medicare increased by $190K, closing at $532K; 
Medi-Cal decreased $133K, concluding at $146K; 
Commercial increased by $8K, ending at $91K; Blues 
decreased by $109K, closing at $207K; Work Comp 
increased $17K, ending at $32K, and Self-Pay
decreased $11K, ending at $99K. 



VI. Self Pay

Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Average

Self Pay 1,112,443$    1,292,761$    1,090,792$    1,103,577$    1,075,251$    1,082,425$    

Letter Not Yet Sent 15.4%

Total Final Notices 40.7%

Total Delinquency 19.1%

Total On Track 24.7%

Total
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1,082,425$               

267,566$                  

206,880$                  

440,922$                  

167,057$                  

Summary
Self-Pay AR increased in February, closing at 17.5 
days; this is 3.5 days above the target 14 days in 
AR. California's AB1020 regulations effective 
1/1/2022, prohibiting debt collection before 180 
days. As a result, fewer accounts were eligible for 
bad debt. There was $12K eligible for bad debt in 
February. 

1. To be eligible for bad debt, a second final notice 
is sent (S5). Currently, there is $12K that are 
eligible for bad debt, outside of the collection first 
notice of $249K (S5).
2. The Self-Pay inventory has $21K set up on a 
payment plan by HRG.
3. There was $12K eligible for bad debt in 
February; of which $3K was sent to collections. 
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Target

100%

5 6.8
29 -8.8
14 -1.8
48 -3.8

< 1

< 2 Days

< 1 Day
<3 Days

Target

9% 4.8% 55,304$           3.7% 49,880$           5.0% 56,783$           6.5% 53,183$           6.2% 67,758$           5.3% 62,275$           

11% 11.1% 127,327$         9.7% 135,452$         6.0% 115,470$         10.1% 105,713$         18.9% 202,890$         23.8% 225,449$         

16% 26.5% 74,974$           33.8% 98,186$           32.1% 76,985$           29.3% 59,798$           32.8% 78,318$           39.2% 70,841$           6.4%
11% 21.4% 185,412$         23.1% 198,872$         18.1% 132,364$         24.0% 150,592$         21.0% 113,562$         21.2% 113,348$         0.2%
43% 62.9% 61,303$           59.4% 62,845$           52.1% 45,092$           34.0% 34,875$           25.0% 27,295$           20.5% 22,260$           -4.6%
12% 14.2% 504,320$         13.6% 545,236$         10.4% 426,695$         14.4% 404,161$         16.1% 489,822$         16.8% 494,173$         (4,351)$                

1,584                1,831,180$     2,236                2,308,819$     1,915                3,246,022$     1,809                2,714,408$     1,452                    2,698,385$     1,699                2,660,543$     

85%

5%

Count | Amt 103 77,695$           150 107,161$         155 130,671$         211 237,909$         180 259,965$         159 194,254$         

109 133,104$         175 174,412$         268 169,314$         256 136,914$         265 87,338$           293 127,346$         40,008$               

Target

3,558 1,112,443$     3,370 1,292,761$     3,374 1,090,792$     3,412 1,103,577$     3,221 1,075,251$     3,263 1,094,417$     7
115 42,663$           277 151,590$         305 135,155$         335 121,677$         476 89,314$           311 84,008$           

230 75,756$           207 86,992$           316 55,881$           302 46,008$           408 41,831$           378 48,844$           

< 25% 49.9% 555,417$         49.9% 645,611$         66.4% 724,220$         69.5% 766,587$         81.4% 875,503$         69.9% 765,458$         

< 60 seconds

In | Out 22 236 220 13 63 0 187 11 266 11 193 143

< 2% 2.7% 64,141$        0.2% 4,271$          0.5% 10,564$        0.9% 18,666$        1.6% 32,696$        0.2% 3,074$          

< 2% 0.0% -$              0.0% -$              0.4% 10,035$        0.5% 10,529$        0.0% -$              0.0% -$              

Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
Gross Revenue 1,371,679$  1,822,059$  1,466,512$  1,635,223$  1,843,193$  1,806,309$  2,063,758$  1,965,040$  917,896$     2,403,298$  2,194,423$  2,330,857$  1,975,788$      1,989,991$  1,671,350$  
Days in the Month 31                 31                 28                 31                 30                 31                 30                 31                 31                 30                 31                 30                 31                     31                 28                 

Claims Submission

Clean Claims

Unbilled

Net AR

Gross AR

Communication Log Backlog

Resolved
New

Statements & Letters

STATEMENTS & LETTERS

CLAIM SUBMISSION EFFECIENCY

In-house

UNBILLED

Cash Collections

Charity as a % of Gross Revenue

Inbound and Outbound Calls

Cash Collections as a % of Net Revenue

1514215675071,40872

61.8
17.5
39.5
4.8

58.0
15.7

Total Third Party Aging > 90 Days 

September-21 October-21

AGING (excluding credits)

Total Unbilled
DNFB

Total Inventory

85.8
21.6

88%

66.2
14.3
46.6

Days in AR - Credit Balances

Total Days in AR
Self Pay
Third Party 30.7

11.6

52.9
15.6
28.2
9.1

$2,340,454

$5,039,787

$2,709,315 $2,607,840

$3,738,141$5,144,017

$3,295,759

$4,382,694

$2,931,402

39.2
17.7 5.3

$548,020

81%

17.0
47.2

$1,119,589

$1,989,991

$1,290,571

$1,975,788

$1,162,109

$2,330,857

$1,371,853

$2,194,423

$1,464,554

86%

$1,146,637

99%

$2,119,834

155%

$1,467,203

100%

$892,819

51%

4.8
8.3 3.2

3.963.433.553.153.906.70

1.63.32.51.61.60.5

17.7
6.0

17.0
4.4

5.3
1.4

9.1
6.7

11.6

94%95%95%86%

November-21

Denial Percent 8% 6% 6% 7% 10% 7%

December-21 January-22 February-22

Work Comp Aging > 90 Days
Blues Aging > 90 Days
Commercial Aging > 90 Days
Medi-Cal Aging > 90 Days

Medicare Aging > 90 Days

99%

Total Denial Rate

December-21

Aged >120 days from Assignment

Average Speed to Answer
Total Payment Plans over 120 days

INVENTORY & QUALITY

February-22September-21

00000

WRITE OFFS

Bad Debt as a % of Gross Revenue

October-21 November-21

$14,126
0

January-22

$11,044$16,174$28,615$16,136$16,135

FINANCE DASHBOARD

76.3
19.4

REVENUE

Gross Revenue

Net Revenue

CASH

$3,871,267

$2,657,150

$3,971,391

February-22January-22December-21November-21October-21September-21

$1,671,350

ACCOUNTS RECEIVABLE

$2,403,298

$1,763,926

$1,107,668
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Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
13 Month 

Average

547,212$         658,750$         817,267$         767,875$         854,806$         1,047,746$     463,631$         1,331,214$     1,298,200$     1,576,694$     845,325$             918,442$         822,624$         919,214$         

431,241$         434,830$         513,541$         440,969$         510,177$         242,705$         226,023$         260,439$         208,812$         215,051$         527,998$             467,612$         362,664$         372,466$         (104,948.07)$      
57,921$           120,876$         110,153$         176,732$         252,469$         276,559$         69,006$           196,689$         277,339$         129,278$         219,289$             169,705$         97,695$           165,670$         (1.68)$                  

297,804$         282,003$         258,074$         236,253$         273,491$         255,898$         87,382$           449,017$         255,654$         280,281$         256,784$             298,193$         244,748$         267,353$         

