SENECA HEALTHCARE DISTRICT
BOARD OF DIRECTORS MEETING MINUTES
Mt. Lassen Theatre - 200 Main Street, Chester, CA
April 28t 2022, at 3:00 p.m.

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

Seneca Healthcare District Board of Directors meeting scheduled for April 28t 2022,
will be held at the Lassen Theatre at 200 Main Street, Chester, CA. If there is a power
outage on that day, the meeting will be moved to the Lake Almanor Clinic (LAC)
Conference Room. The public is invited to attend the theater location, but the clinic
location will be limited for seating. We will also make available a public question
platform that can be accessed prior to the meeting and submitted to
board@senecahospital.org. In order to ensure the health and safety of the public, and in
accordance with the most recent CDC and CDPH guidelines, masks are required for
unvaccinated individuals in indoor public settings. Fully vaccinated individuals are
recommended to continue indoor masking when the risk may be high. The Seneca
Board of Directors will continue adherence to California AB 361, and regularly assess
the COVID situation to determine the need of updating guidelines for public meetings.

If you would like to watch the meeting or speak on an agenda item, you can also access the
meeting remotely. Please use the web link below to join the zoom webinar:

Join Zoom Meeting
https://usO6web.zoom.us/j/86192988649?pwd=U0gwRmVreVVoUXRLWIREZmtMaHVQdz09

Meeting ID: 861 9298 8649
Passcode: 148822
One tap mobile
+17207072699,,861929886494,,,,*148822# US (Denver)
+12532158782,,861929886494#,,,,*148822# US (Tacoma)
Dial by your location

+1 720 707 2699 US (Denver)

+1 253 215 8782 US (Tacoma)

+1 346 248 7799 US (Houston)

+1 646 558 8656 US (New York)

+1 301 715 8592 US (Washington DC)

+1 312 626 6799 US (Chicago)
If prompted for a Participant ID, press #.
If calling in, the *6 feature will mute and unmute your line.

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

Page 1 of 6


https://www.bing.com/local?lid=YN873x10979119402229396056&id=YN873x10979119402229396056&q=Mt.+Lassen+Theatre&name=Mt.+Lassen+Theatre&cp=40.31023025512695%7e-121.22940826416016&ppois=40.31023025512695_-121.22940826416016_Mt.+Lassen+Theatre
mailto:board@senecahospital.org
https://us06web.zoom.us/j/86192988649?pwd=U0gwRmVreVVoUXRLWlREZmtMaHVQdz09

Closed Session Announcement. The Board will meet in closed session pursuant to:

1)

2)

3)

4)

5)

6)

7)

Government Code 854956.9(d)(1) — Conference with Legal Counsel-Existing Litigation
Health and Safety Code 832106 — Report Involving Trade Secrets. Discussion will
concern proposed new facility.

Compliance Reports — Submitted by: Charlene Almocera, RHIA

Call to Order. President Jerri Nielsen called to order the Regular Board Meeting at
3:04pm.

Board Members Roll Call. Jerri Nielsen, President, acknowledged Board Members - Dr.
David Walls, Vice-President, Rich Rydell, Treasurer (via Zoom), as present. Ken Crandall,
Secretary, and Ryan Lee, Assistant Secretary-Treasurer, were noted as absent.

Pledge of Allegiance. Conducted at 3:05pm

Public Comment(s) Period. This is an opportunity for public attendees to address The
Board regarding items which are not on the agenda. Please state your name for the record.
Comments are limited to three (3) minutes. Written comments should be submitted to the
Board Clerk 24-hours prior to the meeting to allow for distribution. Under Government Code
Section 54954.2 — Brown Act, The Board cannot act on any item that is not listed on the
agenda. The Board Chair may choose to acknowledge the comment. When appropriate,
The Board Chair may briefly answer a question; refer the matter to staff; or move to set the
item for discussion at a future meeting.

Jerri Nielsen stated for the record, no members of the public were present. IT indicated
there were no online Zoom attendees representing the public.

Board Responds to Public Comment(s). N/A

Agenda - ltems Requiring Action:

Approval of Board Meeting Minutes. Tab A
The Board reviewed for approval, the Minutes of the March 31!, 2022, Board Meeting.
Submitted by: Deborah Housen, Executive Assistant, to the CEO, CNO, Board Clerk.
Approved with modification to include name correction for Board Member, Ken Crandall.
The Board Clerk stated the modification would be implemented. Motioned to approve by Dr.
David Walls. Seconded by Rich Rydell. Motion approved by roll call vote. Dr. David Walls:
Aye: Rich Rydell: Aye: Jerri Nielsen: Aye.

Medical Staff Report.

Requesting Board approval, Chief of Staff, Dr. Dana Ware submitted the following items
approved at the April 12, 2022, Medical Staff Meeting:

a.) Initial Appointment of Medical Staff:

e Jack Lane DO - 1 year provisional 4/4/2022 to 4/4/2023 ER Locum

e Mahmood Hossain - Initial 60 days 4/12/2022 to 6/12/2022Tele-Psychiatrist
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8)

9)

e Craig Lum DO - 1 year provisional 2/28/2022 to 2/28/2023 Wound Care

e Timothy Jolis MD - 1 year provisional 5/8/2022 to 5/8/2023 ER Locum

b.) Reappointment Medical Staff:

e Viken Manjikian MD - 5/31/2022 to 5/31/2024 VRAD

e Steven Ciabattoni MD - 5/31/2022 to 5/31/2024 VRAD

e Michael Allen MD - 5/31/2022 to 5/31/2024 VRAD

e Thomas Fiorito MD - 5/31/2022 to 5/31/2024 VRAD

c.) Initial Allied Health Practitioner(s): None

d.) Reappointment Allied Health Practitioner(s): None

Appointments and Reappointments were all Approved “as listed” on The Board Meeting

Agenda. Motioned to approve by Dr. David Walls. Seconded by Rich Rydell. Motion
approved by roll call vote. Dr. David Walls: Aye: Rich Rydell: Aye: Jerri Nielsen: Aye.

Policies and Procedures. Tab B
Submitted for Board approval. Discussed and approved at the Policy and Procedure
Committee Meeting on 04/11/2022.

1. FIN-015.001 — Bad Debt — NEW

2. HR-001.002 — General Dress — Tracked Changes

3. HR-008.001 — Nondiscrimination and Anti-Harassment — REVISED

4. HR-009.003 — Performance Evaluations — Tracked Changes

Jerri Nelsen challenged the wording reqarding page 3, section H “Job Offer.” This item was
“tabled” by Jennie Matthews, HR, for further evaluation by the Policy and Procedure
Committee.

6. HR-023.002 — Holidays — Tracked Changes

7. HR-025.003 — Time Clock and Time Reporting — Tracked Changes

8. HR-027.001 — Attendance — Tracked Changes

9. HR-030.001 — Employee Salary Advance — Tracked Changes

10.HR-032.001 — COVID 19 Vaccine Mandate — NEW

11.HR-033.001 — Employee of the Month — NEW

Motion to approve P & P Items 1-4 & 6-11 by Dr. David Walls. Seconded by Rich Rydell.
Motion approved by roll call vote. Dr. David Walls: Aye; Rich Rydell: Aye; Jerri Nielsen:

Ave.

Building Rx. (New CAH) * Tab C
For Discussion and Approval - Presented by: Shawn McKenzie, CEO and Donna
Huntingdale, President, Building Rx.

*Title changed to New CAH, as requested by Donna Huntingdale.

1) CEQA/NEPA Consultant — Sequoia Ecological Consulting Proposal
Motioned to approve by Rich Rydell. Seconded by Dr. David Walls. Motion approved by roll
call vote. Dr. David Walls: Aye: Rich Rydell: Aye: Jerri Nielsen: Aye.
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2) Project Management — Building Rx

a. Existing/Executed T&M/NTE agreement for reference

b. Proposed Service Amendment to existing T&M/NTE agreement to cover
billing through 4/30/2022

C. Proposal for all remaining Project Management through completion of the

project, based on scope and schedule as defined/attached. Milestones
have been identified, inclusive of the November election.
Motioned to approve by Rich Rydell. Seconded by Dr. David Walls. Motion approved by roll
call vote. Dr. David Walls: Aye; Rich Rydell: Aye; Jerri Nielsen: Aye.

10)SHD House Purchase - First Street, Chester, CA.
For Discussion and Approval - NTE dollar amount for purchase. Presented by Shawn
McKenzie, CEO. Motion to approve NTE $500,000, by Dr. David Walls. Seconded by Rich
Rydell. Motion approved by roll call vote. Dr. David Walls: Aye; Rich Rydell: Aye; Jerri

Nielsen: Aye.