20,490$           20,355$           19,900$           53,987$           35,969$           15,061$           2,923$             22,123$           22,111$           12,634$           52,347$                32,595$           51,332$           27,833$           

111,844$         118,408$         124,258$         130,494$         136,845$         127,071$         68,932$           143,816$         132,308$         116,919$         74,045$                103,444$         92,286$           113,898$         66,805.53$          
1,466,512$     1,635,223$     1,843,193$     1,806,309$     2,063,758$     1,965,040$     917,896$         2,403,298$     2,194,423$     2,330,857$     1,975,788$          1,989,991$     1,671,350$     1,866,434$     1.07$                    

51,781$        54,709$        55,561$        57,443$        62,783$        63,425$        53,768$        57,459$        59,952$        76,138$        70,664$           68,442$        62,635$        61,135$        117335.87

Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 13 Month 
MEDICARE 37.3% 40.3% 44.3% 42.5% 41.4% 53.3% 50.5% 55.4% 59.2% 67.6% 42.8% 46.2% 49.2% 49.2% 46.1%
MEDI-CAL 29.4% 26.6% 27.9% 24.4% 24.7% 12.4% 24.6% 10.8% 9.5% 9.2% 26.7% 23.5% 21.7% 20.0% 24.0%

BLUES 20.3% 17.2% 14.0% 13.1% 13.3% 13.0% 9.5% 18.7% 11.7% 12.0% 13.0% 15.0% 14.6% 14.3% 14.2%
COMMERCIAL 3.9% 7.4% 6.0% 9.8% 12.2% 14.1% 7.5% 8.2% 12.6% 5.5% 11.1% 8.5% 5.8% 8.9% 8.5%
WORK COMP 1.4% 1.2% 1.1% 3.0% 1.7% 0.8% 0.3% 0.9% 1.0% 0.5% 2.6% 1.6% 3.1% 1.5% 2.5%
SELF PAY 7.6% 7.2% 6.7% 7.2% 6.6% 6.5% 7.5% 6.0% 6.0% 5.0% 3.7% 5.2% 5.5% 6.1% 4.8%

13 MONTH AVERAGE PAYER MIX
MEDICARE 49.2% $919,214
MEDICAID 20.0% $372,466
COMMERCIAL 8.9% $165,670
BLUES 14.3% $267,353
WORK COMP 1.5% $27,833
SELF PAY 6.1% $113,898

$1,866,434

BLUES

MEDI-CAL
MEDICARE

GROSS REVENUE

AVERAGE DAILY REVENUE

SELF PAY

COMMERCIAL

TOTAL

WORK COMP

PAYER
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Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22

Gross Revenue Payer Mix

37.3% 40.3% 44.3% 42.5% 41.4%
53.3% 50.5% 55.4% 59.2%

67.6%

42.8% 46.2% 49.2% 49.2%

29.4% 26.6%
27.9%

24.4% 24.7%
12.4%

24.6% 10.8% 9.5%

9.2%

26.7% 23.5% 21.7% 20.0%

20.3% 17.2%
14.0%

13.1% 13.3% 13.0%
9.5%

18.7% 11.7%

12.0%
13.0% 15.0% 14.6% 14.3%

3.9% 7.4% 6.0%
9.8% 12.2% 14.1% 7.5% 8.2% 12.6%

5.5%
11.1% 8.5% 5.8% 8.9%

1.4% 1.2% 1.1% 3.0% 1.7% 0.8% 0.3% 0.9% 1.0% 0.5% 2.6% 1.6% 3.1% 1.5%7.6% 7.2% 6.7% 7.2% 6.6% 6.5% 7.5% 6.0% 6.0% 5.0% 3.7% 5.2% 5.5% 6.1%
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Average

MEDICARE MEDI-CAL BLUES COMMERCIAL WORK COMP SELF PAY

Revenue Trending By Payer
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Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
13 Month 

Average

493,674$         238,389$         272,238$         425,104$         628,471$         453,518$         341,584$         184,248$         390,411$         781,257$         762,096$             342,118$         531,862$         449,613$         (189,744)$            
457,375$         316,076$         260,763$         276,358$         163,671$         56,476$           2,269$             136,857$         252,549$         297,457$         303,036$             203,729$         115,118$         218,595$         -3.03

52% 43% 51% 61% 79% 89% 99% 57% 61% 72% 72% 63% 82% 68%

157,310$         208,843$         130,119$         139,124$         219,410$         322,368$         221,595$         77,209$           50,075$           186,390$         838,457$             278,889$         145,682$         228,883$         

135,385$         205,690$         215,698$         236,704$         212,067$         718,058$         5,041$             111,650$         219,898$         331,258$         459,646$             120,899$         324,645$         253,588$         

54% 50% 38% 37% 51% 31% 98% 41% 19% 36% 65% 70% 31% 48%

64,957$           93,177$           58,420$           62,336$           87,128$           138,325$         128,443$         60,748$           89,062$           93,246$           102,957$             82,726$           90,979$           88,654$           

25,934$           37,557$           24,616$           26,755$           20,852$           1,958$             275$                 35,196$           70,506$           44,404$           48,099$                11,471$           29,681$           29,023$           

71% 71% 70% 70% 81% 99% 100% 63% 56% 68% 68% 88% 75% 75%

150,273$         223,103$         181,388$         252,927$         240,751$         143,446$         80,299$           115,951$         273,035$         316,681$         325,840$             316,355$         207,128$         217,475$         

61,613$           70,576$           76,174$           78,461$           74,494$           691$                 329$                 45,295$           89,160$           112,010$         85,398$                78,756$           71,905$           64,989$           

71% 76% 70% 76% 76% 100% 100% 72% 75% 74% 79% 80% 74% 79%

15,026$           13,776$           6,416$             12,065$           21,242$           10,399$           22,983$           8,934$             10,125$           5,497$             21,868$               14,387$           31,603$           14,948$           

11,022$           7,891$             4,317$             5,289$             11,951$           93$                   -$                  9,247$             3,646$             12,925$           10,539$                5,058$             17,721$           7,669$             

58% 64% 60% 70% 64% 99% 100% 49% 74% 30% 67% 74% 64% 67%

43,641$           78,027$           105,596$         77,245$           77,529$           74,255$           25,603$           98,327$           76,979$           81,958$           62,313$               110,306$         98,848$           77,741$           

2,829$             6,949$             7,757$             4,323$             3,021$             6,079$             2,290$             2,602$             3,133$             2,173$             6,304$                  1,856$             1,565$             3,914$             

-$                  -$                  -$                  -$                  -$                  -$                  30,293$           -$                  -$                  -$                  -$                      -$                  -$                  2,330$             

1,135$             1,355$             -$                  11,646$           1,096$             -$                  -$                  -$                  -$                  10,035$           10,529$                -$                  -$                  2,753$             

33,573$           90,927$           79,383$           -$                  97,716$           46,893$           -$                  64,141$           4,271$             10,564$           18,666$                32,696$           3,074$             37,070$           

34,709$           92,282$           79,383$           11,646$           98,812$           46,893$           30,293$           64,141$           4,271$             20,599$           29,195$                32,696$           3,074$             42,153$           

56% 46% 57% 87% 44% 61% 46% 61% 95% 80% 68% 77% 97% 67%

Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22

927,710$         862,266$         761,933$         973,124$         1,277,552$     1,148,389$     822,796$         548,020$         892,819$         1,467,203$     2,119,834$          1,146,637$     1,107,668$     1,081,227$     

726,038$         730,072$         660,951$         635,212$         581,846$         824,169$         38,207$           402,387$         640,029$         818,654$         935,913$             452,607$         562,144$         573,865$         