11) February 2022 Financial Reports. Tab D
Financial Reports for the month of February 2022 were discussed, as submitted by Steve
Boline, CFO. Mr. Boline stated the March 2022 Financial Reports would be presented to
The Board on May 26%, 2022, at the next Board Meeting. Motioned to accept February
Financial Reports by Rich Rydell. Seconded by Dr. David Walls. Accepted by roll call vote.
Dr. David Walls: Aye; Rich Rydell: Aye; Jerri Nielsen: Aye.

12) Board to Appoint Standing Committee Members for Finance, Strategic Planning, and
Bylaws.
Jerri Nielsen requested a motion to approve moving this topic (previously listed as item #20
under Agenda ltems—Information Only), to the Agenda—Items Requiring Action, to
commence appointment of the Committee Members. Motioned to move by Rich Rydell.
Seconded by Dr. David Walls. Motion approved by roll call vote. Dr. David Walls: Aye; Rich
Rydell: Aye; Jerri Nielsen: Aye.

Jerri Nielsen, President, appointed Board Members, to the following Committee’s:
e Finance — Rich Rydell and Ryan Lee
e Strategic Planning — Jerri Nielsen and Rich Rydell
e Bylaws — Dr. David Walls and Ken Crandall
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Agenda items — Information only:

13) Healthcare Resource Group (HRG). Tab E
Steve Boline, CFO, will present the HRG’s March 2022 Summary Report.

14) Strategic Planning Committee and New Hospital Planning Update. Tab F
Information Update/Discussion —Donna Huntingdale, President, Building Rx.
1) New CAH Board Updates plus attachment indicating cash-on-hand needs for Q4
FYE 2022
2) New CAH floor plans as reviewed by end-users on 4/7 & 4/8
Jerri Nielsen requested a “place setting” be incorporated in the Board Meeting Agenda - ltems
Requiring Action, for the May 26t 2022, Board Meeting. Giving The Board a chance to
discuss and decide on approval of any additional CAH Budget requirements per Donna
Huntingdale’s future report(s).

15) CEO Report. Tab G
Presented by: Shawn McKenzie, CEO

16) CNO Report. Tab H
Presented by: Judith Cline, CNO

17) Clinic Report. Tab |
Presented by: Johnathan Owens, Clinic Operations Director

18) Departmental Documents/Reports. Tab J
A) Compliance — Charlene Almocera, HIM Director — Report submitted.
B) IT/Clinical Informatics — TK Trumpf, IT Director — Report submitted.
C) Human Resources — Jennie Mathews, HR Director — Report submitted.
D) Marketing/PR — Chelssa Outland, PR Manager — Report submitted.

19) AB-361 Brown Act Amendment.
The Board, CEO, Shawn McKenzie and the Infection Prevention Manager, Stefanie White,
discussed the Brown Act Amendment, and the continuation of virtual public meetings.
Since connection was not working for Stephanie White, Shawn McKenzie indicated the
continuation of the hybrid format should be implemented. Jerri Nielsen stated the hybrid
method would stay in place, at this time.

20) Board Members Retreat — Highlands Ranch Resort. Tab K
(Continued Discussion) - Confirmation of Date and Format.
A confirmation of date will be sought from all Board Members present/not present. June 31,
2022, was suggested, but will need a unanimous vote. This matter will continue to the next
Board Meeting on May 26th, 2022.
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21) Closed Session. The Board adjourned to Closed Session at 4:15pm.

22) Report on Closed Session. The meeting returned to Open Session at 4:41pm. Jerri
Nielsen announced there were no actions in Closed Session to report.

23) Next Regular Meeting was announced.

e Date: May 26, 2022

e Time: 3:00 p.m.

e Location: Lassen Theatre or via Zoom

[ ]
Dr. David Walls asked to add an Action Item to the May 26" 2022, Board Meeting Agenda. He
has constructed a document regarding Replacement of Board Members upon Resignation.
Jerri Nielsen instructed the Board Clerk to comply.

Jerri Nielsen asked to add an Action Item to the May 26t 2022, Board Meeting Agenda. She
wants to discuss and request for approval of relocating the meeting from the current location,
Mt. Lassen Theatre, to the Lake Almanor Clinic — Conference Room, SHD Campus.

Meeting adjourned at 4:43pm.
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Policy: —An Educational Assistance Program is established to provide assistance to those
employees who further their education in careers that benefit the employvee and Seneca Healthcare
District (SHD).

Authorization Signature Date

Department Head

Medical Department Chair

Compliance Officer

Chief Nursing Officer

Administration | !

Medical Chief of Staff

Governing Board
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PROCEDURE

1.

Purpose

The purpose of this policy is to ensure that employees may be reimbursed 100% of
tuition fees and 50% of textbook or supplies fees, up to a maximum of $1,000/year
for ¢classes or programs that are congruent with current or future SHD job positions.
In addition, they may be matched up to $500.00 for scholarships or grants applied for
and obtained by the employee, not to exceed the cost of books and tuition. If the
scholarship or grant includes travel and housing expenses, those amounts will be
subtracted from the amount of the scholarship or grant before determining the
matching contribution.

Responsibilities

The SHD Human Resources { HR} department is responstble for monitoring, review
and approving or disapproving all requests for Educational Assistance.

Policy for Educational Assistance

a. Requirements

i To qualify for the program, the employee must meet all requirements as
listed below:

“h

Be a regular full--time or part--time employee with a consistent
"Meets Expectations” or rated 3.0 and above annyal performance
review.

Attend an accredited program (list of accredited programs can be
found here: https://acereditation.org find-accredited-programs).
Complete anMake-appheation-on-the Educational Assistance
Program Application with the Human Resources departiment. The
Application should include descriptive information regarding the
course(s) or degree program that the employec wishes to enter.
Applications are subject to preliminary approval by the
Department Manager, HR, -and CEQ. The number of applications
approved each year will be based on staffing and budgetary
requirements.

Provide a copy of transcripts from the last school attended.
Maintain a "C" or better GPA,

O-aned-abtain license or certification within three (3) months of
completion of program {if applicable) in order to receive the final
reimbursement.

If employee is required to attend classes at a different location,
they may be scheduled and work shifts during breaks or some
weekends as agreed with their Manager, Work in-a-positioninthe
Aewhraeemred Fedat Seneca Healihoars Distoet for s srmianss
eftvearty—four (24 months. H-emplovee voluntaryterninates oF

wtermnmated for cause witlin bwe iyt Hementhso ey may
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demmpthetwene—lour 2 menthp
8. Those on Educational Leaves of Absence are not eligible for
Educational Assistance per this policy.
b. Reimbursement
L I ithe application 13 approved, the emploves must provide receipts and a
lass list and submit to their Manager and Finance for reimbursement.
Lipon approval, one-half of the tuition will be reimbursed to the employee.
i. LUpon completion of the course, employees will need to subimit a copy of
their grade report to their Manager and Finance. [f the course was
successfully completed, the other half of the tuition will be reimbursed.
Licensure or certification will also be required before final payvment is

processed {if applicable).

in._1f the course 15 not successfully completed, payback of the advanced tuition

will be arranged.

prv o e approved apphication, . { Formatted: Font color: Black, Condensed by 0.05 pt

memmmm Mﬂmgel f-‘arﬂﬂpf&mi Tae Manager will
fervward-to-Human-Reseurees-for recording-and-CEC-approv
4. Enforcement
Violation of this policy may result in disciphinary action, up to and inclueding
tennination as outlined in the Sanctions Policy/Procedure, CMPL-({5.
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Policy: Seneca Healthcare District (SHD) shall ensure the health and safety of employees, hospital
patients, visitors, volunteers, medical staff, health professionals, and contracted employees
through engaging in pre-employment and annual medical screening and testing.

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: HR-016.001

HR-016.001 Pre-Placement/Annual Requirements Page 1l of 5




PROCEDURE
1. Purpose

a. Itis the policy of Seneca Healthcare District (SHD) to provide applicable
tuberculosis screening and, if necessary, medical examinations in accordance with
regulations outlined in Title 22 and Title 8 of the California Code of Regulations.

b. All volunteers, medical staff, allied health professionals, and employees will be
screened for tuberculosis status prior to providing services to the hospital and
annually thereafter.

c. Applicants who are offered employment will complete a pre-placement
tuberculosis screening, a medical examination, and a physical assessment for the
physical requirements of the position offered, a Rubella immunity screen, and, if
applicable, a Hepatitis B immunity screen as a condition of employment.

d. A pre-placement two-step skin tuberculosis test will be administered if applicants,
volunteers, medical staff, allied health professionals, and contracted employees
are unable to provide documented proof of a PPD done within the last twelve (12)
months. If documented proof of a PPD can be provided, a pre-placement PPD will
be administered. If the results to either the pre-placement two-step skin test or the
PPD are positive, a chest x-ray will be necessary to establish tuberculosis status.
Pre-placement chest x-rays will'be provided to persons who have a history of
positive reactions to PPD tests.

e. Employees will complete annual tuberculosis screening and medical
examinations. Employees who do not complete the annual health tuberculosis
screening and medical examination in a timely manner before or on their due
dates may be subject to suspension without pay until the requirements have been
met.

2. Responsibilities
It is the responsibility of the SHD Human Resources (HR) Department to comply
with and follow all sections of this policy to ensure compliance with all
requirements.

3. Policy for Pre Placement and Annual Requirements
a. Applicants’ Pre-Placement Health Requirements
i. Any applicant who receives an offer of employment is required to take and
pass a pre-placement health examination, a physical therapy assessment, a
PPD or two- step skin test or a chest x-ray for tuberculosis screening, a
Rubella screen for measles immunity, and if working in a high risk area
(nursing, laboratory, x-ray, emergency.room, obstetrics, maintenance,
housekeeping, operating room, ambulance and respiratory therapy), a
Hepatitis B immunity screen after receiving an offer of employment and
before scheduled for work. These pre-placement requirements are
provided at no cost to the applicant. Every offer of employment is
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contingent upon an applicant's successful passing of the medical
examination and completion of all pre-placement requirements.

ii. The pre-placement health examination, PPD, and if necessary, the two-
step skin test will be provided by the Employee Health Nurse Practitioner
(EHMNP}-at the Lake Almanor Urgent-CareWalk-In Clinic and chest x-rays
will be provided by the hespital'sSHD’s X-ray Department by using
hospital approved forms to record the results. The Rubella and Hepatitis B
immunity screens will be provided by the hospital'sSHD’s Laboratory
Department. The examination, tuberculosis screening, and laboratory
results will become a permanent part of the employee's file.

tii. Applicants who successfully pass the medical examination and complete
the pre-placement requirements will begin employment at SeneeaPistriet
HespitalSHD and will be offered the Hepatitis B and/or Rubella vaccines
should screening results indicate no immunity to these diseases. The
employee will be offered these vaccines under no financial obligation and
according to policies.

iv. Responsibilities

1. Applicants will be referred to the Human Resource Department to
obtain necessary forms for processing following an offer of
employment. The Human Resource Department will notify the
applicant's supervisor when all pre-placement requirements have
been successfully met. The applicant can then be scheduled for
work.

2. The Human Resource Department will verbally notify the
applicants of their results of the tuberculosis screening at the time
of initial orientation.

b. Employees’ Annual Health Requirements

i. All hespital-SHD employees shall have an annual medical examination

and tuberculosis screening. The annual medical examination and PPD to
monitor tuberculosis status will be provided by the Employee Health
Nurse Praetitioner{EHMNP}-at the Lake Almanor Urgent-Care-Walk-In
Clinic. Chest x-ray screenings to monitor tuberculosis status will be
provided by the-hespital'sSHD’s X-ray Department. The health
examination and the appropriate tuberculosis screening will be provided at
no cost to employees. The examination and tuberculosis screening results
will become a permanent part of the employee's file.

ii. Responsibilities

1. The HumanResource departmentEmployee Health Nurse will
track and notify employees of their annual medical examination
and tuberculosis screening requirements and provide the

appropriate forms. The Human Resource- depastment-Employee

Health Nurse will notify all employees of the results documented
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by-the Employee Health-Nurse-of the tuberculosis screenings on
the approved hospital form.

bulanee Driver

€ esttbreate, ambulanee porcoreh wre reqirred-by the Stare of Califormia
Depaﬁmem—ef—uﬁ%epre%ﬁflﬁ-te—eemp}efe—a—health exaimnination and

yamination and v &IYQH

W#J—be—p%ewéed—tewmm&mee—peﬁﬁﬂﬂel—ﬂ{—%he Clinic at no cost when
previdedintten-of theannual employee health examination requirement

c. Volunteers’ Pre-Placement and Annual Health Requirements
i. All hospital volunteers shall have a pre-placement PPD or two-step skin
test or a chest x-ray for tuberculosis screening before scheduled for
volunteer activities. These pre-placement requirements are provided at no
cost to the volunteers. The pre-placement PPD or, if necessary, the two-
step skin test will be provided by the Employee Health Nurse Practitioner
(EHNP)-at the Lake Almanor Urgent Care Walk-In Clinic by using
hospital approved forms to record the results. Chest x-rays will be
provided in-the-hospital'sby SHD’s X-ray Department.
ii. Responsibilities
1. The Human Resource Department will provide new hospital
volunteers with the appropriate pre-placement forms and track and
notify hospital volunteers of their due dates for annual tuberculosis
screening requirements. The Human Resources Department will
notify all hospital volunteers of the results of the tuberculosis
screenings on the approved hospital form.

d. Medical Staff and Allied Health Professionals Pre-Placement and Annual
Health Requirements
i. All hespital SHD medical staff members and allied health professionals
shall have a pre-placement PPD or two-step skin test or a chest x-ray for
tuberculosis screening before privileges are granted. These pre-placement
requirements are provided at no cost to the medical professionals. The pre-
placement PPD or, if necessary, the two-step skin test will be provided by
the Employee Health Nurse Practitioner{tEHNP}-at the Lake Almanor
Usgent-Care-Walk-In Clinic by using hospital approved forms to record
the results. Chest x-rays will be provided i#n-the-hespital'sby SHD’s X-ray
Department.
ii. Responsibilities
1. The Administrative-Assistant-Medical Staff Coordinator will
provide new medical professionals with the appropriate pre-
placement forms and track and notify members of their annual
tuberculosis screening requirements. The Administrative Assistant/
Medical Staff Coordinator will notify medical professionals of the
results documented by the EHNP-Employee Health Nurse of the
tuberculosis screenings on the approved hospital form.

e. Contracted Employees’ Health Requirements
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i. All contracted SHD employees shall have a pre-placement PPD or two-
step skin test or a chest x-ray for tuberculosis screening before providing
services. These pre-placement requirements are provided at no cost to the
contracted employees. The pre-placement PPD and, if necessary, the two-
step skin test will be provided by the Employee Health Nurse Practitioner
(EHNP)-at the Lake Almanor Urgent Care Walk-In Clinic by using
hospital approved forms to record the results. Chest x-rays will be
provided in-the-hespital'sbhy SHD's X-ray Department.

ii. Responsibilities
1. The Human Resource Department will provide new contracted
employees with the appropriate pre-placement forms and the
Employee Health Nurse will track and notify contracted employees
of their annual tuberculosis screening requirements. The Human

Reseurce Department-Employee Health Nurse will notify all
contracted employees of the results deeumented by the EHNPof

the tuberculosis screenings on the approved hospital form.

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.

HR-016.001 Pre-Placement/Annual Requirements Page 5 of 5






ENECA
HEALTHCARE DISTRKT . v SENECA HEALTHCARE

DISTRICT

POLICY & PROCEDURE
DEPARTMENT: HUMAN RESOURCES Page 1 of 9
POLICY TITLE: DRUG AND ALCOHOL POLICY Date of Origin:
POLICY NUMBER: HR-022.001 10/20/2006
Revision Date:
COMPLIANCE REQUIREMENT: Collective Bargaining D05/05/2022,

Agreement with SHD-General Teamsters, Professional Health Periodic Review
Care and Public Emplovees LOCAL #137 Memorandum of By:
Understandingtnion2OU, current-2HS Date:

Resources

Policy Rescinded by
Policy #:
Effective Date:

AUTHOR: James Kooyman, Director of Human Resources
REVISED BY:-Jennie Mathews, Director of Human

Pollcy S-unuﬂ—ﬂeﬂ!:heaw--mﬁmrt—mﬂlﬂ-}ln compliance with the Drug-Free Wurkplm,l. Act of I988,

- 5 ding commilment to provide a sale, quality -oriented and
producnve work environment. Mrnlmf and dru;i; misuse poses a threat to the health and safery of 1~,|-|_D
emplovees and to the security of the company's eguipment and facilities, For these reasons, SHD is
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responsible for palicy admimistration,