56% 54% 54% 61% 69% 58% 96% 58% 58% 64% 69% 72% 66% 64%

Medicare Medi-Cal Commercial Blues Work Comp Self Pay
0-30 19,290$        101,611$     9,185$              38,336$        -$              3,348$          
31-60 481,761$     23,403$        38,581$           89,465$        12,938$        234$             
61-90 27,720$        16,808$        44,197$           50,989$        17,490$        1,056$          
91-120 1,605$          1,129$          3,132$              5,132$          703$             3,709$          
121-180 1,854$          2,833$          454$                 6,380$          352$             6,144$          
181-365 1,292$          (163)$            605$                 1,167$          120$             14,999$        
365+ (1,660)$        59$               (5,174)$            15,658$        -$              10,315$        

SELF PAY

Payments

Adjustments
Collection %

Payments
Adjustments
Collection %

Payments

Adjustments

COMMERCIAL

PAYER

MEDICARE

Collection %

MEDI-CAL

Payments

Bad Debt Recoveries

Total Adjustment

BLUES

Payments

Adjustments
Collection %

Adjustments

Collection %

Total Collection %

TOTAL

Total SP Adjustments

WORK COMP

Adjustments

CASH DETAIL

Bad Debt
Charity Care

Collection %

Payments

Total Payments

0

500000

1000000

1500000

2000000

2500000

Total Payments Total Adjustment Linear (Total Payments)

 $-

 $50,000

 $100,000

 $150,000

 $200,000

 $250,000

 $300,000

 $350,000

0 -3 0 3 1 -6 0 6 1 -9 0 9 1 -1 2 0 1 2 1-1 8 0 1 8 1-3 6 5 3 6 5 +

Medicare Medi-Cal Commercial Blues Work Comp Self Pay

Cash & Adjustment Trending Cash Collections by Discharge Date
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Expected Cash Based on Previous Months RevenueCash Collected Expected Cash Next Month Based on this Months Revenue
506,125$     531,862$     474,781$     
265,537$     145,682$     199,858$     
113,900$         90,979$           67,815$        
208,592$         207,128$         171,469$     
18,612$        31,603$        35,169$        

177,805$     98,848$        170,496$     
1,119,589$  

Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22

MEDICARE 330,852$         872,018$         752,749$         801,066$         461,424$         506,125$         474,781$         743,455$         783,775$         569,463$         445,888$             596,652$         670,661$         

MEDICAID 135,321$         147,272$         109,422$         68,413$           209,697$         265,537$         199,858$         576,232$         714,941$         600,928$         401,894$             596,430$         507,254$         

COMMERCIAL 57,775$           154,424$         182,142$         72,475$           126,122$         113,900$         67,815$           182,969$         159,763$         108,428$         88,844$                126,759$         91,192$           

BLUES 72,217$           365,080$         189,351$         185,965$         176,017$         208,592$         171,469$         639,643$         583,337$         439,223$         378,209$             327,521$         320,671$         

WORK COMP 2,563$             18,307$           16,411$           6,422$             29,810$           18,612$           35,169$           79,873$           77,450$           42,592$           56,685$                60,548$           72,134$           

SELF PAY 74,575.82$     206,825.32$   214,479.23$   237,511.94$   159,039.52$   177,805$         170,496.17$   709,230$         976,493$         948,682$         968,934$             899,931$         995,239$         

673,303$         1,763,926$     1,464,554$     1,371,853$     1,162,109$     1,290,571$     1,119,589$     2,931,402$     3,295,759$     2,709,315$     2,340,454$          2,607,840$     2,657,150$     

66,170$           174,404$         150,550$         160,213$         92,285$           101,225$         94,956$           148,691$         156,755$         113,893$         89,178$                119,330$         134,132$         

5,777$          15,442$        18,214$        7,248$          12,612$        11,390$        6,781$          1,830$          1,598$          1,084$          888$                 1,268$          912$             
7,222$          36,508$        18,935$        18,596$        17,602$        20,859$        17,147$        6,396$          5,833$          4,392$          3,782$              3,275$          3,207$          

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22
Claim Submit Cash Projection1,187,889$     990,356$         831,553$         1,107,985$     1,175,402$     1,198,723$     1,231,517$     1,095,088$     

Cash Projection Based on Historical Collections1,058,494$     454,196$         469,562$         975,131$         1,464,554$     1,371,853$     1,162,109$     1,290,571$     -$                  -$                  -$                  -$                  

Actual Cash Collections1,148,389$     822,796$         548,020$         892,819$         1,467,203$     2,119,834$     1,146,637$     1,007,255$     

WORK COMP $1,119,589
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Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
13 Month 

Average GOAL

13.8 12.6 16.9 15.6 14.2 11.8 8.6 19.8 22.5 14.7 11.6 15.8 18.6 15.1 19.8                      
16.9 14.9 17.5 17.0 13.3 14.3 14.8 17.7 22.8 24.8 14.3 15.3 14.7 16.8 4.7                        
3.9 3.2 2.6 3.3 4.3 4.8 3.5 4.1 4.1 2.5 2.2 2.8 2.1 3.3 3.8                        

10.3 10.2 9.5 8.0 6.5 7.5 8.3 13.7 13.1 8.7 7.8 6.8 7.3 9.1 3.9                        
1.5 1.2 1.4 2.0 2.0 1.9 1.8 1.7 1.7 1.1 1.4 1.5 1.7 1.6 1.2                        

21.1 19.0 16.8 16.7 16.6 14.2 19.2 19.4 21.6 14.3 15.6 15.7 17.5 17.5 14.0                      
67.6 61.1 64.7 62.7 56.9 54.5 56.3 76.3 85.8 66.2 52.9 58.0 61.8 63.4 47.4                      

-0.7

Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
13 Month 

Average

714,694$         691,674$         936,231$         897,372$         890,950$         745,508$         462,908$         1,134,951$     1,351,708$     1,120,843$     816,863$             1,082,717$     1,162,013$     923,725$         

877,331$         814,373$         973,551$         975,869$         838,030$         909,477$         796,659$         1,019,026$     1,364,339$     1,888,973$     1,011,935$          1,050,317$     920,469$         1,033,873$     

204,229$         173,556$         144,903$         192,193$         269,465$         306,957$         189,140$         233,046$         243,263$         193,409$         154,473$             188,864$         131,373$         201,913$         

534,164$         558,300$         529,360$         458,164$         406,288$         476,338$         446,142$         786,705$         787,596$         661,985$         551,754$             468,208$         457,712$         547,901$         

76,565$           66,649$           78,209$           114,477$         125,844$         123,293$         97,299$           96,523$           104,351$         83,786$           99,539$                106,034$         105,284$         98,296$           

1,092,052$     1,038,298$     930,769$         961,634$         1,039,657$     898,132$         1,033,230$     1,112,443$     1,292,761$     1,090,792$     1,103,577$          1,075,251$     1,094,417$     1,058,693$     

3,499,034$     3,342,850$     3,593,023$     3,599,708$     3,570,234$     3,459,703$     3,025,377$     4,382,694$     5,144,017$     5,039,787$     3,738,141$          3,971,391$     3,871,267$     3,864,402$     

Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
Accounts Receivable$3,499,034 $3,342,850 $3,593,023 $3,599,708 $3,570,234 $3,459,703 $3,025,377 $4,382,694 $5,144,017 $5,039,787 $3,738,141 $3,971,391 $3,871,267
AR Days 67.57 61.10 64.67 62.67 56.87 54.55 56.27 76.28 85.80 66.19 52.90 58.03 61.81

Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
Unbilled 328,476$     243,441$     359,575$     354,941$     428,989$     348,807$     395,362$     1,018,912$  1,019,386$  400,469$     645,269$         793,614$     302,997$     
Third Party 2,078,506$  2,061,111$  2,302,679$  2,283,132$  2,101,588$  2,212,765$  1,596,785$  2,251,339$  2,831,871$  3,548,526$  1,989,295$      2,102,526$  2,473,853$  
Self Pay 1,092,052$  1,038,298$  930,769$     961,634$     1,039,657$  898,132$     1,033,230$  1,112,443$  1,292,761$  1,090,792$  1,103,577$      1,075,251$  1,094,417$  

76 141 217 0.396579805 540 974 2456 2776850

TOTAL
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MEDICARE

WORK COMP
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# Acts $ # Acts $ # Acts $ # Acts $ # Acts $ # Acts $ # Acts $ # Acts $

483 919,323$         78 175,634$         11 9,121$             5 2,162$             11 49,236$           4 10,308$                1 569$                 593 1,166,352$              

0 -$                  0 -$                  0 -$                  0 -$                  0 -$                  6 (1,904)$                 25 (2,434)$            31 (4,339)$                     

483 919,323$         78 175,634$         11 9,121$             5 2,162$             11 49,236$           10 8,403$                  26 (1,866)$            624 1,162,013$              

155 480,687$         103 99,256$           60 140,422$         33 57,178$           50 131,476$         108 25,760$                52 11,034$           561 945,814$                  

1 (3,480)$            3 (340)$               2 (6,116)$            9 (831)$               14 (2,947)$            18 (4,498)$                 89 (7,134)$            136 (25,346)$                  

156 477,207$         106 98,916$           62 134,306$         42 56,347$           64 128,529$         126 21,262$               141 3,900$             697 920,469$                  

70 57,517$           100 46,416$           14 5,947$             11 10,381$           28 22,654$           25 16,808$                21 20,999$           269 180,721$                  

0 -$                  2 (96)$                  1 (539)$               2 (56)$                  6 (5,589)$            12 (1,297)$                 108 (41,771)$          131 (49,348)$                  

70 57,517$           102 46,320$           15 5,409$             13 10,325$           34 17,064$           37 15,511$               129 (20,773)$         400 131,373$                  

229 264,664$         112 140,366$         22 16,634$           10 30,862$           20 59,294$           14 20,384$                8 2,808$             415 535,012$                  

0 -$                  1 (308)$               0 -$                  4 (3,699)$            7 (4,426)$            19 (3,775)$                 225 (65,093)$          256 (77,301)$                  

229 264,664$         113 140,058$         22 16,634$           14 27,163$           27 54,868$           33 16,610$               233 (62,285)$         671 457,712$                  

16 49,706$           14 34,150$           4 2,552$             1 535$                 5 1,458$             9 4,613$                  7 15,654$           56 108,668$                  

0 -$                  1 (272)$               0 -$                  1 (171)$               0 -$                  2 (594)$                    4 (2,346)$            8 (3,384)$                     

16 49,706$           15 33,878$           4 2,552$             2 364$                 5 1,458$             11 4,019$                  11 13,308$           64 105,284$                  

62 27,116$           204 60,937$           154 37,591$           116 107,075$         286 195,354$         525 268,545$             956 486,036$         2303 1,182,654$              

2 (150)$               2 (45)$                  7 (219)$               8 (698)$               24 (4,354)$            50 (4,153)$                 867 (78,617)$          960 (88,237)$                  

64 26,966$           206 60,892$           161 37,372$           124 106,377$         310 190,999$         575 264,392$             1823 407,419$         3263 1,094,417$              

1015 1,799,012$     611 556,759$         265 212,267$         176 208,193$         400 459,471$         685 346,418$             1045 537,100$         4197 4,119,221$              

3 (3,630)$            9 (1,061)$            10 (6,874)$            24 (5,455)$            51 (17,317)$          107 (16,222)$              1318 (197,396)$       1522 (247,954)$                

1018 1,795,382$     620 555,698$         275 205,394$         200 202,738$         451 442,155$         792 330,197$             2363 339,703$         5719 3,871,267$              

Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
OVER 90 Medicare 101,395$     53,674$        73,013$        48,879$        38,140$        34,969$        57,731$        55,304$        49,880$        56,783$        53,183$        67,758$           62,275$        

Medicaid 220,606$     205,261$     264,409$     322,154$     217,244$     209,874$     147,635$     127,327$     135,452$     115,470$     105,713$     202,890$         225,449$     

Commercial 140,904$     124,382$     106,476$     80,660$        65,555$        74,166$        68,391$        74,974$        98,186$        76,985$        59,798$        78,318$           70,841$        
Blues 135,692$     128,659$     143,812$     177,679$     96,337$        101,130$     117,563$     185,412$     198,872$     132,364$     150,592$     113,562$         113,348$     
Work Comp 28,924$        19,331$        21,480$        27,251$        33,593$        33,950$        62,766$        61,303$        62,845$        45,092$        34,875$        27,295$           22,260$        

Self Pay 958,694$     870,967$     797,880$     863,931$     824,020$     781,841$     857,602$     815,012$     913,498$     889,018$     950,772$     966,223$         1,057,010$  
AR TOTAL Medicare 725,977$     722,296$     946,190$     908,703$     901,006$     754,515$     471,535$     1,142,179$  1,356,038$  1,129,488$  822,467$     1,087,158$      1,166,352$  

Medicaid 898,758$     837,356$     1,002,617$  1,020,759$  882,347$     1,027,082$  933,789$     1,151,177$  1,391,577$  1,918,264$  1,045,695$  1,071,847$      945,814$     

Commercial 246,453$     215,824$     188,148$     235,580$     314,780$     358,769$     233,972$     283,451$     290,338$     240,161$     203,895$     238,507$         180,721$     
Blues 604,327$     630,195$     616,780$     542,084$     483,758$     554,639$     524,118$     866,231$     860,201$     732,354$     626,331$     541,653$         535,012$     
Work Comp 77,578$        67,626$        79,185$        115,453$     127,027$     124,269$     98,275$        97,500$        105,825$     86,499$        102,453$     108,975$         108,668$     

Self Pay 1,187,381$  1,132,052$  1,024,052$  1,059,288$  1,136,547$  1,022,625$  1,155,078$  1,227,272$  1,373,887$  1,172,971$  1,188,266$  1,157,802$      1,182,654$  

Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22

0-30 2,821,816$  2,769,431$  2,675,860$      1,827,701$  1,925,088$  1,795,382$  
31-60 237,399$     1,018,238$  789,131$         353,118$     592,331$     555,698$     

Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 61-90 383,098$     127,924$     494,201$         441,208$     221,833$     205,394$     

4.8% 3.7% 5.0% 6.5% 6.2% 5.3% 91-120 176,896$     231,635$     64,530$           275,452$     335,005$     202,738$     
11.1% 9.7% 6.0% 10.1% 18.9% 23.8% 121-180 246,722$     290,414$     285,986$         161,675$     186,974$     442,155$     
26.5% 33.8% 32.1% 29.3% 32.8% 39.2% 181-365 233,004$     394,755$     433,366$         378,513$     393,222$     330,197$     
21.4% 23.1% 18.1% 24.0% 21.0% 21.2% 365+ 283,759$     311,621$     296,714$         300,475$     316,938$     339,703$     

62.9% 59.4% 52.1% 34.0% 25.0% 20.5%

24.6% 21.5% 21.5% 23.3% 16.6% 16.1% 20.1% 14.2% 13.6% 10.4% 14.4% 16.1% 16.8%
Dashboard Ref 627,519$     531,308$     609,190$     656,623$     450,869$     454,089$     454,085$     504,320$     545,236$     426,695$     404,161$     489,822$         494,173$     