-
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PROCEDURE
1. Purpose

Fae-Seneca Healthcare District (SHD) is concerned about employees being under the
influence of alcohol and/or drugs at work and the use of such substances in the work
environment. SHD is also concerned about the possession, distribution, purchase or sale
of illegal drugs and controlled substances in the work environment.
These activities may adversely affect an employee's work performance, efficiency, safety
and health, and; therefore, seriously impair his/her value as an employee. In addition,
they constitute a potential danger to the welfare and safety of other employees and expose
SHD to risks of property loss or damage, or injury to any other persons,

2 ¢sponsibilities | Formatted: Font: Boid
Jhe SHD Human Resources Deparment is responsible for compliance with all sections  *-_ - | Formatted: Font: Not Bold
of this policy, and gnsuring all documentation is collected and completed, and that all k Formatted: Norma), Indent: Left: 0.5%, No bullets or
other necessary processes are complied with, j: numbering
| Formatted: Font: Not Soid
2.3. Policy for Drug and Alcohol Policy | Formatted: Font: Not Bold B
a. Policy '{ Formatted: Font: Not Bold

i. Any employee, including contracted employees, who, while on SHD
premises, sells, distributes, possesses, offers for sale or distribution, or
who possesses for sale or distribution any illegal drugs or controlled
substances will be subject to immediate disciplinary action up to and
including discharge, provided that such discipline shall only be imposed
for reasonable suspicion and just cause, and for bargaining unit
employees, shall be subject to the grievance and arbitration procedures set
forth in the collective bargaining agreement.

ii. Any employee, including contracted employees, who, while on SHD
premises, uses, consumes or works under the influence of alcoholic
beverages, illegal drugs or controlled substances will be subject to
immediate disciplinary action up to and including discharge, provided that
such discipline shall only be imposed for reasonable suspicion and just
cause and, for bargaining unit employees, shall be subject to the grievance
and arbitration procedures set forth in the collective bargaining agreement.

iii. These provisions apply only to disciplinary actions in conjunction with
substance abuse.

b. Education

i. The substance abuse program will be announced to all employees.

ii. Supervisors and managers will receive training in dealing with substance
abuse problems. The training will be provided through the Teamster
Alcohol/Drug Rehabilitation Program (TARP), and Employee Assistance
Program.

iil. Voluntary employee educational meetings concerning the SHD Alcohol
and Drug Abuse Policy will be conducted for all regular employees in the
work force. The Drug and Alcohol Policy will be posted on all bulletin
boards. Posters regarding the availability of the Teamster Alcohol/Drug
Rehabilitation Program for bargaining unit employees will be prominently
displayed.

HR-022.00]1-DrugAndAlcohol Policy Page 3 of 10



iv. The substance abuse program will be ongoing. Ongoing meetings for
supervisors and managers will be scheduled. The results of the program
will be monitored.

c. Employee Assistance Program
i. Substance abuse (alcohol and drug) should be considered a medical
problem. When substance abuse affects an employee’s work performance
and/or attendance, the employee is considered to have an abuse preblem.
The employee will be encouraged to immediately seek adequate medical
or professional assistance.

ii. To provide this assistance, an Employee Assistance Program (EAP) wil
be established. Employees may be referred to the EAP counselor by their
supervisor or, when applicable, their union representative or they may
seek help directly on a confidential basis.

iii. All employees who are suffering from substance abuse problems will be
encouraged to seek treatment without fear of disciplinary action. SHD
encourages any employee with an alcohol or drug problem to ask for help.
Such employee will be eligible for assistance in obtaining a leave of
absence and entering a rehabilitation program. This matter will be treated
in an absolutely confidential manner.

d. Drug & Alcohol Testing Procedure
i. The following procedures will apply to the employee drug and alcohol
testing program.
1. Pre-Employment Testing

a. Every final candidate for employment is required to sign a
medical release statement and participate in a drug screen
urine analysis as a condition of employment within 48
hours of receiving an offer of employment before
commencing work. Any candidate refusing to sign the
medical release statement or who tests positive on a drug
screen shalf not be offered employment. A semi-observed
collection process with temperature sensitive tape coltector
will be used.

2. Reasonable Suspicion Testing

a. When an employee is acting in an abnormal manner and the
Employer has "reasonable suspicion” to believe the
employee is under the influence of a controlled substance
and/or alcohol, the Employer may require the employee to
go to a medical clinic, or the Emergency Department if
after hours, to provide a urine specimen for laboratory
testing, In this situation, the Employer representative will
inform the bargaining unit employee that he/she may have
a Union representative present. Non-bargaining unit
employees may have another non-bargaining unit employee
present.

b. "Reasonable Suspicion”" means suspicion based on specific
personal observation that the Employer representative or
staff physician can describe concerning the appearance,
behavior, speech or the breath odor of the employee, where
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the odor is detected in addition to appearance, behavior or
speech. Suspicion is not reasonable and, thus, not a basis
for testing, if it is based solely on the observations and
reports of third parties. The grounds for reasonable
suspicion must be documented by two (2) employees, one
being a supervisor or, if available, a staff physician.

When a bargaining unit employee is asked to submit to
drug and/or alcchol testing, he/she shall be informed in the
presence of a steward, if available, of the reasons that
he/she is being asked to submit to the test. Non-bargaining
unit employees shall be informed of the reasons he/she is
being asked to submit to the test in the presence of another
non-bargaining unit employee. The employee shall be
informed that refusal to submit to testing will constitute a
presumption of drug or alcohol intoxication and subject the
employee to immediate discharge. The employee's refusal
shall be in writing or, if the employee refuses to provide the
written refusal, the refusal will be documented by a
supervisor. An employee may opt to volunteer or
rehabilitation prior to being tested.

If the employee consents to the testing, he/she shall sign a
consent form authorizing the collection of urine specimen
and release of the test results to his/her Employer. A copy
of the release shall be given to the laboratory and/or clinic.
Prior to the actual testing, the employee will be examined
by a medical doctor at the designated hospital, laboratory
and/or clinic, if there is one available. The examination will
be made to determine whether the conduct or behavior
observed may have been caused by a reason other than the
possible influence of drugs and/or alcohol. If the medical
doctor decides the conduct or behavior observed by the
employee and supervisor is for a reason other than possible
influence of drugs and/or alcohol, no test will be given and
the employee will be returned to work without loss of pay,
provided the medical doctor releases the employee to return
to work. Such release must be in writing. If not doctor is
available, the test shall be under the conditions set forth
below.

3. Post Accident Testing
a. Anemployee whose conduct the Employer determines is
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the cause of an accident is required to submit to drug and/or
alcohol testing, at the Employer's request, within twenty-
four (24) hours, in each of the following situations: 1) The
accident occurs on Company property; 2) The accident
involves a Company vehicle; 3) The accident occurs during
the employee's work hours; 4) The accident results in injury
to the employee or any other person; 5) The accident results
in property damage valued at $1,000 or more, ot 6) In the
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event of missing or the unexplained appearance of
controlled drugs, and the investigation results in reasonable
suspicion the employee was involved.

An employee may opt to volunteer for rehabilitation prior
to being tested. The testing procedures to be followed will
be those outlined in Drug and Alcohol Testing Procedure,
B. Reasonable Suspicion Testing (above).

4. Chain of Possession Procedures
a. The supervisor requesting a reasonable suspicion test or a

post accident test of an employee the supervisor believes is
impaired shall escort the employee to the specimen
collection area. At the time a specimen is collected, the
employee shall be given a copy of the specimen collection
procedures. The required procedure is as follows:

i. Urine shall be collected in a wide-mouthed clinic
specimen container that uses a temperature sensitive
tape that shall remain in full view of the employee.
Immediately after the specimen is collected, the
urine bottle shall be labeled and then initialed by the
employee. If the sample must be collected at a site
other than the drug and/or alcohol testing
laboratory, the specimen shall then be placed in the
transportation container. The container shall be
sealed in the employee’s presence and the employee
shall be asked to initial or sign the container. The
container shall be sent to the designated testing
laboratory on that day or the earliest business day
by the fastest available method.

ii. A chain of possession form shall be completed by
the hospital, laboratory and/or clinic personnel
during the specimen collection and attached to and
mailed with the specimen.

iii. The employee will be placed on leave with pay
pending the completion of the tests. If the test
results are positive for prohibited substances, the
leave will be considered without pay.

5. Disciplinary Action
a. The Employer may take disciplinary action based on test
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results as follows:

1. [f the test results show a forensically acceptable
positive quantum or proof {(in conformance with the
levels established by the D.H.H.S. for initial tests
and confirmatory tests) or cocaine, heroin, PDP,
LSD, Barbiturates, amphetamines or any other
controlled substance except marijuana, the
employee shall be removed from duty and be
subject to immediate disciplinary action, up to an
including discharge.
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ii. With regard to marijuana, if the test results of a
urine specimen by gas chromatograph/mass
spectrometry (GC/MS) confirm the initial
immunochemical quantization of fifty (50) or more
nanograms cross-reactive cannobinoids/ml, the
employee shall be removed from duty and be
subject to immediate disciplinary action, up to and
including discharge.

iii. If the test results show: a) A blood/alcohol
concentration equal to or above .04, the employee
shall be removed from duty and referred for an EAP
evaluation. He/she shall also be subject to
immediate disciplinary action, up to and including
discharge; b) A blood/alcohol concentration equal
to or above .02, but less than .04, the employee shall
be removed from duty for twenty-four (24) hours
with no disciplinary action. The employee shall be
advised in writing that the next occurrence within a
six (6) month period will be subject to immediate
disciplinary action, up to and including discharge.

iv. Ifan employee has two (2) test results showing a
blocd/alcohol concentration equal to or above .02,
but less than .04 in any six (6) month period, the
employee shall be removed from duty and referred
for an EAP evaluation. The employee shall also be
subject to immediate disciplinary action, up to and
including discharge

v. [f the Employer learns a test specimen has been
adulterated and the chain of custody procedures
have been followed, the sample will be deemed to
have tested positive and the employee will be
discharged,

t. Employees dischargeable under 17.5.5, 1,2
or 3 above shall be offered the opportunity
to participate in a chemical dependency
rehabilitation program as an alternative to
discharge, provided the employee
voluniarily agrees and adheres to the terms
of a "Return to Duty Agreement", an
example of which is attached. Employees
eligible for Health Plan benefits shall be
eligible to the extent of benefits available
from the health care plan. Non-benefited
employees shall be responsible for their
rehabilitation program,

vi. An employee who successfully completed an
approved chemical dependency rehabilitation
program will not be offered a second opportunity to
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participate in such a program after engaging in any
conduct that results in the Employer requesting a
drug and/or alcohol test pursuant to paragraphs
17.5.2 or 17.5.3 above,

1. An employee who voluntarily requests
additional treatment, prior to engaging in
such conduct, is only eligible once for such
treatment.

vii. The selection of the type of rehabilitation modality
and specific treatment program and return to work
agreement as described in 17.5.5 5) above shall be
based on the results of the assessment and/or
evaluation of the employee by a TARP
representative (for bargaining unit employees) or
other appropriate EAP representative.

viii. The assessment of disciplinary action in each of the
foregoing circumstances shall only be imposed for
reasonable suspicion and just cause.

6. Laboratory Requirement

a. Specimen Retention: All specimens deemed “positive" by
the testing or reference laboratory, according to the
prescribed guidelines, must be retained for identification
purposes at the laboratory for a period of at least one (1)
year.

b. Approved Testing Laboratories: The laboratories used must
be federally sanctioned and meet the quality control
protocols for the U.S. Depariment of Transportation. The
laboratories used must be able to perform all the required
testing procedures under one roof to maintain chain of
possession integrity.

c. The Medical Review Officer must be independent of the
testing laboratory and be selected from the approved list
prepared by the U.S. Department of Transportation
(www.dot.gov/ost/dap).

d. Prescription and Non-Prescription Medications: The
employee shall note on a form furnished by the Employer
the use of any prescription or non-prescription medication
before any test is given. Through the use of the above
described laboratory procedures, the laboratory will report
significant presence of all prescription and non-prescription
medications. If an employee is taking prescription or non-
prescription medication in an appropriate manner and has
noted such use, as provided above, and has been cleared to
return to duty by the MRO or the TARP counselor, he/she
will not be disciplined.

7. Confidentiality

a. Every effort will be made to ensure that all employees

substance abuse problems will be discussed in private and
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actions taken will not be made known to anyone other than
those directly involved in taking the action or who are
required to be involved in the disciplinary procedure.

b. Only the Human Resources Director will be designated to
receiving testing results. He/she will notify other managers
of the Employer strictly on a need-to-know basis.

c. No laboratory or medical reports or test results shall appear
in an employee’s personnet folder. Information of this
nature will be included in the medical file, The inside cover
of the personnel folder will contain a marker to show that
this information is contained elsewhere.

d. Al necessary measures shall be taken to keep the fact and
results of the test confidential.

8. Use of Results

a. 1) A Medical Review Officer (MRO) shall interview the
employee concerning the test results within five (5) days.
The employee will be given an opportunity to explain and
substantiate his/her use of legal drugs (prescription or over-
the-counter) or other substances that may have resulted in a
positive test result. The split-sample collection procedure
will be used. 2) The MRO shall inform the employee of
his/her right to have a second confirmatory test. The
employee shall have forty-eight (48) hours to request the
confirmatory test. 3} After the results have been confirmed
as positive, the employee shall be referred to a TARP
counselor, for bargaining unit employees, or other
appropriate EAP counselor for evaluation and
recommendation for treatment. 4) The manager or
supervisor shall take appropriate actions based upon the
TARP or EAP evaluation.

e. Effects of Aleohol and Controlled Substance:

i. Alcohol: Alcohol, a central nervous system depressant, is the most widely
abused drug. About half of all auto accident fatalities in this country are
related to alcohol abuse. Alcohol first acts on those parts of the brain that
affects self control and other lcamed behaviors. Each one-half ounce of
alcohol takes the average body about one hour to process and eliminate.
On the average, heavy use can shorten a life span by about ten (10} years.

ii. Marijuana: Alters sense of time and reduces the ability to perform tasks
requiring concentration, swift reactions and coordination. The drug has a
significant affect on judgment, caution and sensory/motor abilities. While
alcohol dissipates in a matter of hours, marijuana stays in the body for 23
days.

iii. Cocaine: A stimulant that increases the heart rate and blood pressure. Asa
powder, cocaine is inhaled, ingested and injected. It is also used as a free-
base cocaine known as 'crack' or Yock', which is smoked. The most
dangerous affects of crack is that it can cause vomiting, rapid heart beat,
tremors and convulsive movements. Many people think that because crack
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is smoked, it is 'safer’ than other forms of cocaine use. It is not. Crack
cocaine is one of the most addictive substances known today.

iv. Amphetamines: Drugs that stimulate the central nervous system and
promote a feeling of alertness and an increase in speech and general
physical activity. Restlessness, anxiety, mood swings, panic and coma
have been reported. People with a history of sustained low-dose used quite
often becomne dependent and believe they need the drug to get by. These
users frequently keep taking amphetamines to avoid the ‘down" mood they
experience when the high' wears off.

v. Opiates: Opiates, including heroin, morphine and codeine, are narcotics
used to relieve pain and induce sleep. Other affects include a short-lived
state of euphoria, impaired driving ability, drowsiness followed by sleep,
constipation, decreased physical activity, reduced vision, change in
sleeping habits and possible death. Common street names are 'horse’, *hard
stuff, 'morpho’, 'M', ‘brown sugar', 'harry' and 'Mr, H'. Heroin accounts for
90% of the narcotic abuse in this country.

vi. PCP: Phencyclidine, also called ‘angel dust', ‘rocket fuel’, 'super kools' and
'kitler weed” was developed as a surgical anesthetic in the late 1950's.
Today it has no lawful use and is no longer legally manufactured. PCP
scrambles the brain's internal stimuli and alters how users see and deal
with their environment. It is a very dangerous drug. It can produce violent
and bizarre behavior, even in persons not otherwise prone to such
behavior. More people die from accidents caused by the erratic and
unpredictable behavior produced by the drug than from the drug's direct
affect upon the body.

+ 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
Memorandum of Understanding between Seneca Healthcare District and General Teamsters,
Professional, Health Care & Public Employees. (Union MOU_currenc-244-8); Section 17
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PROCEDURE

1.

Purpose
The purpose of this policy is to define the requirements surrounding Mandatory Pay
for meetings, trainings, or lectures that non-exempt employees are required to attend.

Responsibilities

It is the responsibility of SHD’s Human Resources (HR) Department to comply with
all regulations in accordance with the Fair Labor Standards Act (FLSA) and the the
Collective Bargaining Agreement with the General Teamsters, Professional, Health
Care and Public Employees’ Local #137 MOU regarding employee pay for

mandatory trainings.