TOTAL 

ACCOUNTS RECEIVABLE
Non-Credit 

WORK COMP

MEDICARE 

MEDI-CAL

Non-Credit 

TOTAL 
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Credit 
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Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
13 Month 

Average

42,752$           44,629$           39,101$           23,208$           20,907$           2,150$             3,333$             20,785$           26,211$           34,183$           8,363$                  43,481$           90,770$           30,759$           

2,925$             12,533$           2,898$             16,636$           23,128$           13,522$           11,623$           6,823$             17,666$           19,708$           22,535$                15,652$           9,522$             13,475$           

29,679$           25,892$           47,276$           91,014$           44,480$           15,268$           15,459$           11,994$           36,044$           39,359$           38,627$                12,854$           29,373$           33,640$           

6,272$             6,091$             4,739$             4,574$             6,111$             8,100$             4,440$             3,369$             8,252$             22,060$           25,263$                6,782$             21,552$           9,816$             

46,742$           92,657$           18,799$           48,675$           56,592$           20,974$           11,989$           34,725$           18,988$           15,362$           143,121$             181,197$         43,038$           56,374$           

128,370$         181,802$         112,813$         184,108$         151,218$         60,013$           46,844$           77,695$           107,161$         130,671$         237,909$             259,965$         194,254$         144,063$         

13 Month Average
BILLING 21%

CODING 9%
FACILITY 23%
PATIENT 7%
REGISTRATION 39%

Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
13 Month 

Average

27                     29                     30                     52                     30                     24                     11                     19                     17                     33                     15                          31                     26                     26                  
13                     18                     13                     32                     31                     29                     19                     17                     37                     26                     44                          28                     29                     26                 
30                     29                     22                     18                     38                     34                     15                     23                     25                     39                     28                          21                     20                     26                 
13                     9                        14                     6                        14                     13                     4                        4                        10                     18                     24                          10                     15                     12                 
46                     85                     38                     74                     86                     31                     16                     40                     61                     39                     100                        90                     69                     60                 

129               170               117               182               199               131               65                 103               150               155               211                   180               159               150               

13 Month Average
BILLING 18%
CODING 17%
FACILITY 18%

PATIENT 8%
REGISTRATION 40%

BILLING
CODING
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CODING
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PATIENT 

REGISTRATION
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FACILITY
PATIENT 
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Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
13 Month 

Average

128,370$     181,802$     112,813$     184,108$     151,218$     60,013$        46,844$        77,695$        107,161$     130,671$     237,909$         259,965$     194,254$     144,063$         

1,751,880$     1,685,726$     1,820,939$     2,028,225$     1,841,038$     2,271,676$     2,711,044$     990,266$         1,831,180$     2,308,819$     3,246,022$          2,714,408$     2,698,385$     2,146,124$     

7.3% 10.8% 6.2% 9.1% 8.2% 2.6% 1.7% 7.8% 5.9% 5.7% 7.3% 9.6% 7.2% 6.9%

91% 74% 85% 95% 94% 92% 94% 99% 88% 86% 95% 95% 94% 91%

Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
Current Months Denials128,370$     181,802$     112,813$     184,108$     151,218$     60,013$        46,844$        77,695$        107,161$     130,671$     237,909$         259,965$     194,254$     
Previous Months Claims Transmitted Clean1,623,510$  1,503,924$  1,708,126$  1,844,117$  1,689,820$  2,211,663$  2,664,200$  912,571$     1,724,019$  2,178,148$  3,008,113$      2,454,443$  2,504,131$  

Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
13 Month 

Average

63,171$           98,176$           97,236$           39,148$           80,473$           22,382$           22,035$           52,842$           48,602$           60,709$           47,647$                56,876$           103,379$         60,975$           

23,331$           26,494$           810$                 1,024$             3,401$             1,879$             -$                  3,119$             1,037$             5,875$             419$                     196$                 -$                  5,199$             

6,143$             1,578$             4,050$             16,549$           6,929$             3,759$             4,440$             2,827$             9,096$             16,519$           21,690$                6,754$             14,625$           8,843$             

854$                 3,691$             75$                   70,742$           19,423$           3,349$             3,939$             600$                 5,013$             319$                 55,223$                155,012$         145$                 24,491$           

9,414$             15,080$           1,600$             18,235$           5,508$             872$                 7,831$             681$                 2,910$             4,182$             5,560$                  956$                 6,386$             6,094$             

10,717$           13,801$           1,913$             31,125$           27,440$           18,256$           5,210$             9,587$             28,754$           20,092$           88,097$                21,488$           52,925$           25,339$           

14,742$           22,982$           7,129$             7,086$             8,043$             9,518$             3,390$             8,039$             11,749$           22,975$           19,272$                18,683$           16,794$           13,108$           

128,370$         181,802$         112,813$         183,908$         151,218$         60,014$           46,844$           77,695$           107,161$         130,671$         237,909$             259,965$         194,254$         144,048$         

REBILLED/REPROCESSED42%
APPEALED 4%
REQUEST FROM PATIENT6%
CODING 17%
TRANSFERED TO SELFPAY4%
ADJUSTMENT 18%
REQUEST FROM CLIENT 9%

CLEAN CLAIMS RATE
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Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
13 Month 

Average

20,416$           46,879$           126,217$         28,605$           29,657$           12,193$           36,931$           29,340$           96,752$           120,244$         120,507$             28,642$           7,035$             54,109$           

11,633$           16,036$           25,087$           7,055$             44,302$           122,671$         40,452$           308,377$         368,114$         33,261$           17,268$                147,951$         50,962$           91,782$           

(15)$                  489$                 3,130$             3,318$             339$                 7,107$             1,637$             2,582$             1,503$             10,465$           10,716$                7,271$             3,823$             4,028$             

12,686$           20,394$           12,854$           20,479$           14,503$           9,319$             3,747$             24,133$           22,171$           16,912$           25,696$                39,982$           39,415$           20,176$           

3,908$             2,159$             1,528$             919$                 146$                 -$                  -$                  2,308$             3,007$             635$                 -$                      -$                  -$                  1,124$             

-$                  -$                  -$                  -$                  -$                  -$                  -$                  -$                  -$                  -$                  -$                      -$                  -$                  -$                 

48,627$           85,957$           168,815$         60,375$           88,947$           151,290$         82,768$           366,739$         491,547$         181,516$         174,187$             223,846$         101,234$         171,219$         

Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
13 Month 

Average

134,748$         108,486$         88,754$           142,533$         153,055$         67,703$           157,617$         343,306$         264,965$         105,276$         144,937$             278,814$         116,931$         162,087$         

27,598$           17,995$           66,992$           41,398$           63,957$           71,997$           60,091$           99,974$           80,985$           43,050$           174,140$             121,417$         41,535$           70,087$           

7,868$             10,268$           4,940$             53,192$           41,701$           18,762$           24,623$           35,644$           83,809$           21,097$           24,711$                14,093$           3,733$             26,495$           

105,431$         19,067$           26,066$           31,165$           53,675$           20,733$           55,280$           150,161$         70,329$           41,013$           102,606$             131,762$         34,156$           64,726$           

4,204$             1,668$             4,007$             26,278$           27,654$           18,321$           14,984$           23,087$           27,751$           8,518$             24,689$                23,682$           5,409$             16,173$           

-$                  -$                  -$                  -$                  -$                  -$                  -$                  -$                  -$                  -$                  -$                      -$                  -$                  -$                 

279,849$         157,483$         190,759$         294,566$         340,042$         197,517$         312,594$         652,172$         527,839$         218,953$         471,082$             569,768$         201,763$         339,568$         