Policy for Pay for Mandatory Meetings/Trainings

a. Itis the policy of Seneca Healthcare District (SHD) to pay non-exempt employees
their regular rate of pay for their attendance at meetings, lectures, and training
programs under any of the following conditions:

i. Attendance is mandatory,
ii. The meeting, course, or lecture is directly related to the employee’s job,
iii. The employee has been notified by their Supervisor, Management, or the
Human Resources (HR) department that their attendance is required.

b. It shall be the policy of SHD to make every effort to provide in-house training and
classes such as Cardiopulmonary Resuscitation (CPR), Advanced Cardiac Life
Support (ACLS), and Neonatal Resuscitation. SHD shall make every effort to
schedule employees to enable attendance without creating unnecessary overtime.

c. The HR and Nurse Education departments will make an effort to notify every
employee at least thirty (30) days prior to expiration of required licenses and
certifications. However, employees are responsible for and required to maintain
their certifications and are expected to be aware of expiration dates on various
certifications, and take advantage of in-house classes whenever possible.

d. Employees must obtain approval from their Supervisor prior to attending any
class or training that is not held in-house.

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

1. Purpose
The purpose of this policy is to ensure all nonexempt employees are required to clock in and
out at the time clock.

2. Responsibilities
The SHD Human Resources Department is responsible for educating the employees on
proper use of the time clock, mainly appropriate ways on how to clock in for their shift and
clock out from their shift, according to time clock manufacturer specifications.

3. Policy for Time Clock

a.

Employees are expected to clock in and out utilizing the time clocks located throughout
the facility. Employees are expected to input the last four digits of their Social Security
Number (SSN);inaddition-to-using the Biometrie Fingerprint-Seanner into the time clock
to clock in/out.

i. One fingerprint from-each - hand will be takerund stored;as-emplovee’s

biotnetrie date When-elocking i, emploveascan use either linpemrint.

Unless overtime work has been approved by an employee's supervisor in advance, this
should not be more than seven (7) minutes before the scheduled starting time or more
than seven (7) minutes after the end of the scheduled shift.
All employees, except Registered Nurses (RN’s), Clinical Lab Scientists (CLS’s),
Respiratory Therapy Technologists, Radiology Technologists and Ultrasound
Technicians (See Meal Period as per MOU, 7.6.), who are working 102 hours shifisor
moore, are required to clock out and in for meal periods even if not leaving the campus.
Clocking out and in for break periods is not required, but all employees (no exceptions)
are required to clock out and in when leaving the campus for personal reasons, or who
are attending to personal business such as a doctor's appointment.
Employees who work in more than one department and employees who work in the
same department but are providing a service in a different cost center may be required
to transfer their time at the time clock more than just the initial arrival to work and
departure from work. Existing employees and new employees will receive instruction
from the Human Resources and/or Payroll Department regarding the correct use of the
time keeping system.
A grace period is provided in which an employee can report to work late, up to seven (7)
minutes, without being "docked" and still receive a full day's pay. Despite this grace
period, regular punctuality is required of all employees in accordance with the District’s
Attendance Policy. Accurately utilizing the time clock according to manufacturer’s
specifications will automatically and accurately keep track of hours worked so long as
the employee clocks in and out as required. This is the employee’s responsibility.
Forgetting to clock in or out can result in inaccurate pay checks. You must immediately
notify your Supervisor or his/her designee if you forget to clock in or out. Failing to
clock in or out on a consistent basis will be considered a performance issue and be subject
to progressive discipline. Tampering with the time clock or inaccurately recording time
worked may be grounds for immediate dismissal. Paid time off and sick time will be
tracked by your Supervisor. Time off for an authorized leave of absence will be tracked
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by the Human Resources Department. Paid time off and sick time information will be
provided to the Payroll Clerk on an as needed basis. Current practices for applying for
time off, calling in sick, and requesting a leave of absence will apply.

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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Ontario Washington, DC
(909) 989-8584 (202) 785-0600
April 13, 2022
Steve Boline

Chief Financial Officer
Seneca Healthcare District
130 Brentwood Dr.
Chester, CA 96020

Re:  Bond and Disclosure Counsel Services in Connection with a Proposed Bond
Measure for the Issuance of General Obligation Bonds

Dear Mr. Boline:

We are pleased to submit this letter to you in connection with our services as bond
counsel and disclosure counsel to the Seneca Healthcare District (the *“Healthcare District”)
relating to the proposed issuance of general obligation bonds in the approximate amount of
$34,000,000, in one or more series, which is proposed for approval by the qualified electors on
November 1, 2022. The firm of Best Best & Krieger LLP will serve as bond counsel and disclosure
counsel on this matter and proposes to perform the following services on the basis set forth in this
letter.

We will confer and consult with Healthcare District staff on all matters relating to
the financing. We will attend all meetings of the Healthcare District’s staff, consultants and
underwriter at which financing methods are to be discussed and analyzed for successful completion
of the financing. We are available to engage in these services according to the Healthcare District’s
time schedule.

Our services will include the preparation of all materials necessary for the proper
placement of the proposed measure on the November 2022 ballot and legislative approval of the
financing. We will prepare all ballot materials, agreements, resolutions, notices, forms of the
security and all other legal documents required by California law for the placement of the measure
on the November 2022 ballot and subsequently, if approved, execution, sale and delivery of the
bonds. We will assist in the negotiation of any continuing disclosure agreement between the
Healthcare District and the Underwriter. We will advise on applicable rules related to election
laws and regulations. We will also assist with the negotiation of terms of any insurance or other
security device should the Healthcare District choose to seek credit enhancement for its
obligations.
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As disclosure counsel, our services will include the assembly and review of relevant
source material from which information was obtained for inclusion in the official statement or
other disclosure document, review of the official statement with respect to the bonds for adequacy
of disclosure, preparation of a bond purchase agreement and any continuing disclosure undertaking
relating to the bonds.

Subject to completion of the financing to our satisfaction, we will issue our
approving legal opinion to the purchasers of the obligations, to the effect that all proceedings have
been legally undertaken for the authorization, execution, sale and delivery of the obligations or
other transactions relating to the financing and that interest paid with respect to the obligations is
excluded from gross income for federal income tax purposes and is exempt from State of California
personal income tax. We will also issue appropriate supplemental opinions and certificates as may
be necessary or appropriate.

Best Best & Krieger LLP will also issue its disclosure counsel opinion describing
the nature of our review and inquiries and indicate that the Healthcare District has appropriately
disclosed all material information with respect to the financing in the disclosure document.

As a necessary part of our bond counsel services, we will assist with the award and
delivery of the obligations and conduct a preclosing meeting to assure delivery of all necessary
documents. After the preclosing meeting and the successful delivery of the bonds, we will prepare
and distribute transcripts to all of the participants.

Based on our current understanding of the issuance of the financing and the
involvement of Best Best & Krieger LLP attorneys in drafting documents relating to the measure
and issuance of the financing and delivering our legal opinion, our Bond Counsel fee will be as
follows:

Items related to the Placement and Approval of Bond Measure on the Ballot

We will provide services related to the placement and approval of the bond measure
at an hourly rate as set forth below. Such amount shall not exceed $15,000.

Mrunal Shah Partner $500
John Rottschaefer Senior Partner $550
Jennifer Bradlee Of Counsel $375
Jim Priest Of Counsel $375

Anne McClure Paralegal $225
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Issuance of Bonds following Approval of Bond Measure

Our fee for the issuance bonds would be $50,000 per issue. Additionally, our fee
for Disclosure Counsel would be $25,000 per issue.

The fee will be the same whether the financing has fixed or variable rates. We
anticipate that this fee will be paid through the proceeds of the bonds upon at closing. If the
transaction is not completed or our involvement differs significantly from our expectations, we
would expect to be paid a fee that we mutually agree would reflect reasonable compensation for
legal services rendered considering the risk undertaken and the level of expertise required to
undertake such legal service. By your signature and return of this letter, you agree to pay our fees
and expenses as set forth in this paragraph.

Additionally, we will charge the Healthcare District for out-of-pocket expenses
which would include, the costs of duplicating and mailing, transportation, long distance telephone
calls, messenger and courier service and the preparation of transcripts of the financing. This
expense is not expected to exceed $1,500.

Should you require any additional legal advice related to the measure or bonds
following the issuance of the bonds, we will provide those services at the hourly rates set forth
above.

If this arrangement is satisfactory to you, please authorize our employment
according to the terms of this letter by having this letter executed by you or your agent.

We look forward to working with you and the staff of the Seneca Healthcare District in
order to bring this matter to a successful conclusion.

Sincerely,

Mrunal Mehta Shah
of BEST BEST & KRIEGER LLP

38131.00003\34936589.2
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TERMS OF PAYMENT OF FEES AND EXPENSES
APPROVED THIS DAY OF , 2022

Authorized Signatory
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Board of Directors meeting 05-26-2022
RE:  Resignations and vacancies on the Board of Directors

These are my personal observations and desires.

1: T assume the board would always want to appoint someone rather than
have an election,

2: Everyone should be aware that the county needs to be notified no later
than 15 days after either the notice of resignation or the date of resignation.

3: The board has 60 days from the date of notifying the county of the
vacancy fo then notify them of the new appointment.

With this in mind, T would suggest that as soon as possible we notify the public of
an opening. The 60-day window allows 2 board meetings before the county has to
be notified of an appointment. My recommendation would be that all applicants
submit a written application and then at 1 of the 2 board meetings, make an
appearance in person. The board can then at the second board meeting make a
decision as o who will be appointed to the board.

These are just my personal ideas because the last time we had to appoint a board
member things like, how long have you lived in the community, what do you do in the
community and why do you want to be on the board, etc., were not able to be
answered and a decision was made with very little input.



HEALTHCARE DISTRICT
Summary
Seneca Healthcare District had net income of $51k, during the month,
compared to a budgeted loss of $272%; for a positive variance of $323k.
This was primarily due to a positive variance in other nan-operating

revenue (unbudgeted QIP payment), which was somewhat offset by a
negative variance in both gross and net patient revenue.

Revenues

Gross patient revenue, for the month, ended at $1,78M compared to

a budgeted amount of $1.86M, for a negative variance of $80k. Net
patient revenue as a percent of gross was 63.9%, compared to a budget
of 66.0%, mainly due to the aging of Medi-Cal receivables,

There were 30 acute inpatient days in the month (budget of 16}, and
0 swing bed days (budget of 13), resulting in an average daily census
(ADC) of .97 patients per day. The skilled nursing unit had an ADC of
12.00 (budget of 15), resulting in an occupancy percent of 75.00%.

Outpatient revenue was 51.31M versus a budget of $1.40M for a
negative variance of $90k [see attached analysis). Lake Almanor Clinic
visits were 677 versus a budget of 866.

Expenses
Total operating expenses for the month were $1.51M, versus a budget
of $1.54M, for a negative variance of $24k.

Salaries & Wages: Salaries and wages were under budget by 51k.
FTEs, for the month, were 97.27 versus a budget of 104.05 and the
average hourly wage (AHW} was $40.86 versus a budget of $36.17.
Contract Labor: Contract labor was under budget by $3k, this month.
FTEs, for the month, were 7.59 versus a budget of 6.70.

Pro Fees Medical: See attached analysis

Pro Fees Other: Over budget $9% due to legal expenses for one matter
under litigation and general legal services.

Supplies and Purchased Services: Under budget $21k and $31k, mainly
due to the discontinuance of the 340b prescription drug program.

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

Additional Information

Days of cash on hand increased from 259.8 to 266.1, due to the receipt
of a Quality Incentive Pool (QIP} Program payment, which was
somewhat offset by the operating loss for the month.

Revenue Cycle

Gross accounts receivable ended the month at $3.42M, which is a
5448k decrease over last month. Gross accounts receivable days
decreased this month to 56.3 and is slightly above the best practices
target of 45-55 days.
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Key Financial Ratios - YTD

Current Ratio.........ccceciviviinnnnniisininnns 3.41
Operating Margin.........cccccveeeeerrnvecneeens -26.0%
Days in Accounts Receivable..................... 56.3
Long-Term Debt to Capitalization............. 0.04%
Debt Service COVErage. ........cocevvvrnrrareeinnns 1,374%
266.1

Days Cash on Hand Excl. Board Restr.......




Seneca Healthcare District
Income Statement
For the Month of March 2022

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

1 |REVENUE

2 Inpalieni Revenue - Acute 96,870 50,050 46,821 1,139,837 442,373 697,464
3 Inpatient Revenue - Swing Bed - 41,366 {41,366) 400,554 365,624 34.930
4 Inpatient Revenue - SNF 230,692 279.000 (48,308} 2,282,970 2,466,000 {183,030}
5 Inpatient Revenue - Ancillary 138,154 88,084 50,070 1.946.508 743,990 1,202,518
[ Inpatient Revenue - Total 465,716 458,500 7.216 5,769,869 4,017,987 1,751,882
7 Quipatient Revenue 1,311,960 1,398,699 {86,739) 11,472,091 13,118,229 {1,646,138)
8 Total Patient Revenue 1,777,676 1,857,189 (79.522) 17,241,960 17,136,216 105,744
9 Contractual Allowances {573,673) {534,136) {39,537) (5,659,059) (4,928,425) {730,633)
10 Charity Discount (3,792) (3,027) (765) {29,032) (27,930) {1.102)
11 Other Allowances {30,542) {56,523) 25,981 {493.000) {521,531) 28,531
12 Bad Debt {34,307) [38,544) 4,237 (354,415) {355,641} 1,226
13 Total Deductions {642,314) (632,228} {10.085) {6,535,505) {5,833,528) (701,977}
14 Net Patient Revenue 1,135,362 1,224,969 (89.607) 10,706,455 11,302,688 (696,233)

% of Gross Revenus 63.9% 66.0% -2.1% 62.1% 66.0% -3.9%

15 Meaningful Use Revenue - - - - -
16 Quality Payments - = = S =
17 Other Operating Revenue 1,266 37,500 {36,234) 268,903 337,500 (68,597)
18 Total Qperating Revenue 1,136,628 1,262,469 {125,841) 10,975,358 11,640,188 (664.830)
19 |EXPENSES
20 Salaries & Wages 59.0% (669.950) (670,889) 939 53.6% {5,741,809)| (5.913.091) 171,281
21 Employee Benefits 11.2% (126.612) {139,350) 12,739 11.0% {1,182,882)] (1,251,912) 69,030
22 Contract Labor 8.1% (91.864) (94,484) 2,620 8.9% {953,798) (773,532) {180,266)
23 Professional Fees - Medical 23.0% (261.366) (233.941) {27,425) 18.8% (2,015,915)]  (2.112.871) 96,957
24 Professional Fees - Other 1.9% (21,508} {12,600) (8,908) 2.4% (252,858) (183.175) {69,683)
25 Supplies 7.0% (79,376} (100,041) 20,665 9.6% (1.031,957) (936,975) {94,982)
26 Purchased Services 10.2% (115,307} {146.021) 30,714 12.1% (1.292,073)}  (1,363.220) 71,156
27 Insurance 1.4% (12,671) (11,684) (987) 1.0% {111,916) {105,152) {6,764)
28 Rentals and Leases 1.1% (12.798) {15,333) 2535 1.2% (130.071) {138,000} 7.929
29 Repairs and Maintenance 1.6% (18.359) (16.173) {2,186) 1.7% (177.304) {162,561} (14,743)
30 Utilities and Telephone 31% (35,376) (29,958) {5,418) 2.5% {268,931) {275,929) 6,998
31 Depreciaticn & Amortization 3.1% (35,160} (38,060) 2.900 3.2% {342,133) {342,541) 408
32 Other Expenses 2.9% (32,635) (28,155) {4,480) 3.0% (322,369) {289,996) (32,373
33 Total Operating Expenses 133.3% {1,512,981) (1,536,690) 23,709 129.1% {13.824,016)] (13.848,9563) 24,948
34 Income From Oparations -33.1% (376,353) {274,221) (102,132) -26.6% {2,848,658) (2,208,775) (639.882)
35 Tax Revenug 0.0% - - 2.9% 314,441 290,000 24,441
36 IGT - Incoming Portion 37.8% 429,153 - 429,153 23.6% 2,527,208 1,961,973 565,236
37 Non Capital Grants and Donations -0.2% (2,173) 1,667 (3.840% 0.4% 37,505 15,000 22,505
38 Interest Income 0.0% 243 600 (357) 0.2% 26,058 94,000 {67,942
39 Interest Expense 0.0% {420) (393) (27} 0.0% {4,045) {3,539) {506)
40 Non-Cperaling Income {Expense) 0.0% - - 0.1% 12,287 - 12,287
41 Total Non-Operating Gain (Loss]  37.6% 426,803 1,873 424,930 27.2% 2,913,455 2,357,434 556,021
42 Net Income 4.4% 50,450 (272,348) 322,798 0.6% 64,797 148,658 (83,861)
43 |Operating Margin % {33.1%) (21.7%) -11.39% {26.0%) {19.0%) -6.98%
44 |Net Margin % 4.4% {21.6%) 26.01% 0.6% 1.3% -0.69%
45 |Payroll as % of Operating Expense 44.28% 43.66% 0.62% 41.54% 42.70% -1.16%
46 |IGT Transaction Summary