328,476$         243,441$         359,575$         354,941$         428,989$         348,807$         395,362$         1,018,912$     1,019,386$     400,469$         645,269$             793,614$         302,997$         510,787$         

6.3                4.4                6.5                6.2                6.8                5.5                7.4                17.7              17.0              5.3                9.1                    11.6              4.8                8.4

Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
13 Month 

Average

4 4 4 5 5 7 5 17 16 10 10 10 10 8
1,284 832 827 799 791 440 424 711 650 494 407 746 472 683
429 152 174 229 287 292 318 248 246 213 200 190 135 239

2,440 722 734 722 844 640 972 740 801 706 577 661 647 862
0 2 1 2 0 2 0 2 2 1 1 1 0 1

4,157 1,712 1,740 1,757 1,927 1,381 1,719 1,718 1,715 1,424 1,195 1,608 1,264 1794

Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
13 Month 

Average

690 785 686 641 733 705 399 786 844 673 459 587 624 662
731 822 850 884 770 794 698 717 715 750 678 677 697 753
458 404 444 472 468 557 414 448 429 492 423 381 400 445
772 856 859 810 762 796 798 953 974 887 655 687 671 806
82 80 85 89 79 79 63 74 84 79 74 76 64 78

3,521 3,435 3,353 3,451 3,482 3,523 3,602 3,558 3,370 3,374 3,412 3,221 3,263 3428
6254 6382 6277 6347 6294 6454 5974 6536 6416 6255 5701 5629 5719 6172

Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22
Account Inventory 6254 6382 6277 6347 6294 6454 5974 6536 6416 6255 5701 5629 5719
Admissions 4,157 1,712 1,740 1,757 1,927 1,381 1,719 1,718 1,715 1,424 1,195 1,608 1,264

Late charges 0 0 0 0 0 0 0 0 0 0 0 0
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TARGET Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22

48.0 61.1 64.7 62.7 56.9 54.5 56.3 76.3 85.8 66.2 52.9 58.0 61.8

3,342,850  3,593,023  3,599,708  3,570,234  3,459,703  3,025,377  4,382,694  5,144,017  5,039,787      3,738,141  3,971,391  3,871,267  

1,635,223  1,843,193  1,806,309  2,063,758  1,965,040  917,896     2,403,298  2,194,423  2,330,857      1,975,788  1,989,991  1,671,350  

862,266     761,933     973,124     1,277,552  1,148,389  822,796     548,020     892,819     1,467,203      2,119,834  1,146,637  1,107,668  

730,072     660,951     635,212     581,846     824,169     38,207        402,387     640,029     818,654         935,913     452,607     562,144     

54.2% 53.5% 60.5% 68.7% 58.2% 95.6% 57.7% 58.2% 64.2% 69.4% 71.7% 66.3%

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% 5.6% 4.3% 0.0% 4.7% 2.4% 0.0% 2.7% 0.2% 0.5% 0.9% 1.6% 0.2%

3% 0.1% 0.0% 0.6% 0.1% 0.0% 0.0% 0.0% 0.0% 0.4% 0.5% 0.0% 0.0%

12% 21.5% 21.5% 23.3% 16.6% 16.1% 20.1% 14.2% 13.6% 10.4% 14.4% 16.1% 16.6%

25% 67.2% 66.0% 61.8% 49.3% 55.1% 55.4% 49.9% 49.9% 66.4% 69.5% 81.4% 69.9%

aged over 120 698,022$     614,587$     594,574$     512,362$     495,201$     572,571$     555,417$     645,611$     724,220$         766,587$     875,503$     765,458$     
Credits (262,499)$    (263,949)$    (282,159)$    (275,231)$    (382,195)$    (391,389)$    (385,116)$    (233,850)$    (239,949)$        (250,966)$    (234,550)$    (247,954)$    

Executive Dashboard

Seneca Healthcare District
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SPT Report to the SHD Board
3/31/2022

SWIMLANES SUBCATEGORIES General Summary Updates

This application has been submitted to the Plumas 

County Planning No changes

CEQA/NEPA

For approval of the GPA/RZ and LAFCO (see below) as 

well as for anticipated USDA financing (see below), an 

environmental review is required to evaluate project 

compliance with CEQA (state) and NEPA (federal) 

requirements.  A consultant is needed to lead this 

process.

Request for Proposals were sent out 2/15 with a 

deadline for response by 2/25, 5pm.  Deadline was 

extended to 3/7, and one response was submitted.  We 

are reviewing and determining if additional proposals 

are needed and anticipate bringing to the Board a 

recommendation for selection at the 4/28 meeting.

Note that due to Plumas County declining the role, it is 

anticipated that the SHD Board will need to act as Lead 

Agency for approval of the CEQA/NEPA documentation.  

The consultants being considered are aware that SHD 

has not been in this role before and will need guidance 

on the associated requirements.

Heliport

It is being examined whether a heliport is physically, 

financially, and regulatorily feasible in order to have the 

capability to transport patients as needed direct from 

the future facility in lieu of first transporting to the 

airport.  A heliport consultant has been retained for 

determining the physical feasibility at the site.  From 

there a determination can be made to proceed in full, 

not at all, or only with the infrastructure so that a 

helipad can be added at a later date. Physical feasibility initial feedback is expected 4/1.

Harvest Plan

Sierra Timber Services has been retained to prepare a 

Timber Harvesting Plan and associated Timberland 

Conversion permit.  This is needed in order to clear 

trees as needed for the development, and will also be a 

component of the CEQA/NEPA analysis.  Information 

received through this process will also be used in the 

evaluation for the helipad.

Given the dependence of the Harvest Plan on the 

biological component of the CEQA/NEPA 

documentation, field work will be scheduled after the 

development of the CEQA/NEPA draft initial study.  

General Plan 

Amendment / Rezone

SPT Report to the SHD Board

3/31/2022

Page 1 of 4



Wildwood Easement

There will be a need to negotiate access across the SW 

corner of Wildwood in order to properly access the new 

site.  Communications are ongoing with Wildwood, and 

additional topography has been requested by the 

design civil engineer in order to have the information to 

design that access as well as the drainage from the SHD 

site.

Additionally, SHD MAY need to ask for an easement for 

emergency access only through the North-most drive of 

Wildwood.  This need will be determined through the 

CEQA/NEPA process.

No changes from 2/24 Board meeting.  Awaiting 

topographic survey/results and development of site 

plan to ensure the final easement is adequate.  

LAFCO Annexation

Documentation has been compiled to submit to LAFCO 

to annex the site for the new CAH into Chester Public 

Utilities District.  That application is being held until it is 

determined where in the overall project schedule the 

submittal should be done in order to not need an 

extension for the application, noting that any LAFCO 

approval needs to follow Board of Supervisors' approval 

of the General Plan Amendment/Rezone.

No changes from 2/24 Board meeting. Anticipate 

submitting LAFCO application, likely after the 

CEQA/NEPA Initial Study and associated review time 

(currently estimated 5/2022)

Much work has been done to vet various avenues to 

funding the project, with consideration being given to 

USDA along with public support via ad valorem and/or 

parcel tax.

Political Consultant

Tramutola has been contracted to guide the political 

process associated with the public funding component 

of the total project financing.  This is anticipated to 

include messaging to and polling of the community 

leading up to a ballot measure in November.

Public poll questions are under development, draft 

expected week of 3/28.  Discovered information for the 

ballot must be submitted by 6/22/22 for the November 

election, therefore the poll timing is now planned for 

mid- to end of April.  SHD is working with Tramutola to 

share past/present/future info and associated stories in 

order to best develop the messaging to the community.

Financing
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Municipal Adviser / 

Underwriter

Municipal Adviser (MA) is needed to provide 

financial/tax information to Tramutola in order to 

ensure messaging to the community and any resulting 

funding is accurate.  Additionally, the MA is anticipated 

to assist with USDA application process, and will 

ultimately put together the package and finalize any 

selling of bonds (by Underwriter).

Fieldman Rolapp is the recommended MA, contract 

requested for approval by the Board at this meeting 

(see action item).  Commitment is hourly billings not-to-

exceed $10k for the pre-election work (increased to 

$25k max if no bonds sold), and $50k within the value 

of the bonds.

Funding

Anticipating a combination of Philanthropy, USDA 

financing, and public support.  More will be known 

after November election.

No changes from 2/24 Board meeting.  Ongoing pursuit 

of donor support (developing/identifying donor 

circles/donor levels) and November election.

CAH Campaign

Ongoing outreach to explaining the need for the project 

and asking for support. No changes from 2/24 Board meeting.

Schedule Tracking for first patient Q3 of 2025. No changes from 2/24 Board meeting.

Budget

Tracking for $54M total (hard, soft, contingency & 

financing) costs

The total budget is $53,752,733, unchanged from the 

2/24 Board meeting, but for clarity, referencing 

rounded number as $54M.  This will be our baseline 

moving forward.

Design Documentation

Contract has been executed with Aspen Street 

Architects (ASAI) for Criteria Documents.  This will get 

the design to a point that an RFP can be developed to 

receive Design/Build proposals for a component design 

with the goal of time and cost savings with that method 

of construction.  

SHD administration, clinical staff, Architect, Medical 

Equipment Planner, and PM to Modoc Medical Center, 

additional to the previously-reported visit to Enloe 

Medical Center.  Much was learned regarding what SHD 

wants to or doesn’t want to replicate.  The first round 

of user group meetings was conducted 3/16 & 3/17.  

Currently ASAI is reviewing the information developed 

within those user group meetings and will have an 

updated program and associated layout for review at 

the second round of user group meetings scheduled for 

4/7 & 4/8.  It has been discussed with Lassen Drug the 

idea of having a satelite retail pharmacy within the new 

facility, and that will be further vetted as the design 

progresses.

Design

SPT Report to the SHD Board

3/31/2022

Page 3 of 4



Medical Equipment 

Planning

Contract is being executed with Ross & Baruzzini (R&B) 

for Medical Equipment Planning & Procurement 

services.  They will be involved in the project through 

procurement with a decision at a later point if they will 

also provide installation management (cost defined 

within their contract as a potential additional service).

R&B participated in the first round of user group 

meetings and is in the process of scheduling a time to 

survey the existing equipment.  Following that, user 

group meetings will be scheduled specifically to discuss 

medical equipment, first focusing on items with 

architectural and/or engineering impact to ensure the 

planned Design/Build RFP has the needed information.
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March 31, 2022 
 

Seneca Healthcare Board of Directors Meeting 
CEO Report 

 

Monthly Update: 
Seneca has been receiving a lot more inbound interest as relates to open positions.  We are building an 
improved recruitment effort and will continue to bring to the team the necessary staff as we continue in 
our transition. 
 
In early March we welcomed Johnathan Owens to the team as our Director of Operations for The 
Almanor Clinic.  He has begun assessing our current practices and processes.  We are looking forward to 
his analysis and strategy for streamlining operations in the clinic. 
 
This spring, Seneca will be clearing the boneyard of old and outdated medical equipment currently 
stored in an upstairs shell space at the clinic.  This equipment is old and no longer serviceable.  The 
space cleared will be evaluated for build out to house our business and financial services teams.  
Planning for this build space will begin this fall with anticipated construction through winter 22/23.  The 
vacated space currently housing these departments will be repurposed as part of the assessment of the 
clinic for other clinical program options. 
 
We have been notified by our laundry service that they can no longer sustain their business practice.  
Linda McCurdy and Jennifer Hall are working with several other vendors to submit proposals to take 
over the service.   
 
The Seneca team has been soliciting information to replace our very outdated phone system.  The new 
system will provide for state-of-the-art functionality and is part of our consumerism focus.  We require 
the system to provide a better experience for both our staff and our customers.  Seneca will staff the 
new system with a central switchboard operator so all those calling in will be greeted and routed by a 
human voice and touch. 

 
 
Physician & Mid-level Recruitment and Retention Update: 
Seneca continues to work diligently on the recruitment efforts for physician and mid-level providers.   
We are currently in ongoing discussions with a family medicine physician and an orthopedic physician to 
join the medical staff for Seneca Healthcare.  
 
 

Information Technology: 
See IT Director Report 

 

 
 
 



March 31, 2022 
 

Seneca Healthcare Campus Upgrades: 
Spring weather is proving to be welcoming and to our current campus projects.   
 

1. Roofing (back to being active toward completion) 
2. Painting (punch list completed – work to be scheduled) 
3. Fencing (Competed) 
4. Clinic Parking Lot (Completed) 
5. Clinic Waiting Room (In progress – carpet completed) 
6. Conference Room (Completed) 
7. Brentwood Living Quarters (Completed – repopulating) 
8. Patient Room Television devices and system (Completed) 
9. Reynolds House (Completed) 
10. Patient room privacy curtains (Completed) 
11. Long Term Care Renovation (Beginning early April 2022) 
12. MRI shore connected power (Beginning May 2022) 
13. Train Car Removal (Spring 2022) 
14. Acute Care/ER/PACU/Imaging Flooring (Spring/Summer 2022) 

 
 

Public Relations & Marketing: 
See Director Report 

 



        March 2022 

SHD Board of Directors Meeting 

CNO Report 

COVID Update: 

Spring is in the air which means mosquitoes are in the air which means that bats will soon be in 

the air!  A frequently asked question of the CDC is “Can bats in the U.S. get the virus that causes 

COVID-19, and can they spread it back to people?”.  Here is the response from CDC:  

Other coronaviruses have been found in North American bats in the past, but there is currently 

no evidence that the virus that causes COVID-19 is present in bats in the United States. In 

general, coronaviruses do not cause illness or death in bats, but we don’t yet know if this new 

coronavirus would make North American species of bats sick. Bats are an important part of 

natural ecosystems, and their populations are already declining in the United States. Bat 

populations could be further threatened by the disease itself or by harm inflicted on bats 

resulting from a misconception that bats are spreading COVID-19. However, there is no evidence 

that bats in the United States are a source of the virus that causes COVID-19 for people.  

• OMICRON:  The BA.2 variant appears to be on its way to becoming the dominant COVID 

strain.  

• Plumas County COVID-19 By the Numbers:  

a. Current Case Rate (as of 3/22/22):  3.0 per 100k population 

b. Current Test Positivity Rate (as of 3/22/22):   2.1% 

c. There have been ZERO COVID-related hospital admissions to SHD during the 

month of March. 

• State Surge Beds:  State demobilizing surge beds on 3/31/22. 

• Booster clinics at Seneca by appointment only:  

Mondays:  Moderna – 1st, 2nd or boosters from 0900-1000 

Thursday:  Pfizer vaccine 1st, 2nd or booster 3:00-4:00 

Note: rates of vaccines administered have dropped significantly in recent weeks. 

Education 

Management Training Series—1st of Series was very well received! 

CPR/ACLS being offered at SHD on 4/25/22 

 

 



Long Term Care Unit 

➢ New Director of Nursing for LTC has been hired; start date late May. 

➢ Refresh of long-term care unit is in process:  new wainscoting has arrived.  Work to 

commence approximately 1st week of April. 

➢ Flooring is ordered and is scheduled for installation. 

➢ New mattresses and Hill-Rom beds to arrive very soon. 

➢ SHD CNA program is moving forward; multiple applications have been received. 

Operation Dust-Off (Emergency Department Operations) 

➢ Two RNs attended the Emergency Nurse Pediatric Course (ENPC) at Enloe in March.  

➢ Two RNs will attend the Trauma Nurse Core Course (TNCC) at Enloe in April. 

➢ LUCAS device is in service; this was a very generous purchase by the Auxiliary. 

➢ Zoll M-series defibrillators have been retired due to lack of continued battery support; 

Zoll-R series are in place throughout hospital. 

Regulatory Surveys 

Anticipating State survey at any time. 

 

Respectfully submitted, 

 

Judy Cline, MSN, RN, PHN 

Chief Nursing Officer 

jcline@senecahospital.org 

 

mailto:jcline@senecahospital.org
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Ongoing Review and Tracking 
 

 Medicare 
Secondary Payer 
Review (MSP) 

Entities providing items and services to Medicare patients must determine if 
Medicare is the primary payer by utilizing the MSP Questionnaire. We have 
improved this month.  Results will be provided quarterly during closed session. 
 

 Inter Qual We continue to monitor InterQual utilization. Education, communication of 
expectations, and process improvement occur on an ongoing basis. Results will be 
provided quarterly during closed session. 
 

 QA Studies Chart completion data will be submitted quarterly in January, April, July, and 
October during closed session. 
 

Office of Inspector General (OIG) Monthly Workplan 
For the month of February 2022, OIG announced that it will be performing the following audits. The studies listed 
below apply to our facility. 
 

 Nursing Home 
Capabilities and 
Collaboration to 
Ensure Resident 
Care During 
Emergencies 

 

“This study will survey the challenges nursing homes face in preparing for 
emergencies, with specific focus on their capabilities for managing resident care 
during emergencies, as well as their collaboration with community partners (e.g., 
other health care providers, emergency management agencies).”—OIG 
 
Action Plan: Our facility has recently gone through disasters in 2021. We have 
appropriate documentation in place to handle various disasters affecting the SNF 
and hospital.  No action required. 
 
 

 Medicare 
Beneficiaries 
Receiving 
Buprenorphine for 
the Treatment of 
Opioid Use 
Disorder 

 

“Buprenorphine is the most commonly used medication to treat opioid use disorder 
and has been shown to decrease illicit opioid use and opioid-related overdose 
deaths. However, it also has a risk of diversion. To address this risk, providers must 
obtain a waiver through the Substance Abuse and Mental Health Services 
Administration to prescribe or administer buprenorphine in office-based settings. In 
April 2021, the Biden-Harris Administration released its drug policy priority areas for 
its first year, which include removing unnecessary barriers to prescribing 
buprenorphine and identifying opportunities to expand low barrier treatment 
services. As the Department and the Administration consider additional changes to 
the requirements regarding buprenorphine, it is important to balance the need to 
increase access while minimizing diversion. This study will provide insight into the 
use of buprenorphine among Medicare Part D beneficiaries, including the number 
who are receiving concerning levels of buprenorphine. It will also detail the 
prescribing patterns of providers who order buprenorphine for these 
beneficiaries.”—OIG 
 

Compliance Report 
March 2022 
Submitted by: Charlene Almocera 
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Action Plan:  We will perform an internal audit to ensure that we have the proper 
waivers in place and review prescribing provider patters. 
 

Compliance /Privacy 
Reports/Investigations 

Compliance and Privacy reports will be submitted quarterly in January, April, July, 
and October during closed session. 
 

What’s New? The contract with KCM, compliance and policy software, is expiring in the month of 
March 2022. A decision has been made not to renew the contract as it does not 
meet our business needs. We are in the process of looking for a new platform to 
address our compliance, policies, and risk management needs. 
 

 



 

 IT Department Report for March 2022 Seneca Healthcare District 

Board of Directors Meeting 

 We are continuing to progress and move forward through the projects as outlined: 

• Centralized Data Storage – Delivery delayed due to supply and shipping; now expected 

mid to late April 2022.     

 

• Wiring and Wi-Fi corrective actions – Phase 1, fiber installation is complete.  Phase 2, 

still awaiting delivery of some equipment. We will commence working on configuration, 

clean up, and other related tasks, beginning 03/08/2022, project completion contingent 

upon hardware receipt.  

 

• Professional Network Services – Counsel is reviewing proposal received from Apex. 

 

• Meetings with Cerner continues. Next meeting is scheduled for Tuesday, 02/22/2022.  

Continuing data collection. Contact list regarding subject matter experts, superusers, 

trainers and physician department chairs is currently under final review.  Initial 

infrastructure call completed to ensure internal infrastructure rebuild is in line with 

required Cerner configuration.  Cerner Wi-Fi assessment will be rescheduled due to 

supply chain obstacle.  We are still within an acceptable timeline for project completion. 

 

• CSI provided late notification of email filter software sunset; it was necessary for SHD to 

transition prior to 01/31/2022.  We were able to move to a service which functions 

much like the previous one for end users’ benefit.  Currently fine-tuning from the cut-

over.  

 

• Meetings with vendors regarding VOIP solution is underway.  Frontier will no longer 

support our current platform.  Leveraging this change to improve communications 

between patients and provider offices.   

 

• On 2/07/2022, Thrive Patient Portal transitioned to MyCareCorner per Evident’s 

requirement.  We have communicated to Evident issues observed and reported.  Our 

site can expect future updates to address these issues.  No specific dates have been 

provided from the home office.   









Current Projects Update March 2022 

 

• New Build Campaign    

➢ Working closely with Political Consultants on facilitating connections to the community and gaining 

insight. 

➢ Developing a team to work with the consultants to assist with message marketing.  

➢ Working on gathering stories for consultants. 

▪ Stories depicting positive experiences at the hospital, proving why our hospital is needed.   

➢ Working on connecting with different philanthropy groups to investigate funding options.  

➢ Coffees with the CEO:  

▪ We have commenced our series, “Coffee with the CEO.” The plan is to utilize this meeting venue 

as a platform to share information about the new hospital build; while also giving the 

community the opportunity to connect with our CEO, and other administrative team members. 

• Community Marketing/Outreach  

➢ Seneca Healthcare District is sponsoring local schools, sports teams, and more.  

▪ Sponsoring first aid kits for little league  

▪ Sponsoring Chester Highschool Boosters program  

• General Marketing  

➢ The Community Survey was pushed back, to avoid interfering with the political consultant’s work. 

▪ We will look into distributing the survey in the fall of this year.  

➢ Marketing information for the Community Wellness Fair is in the process of being updated; and a new 

page for our website is being added to include more information regarding community wellness. 

• The Community Wellness Screenings are scheduled to take place the first two-weeks in 

May. 

• Information regarding the screening has been released to the public 

➢ Exposure introduction to the New Clinic Manager, Johnathan Owens:  

▪ An article regarding the recent hire of Mr. Owens, has been released to our media sources. Our 

website has been updated to include Johnathan Owens on our Leadership page.  

➢ LTC trifolds have arrived; being disseminated throughout the area.  

➢ Working with LTC to release the story of our nurses going above and beyond for one of their patients.  

➢ LACC Newsletter: 

▪ Continual updates being released.   

➢ Website Updates:  

▪ Marketing is currently working on updates to the following pages  

• Patient Resources  

• Patient Rights, required postings pages.  

• Signage for Hospital  

o Emergency replacement sign is complete; getting installed after the roof work is completed.   

o Internal and external directional signage is still in progress.  
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