47 Qutgoing - - 821,119 776.648 (44,471)
48 Incoming 429,153 - 429,153 2,527,208 1,961,973 565,236
49 Net Impact 429,153 - 429,153 1,706,089 1,185,325 520,764
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ASSETS
Current Assets

Cash
Short-term Investments

Total Cash and Equivalents

Patient Accounts Receivable
Accounts Receivable Reserves

Net Accounts Receivable
% of Gross Accounls Receivable

Inventory
Other Assets- Due (to)/from gov't payers
Board Restricted Funds - Facility Capital
Board Restricted Funds
Total Other Assets
Total Current Assets
Fixed Assets
Land
Buildings
Capital Equipment

Total Plant & Equipment
Accumnulated Depreciation

Net Fixed Assets

TOTAL ASSETS

LIABILITIES AND RETAINED EARNINGS

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

Long-Term Liabilities

Loans
Capitalized Leases

Total Long-Term Liabilities
TOTAL LIABILITIES
FUND BALANCE

TOTAL LIABILITIES AND FUND BALANCE

Seneca Healthcare District

Comparative Balance Sheets - Board Report

Dates as Indicated

Unaudited Audited Audited Audited FY 2022-2021
FY 2022 FY 2021 F¥Y 2020 FY 2019 $ Change % Change
as of 3/31/2022 | as of 6/30/2021 6/30/2020 6/30/2019
3 1,021,737 |5 3,115934 | S 902,195 | § 18,884 | & (2,094,197)] -67.21%
12,077,409 7,618,504 7,292,277 7,317,637 4,458,905 58.53%
13,099,146 10,734,438 8,194,471 7,336,520 2,364,708 22.03%
3,420,239 3,570,234 3,600,952 4,582,957 {149,594} -4.20%
{2,605,313) {2,453,764) {2,495,773) (3,096,844) {151,550) 6.18%
814,926 1,116,470 1,105,179 1,486,113 (301,544) -27.01%
23.8% 31.3% 30.7% 32.4%
342,007 325,481 264,374 250,386 16,526 5.08%
475,044 1,540,757 1,346,360 669,462 (1,065,712) -69.17%
694,601 1,253,165 1,295,283 513,400 {558,565)
971,168 2,456,135 4,854,496 612,125 {1,484,967) -60.46%
2,482,821 5,575,539 7,764,513 2,045,374 (3.092,718) -55.47%
16,396,892 17,426,447 17,064,163 10,868,007 (1,029,554} -5.91%
90,610 90,610 90,609.80 90,610 ] 0.00%
5,762,782 5,762,782 5,741,619 5,532,267 0 0.00%
6,662,947 5,861,094 5,624,264 5,033,846 801,854 13.68%
12,516,339 11,714,485 11,456,492 10,656,723 801,854 6.84%
{9,705,456) {9,363,323) {8,924,179) (8,493,946) (342,133){ 3.65%
2,810,883 2,351,162 2,532,313 2,162,778 459,721 19.55%
$ 19,207,775 | $ 19,777,608 | § 19,596,476 | $ 13,030,785 | $ (569,833) -2.88%
$ 607,431($% 2110152 | % 513,833 | S 626,379 | {1,502,721) -71.21%
730,602 807,866 620,243 562,461 [77.263) -9.56%
3,476,522 182,661 4,501,218 207,968 3,293,861 0.00%
4,814,555 3,100,679 5,635,295 1,396,807 1,713,876 55.27%
0 1,508,168 1,508,168 14,250 (1,508,168) -100.00%
67,332 86,552 110,836 133,793 {15,219) -22.21%
67,332 1,594,720 1,619,004 148,043 (1,527,387) -95.78%
4,881,888 4,695,399 7,254,299 1,544,850 186,489 3.97%
14,325,887 15,082,209 12,342,178 11,485,935 {756,322) -5.01%
5 19,207,775 | $ 19,772,608 | § 19,596,476 | $ 13,030,785 | $ {569,833)| -2.88%
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Seneca Healthcare District
Detail of Long Term Debt
As of March 31, 2022

Description

Loans

CHFFA Help |l Loan
CHFFA Help Il Loan
Evident

PPP Loan

Total Leans

Capitalized Leases

Siemens

Jules

Total Capitalized Leases

Total Long Term Liabilities

Original
Amount

387,890
400,000
114,000

1,508,168

2,410,058

172,672

500,081

672,753

3,082,811

Qrigination Date Interest Rate

July 2011
January 2015
October 2017

May 2020

September 2017

February 2013

3.00%
3.00%

0.00%

5.63%

5.80%

Page5of 7

Monthly
Payment

0

2,492

0

Maturity

September 2018
February 2019
September 2019

May 2022

August 2024

February 2018

Secured By

Patient AR
Patient AR

Equipment

Equipment

Equipment

Balance on
Mar 31, 2022

(=]

67,332



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

YTD
3/31/2022
Net income (Loss) 5 64,797
Changes in:
Depreciation 342,133
{Increase)/Decrease in Net Accounts Receivable 301,544
{Increase)/Decrease in Inventory (16,526)
(Increase)/Decrease in Other Assets 1,065,712
Increase/(Decrease) in Accounts Payable (1,502,721)
Increase/(Decrease) in Accrued Payroll & Benefits {77,263)
Increase/(Decrease) in Other Accrued Liabilities 3,293,861
Net Cash Provided (Used) by Operating Activities 3,406,740
Purchases of Equipment (801,854)
Net Cash Provided (Used) in Investing Activities (801,854)
Proceeds from New Loans -
Principal Payments of Loans (1,508,168}
Principal Payments under Capital Leases {19,219}
Principal Payments under Inter-Governmental Transfer Program (821,119}
Net Cash Provided (Used) in Financing Activities (2,348,507)
Net Change in Cash and Cash Equivalents 321,176
Cash and Cash Equivalents, Beginning of Period 14,443,739
Cash and Cash Equivalents, End of Period 5 14,764,915
*Inclusive of Board Restricted Cash
Cash Detail by Account
Operating Checking - Plumas Bank s 1,004,299
Suspense General Ledger for Receipts Pending R.A.'s (1,532.87)
Payroll Checking - US Bank 18,626
Business Savings - Plumas Bank 1,501,712
Petty Cash - Receptionists 645
Local Agency Investment Fund 12,182,546
Series EE Bonds 58,620
Total Cash and Cash Equivalent Detail 5 14,764,915
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SENECA HEALTHCARE DISTRICT
ACTIVITY SUMMARY
FOR THE MONTH OF MARCH 2022

MONTH TO DATE YEAR TO DATE
CURRENT PRIOR PRIOR YEAR JULY 2021 JULY 2020
MONTH MONTH MONTH - -
MAR 2022 FEB 2022 MAR 2021 MAR 2022 MAR 2021
1. In Patient Stays
1.a Admissions 9 6 4 83 44
1.b_ Discharges 10 8 4 83 44
2. Qut Patient Observations 10 7 5 100 a3
3. Out Patient Surgeries 31 21 19 132 120
4. Emergency Visits 177 132 151 1,772 1,782
5. Lab Procedures 1,853 1,764 2,866 19,326 24,476
6.  Radiology Procedures 248 197 247 2,113 2,446
6.a X-RayProcedures 162 128 146 1,332 1,319
6.b  Mammography 0 0 0 1] 0
6.c_ MRI 14 3 12 43 63
6.d Ultrasound 0 0 21 44 142
6.e CTScan 72 66 68 694 922
6. f Dexascanner Y 0 0 0 0
7. Respiratory Therapy/ABG/PFT 70 128 34 1,216 593
8. CardioPulmonary EKG/Holter 18 41 51 402 426
9.,  Stress Tests 0 0 0 3 1
10. Physical Therapy 329 203 306 2,126 2,344
11. Lake Almanor Clinic Visits 677 601 680 5,308 6,166
Dr. Ware 162 131 154 1,300 1,442
Dr. Walls 74 122 138 919 1,151
Dr. Cooper 168 122 164 1,181 1,274
NP Office/Nielsen/Troxell 0 0 0 47 303
NP Walk-in/Hayden 174 154 136 1,293 1,270
Specialty/Other 99 72 88 568 726
ACUTE CARE
12, Acute Patient Days 30 45 7 353 129
13. Acute ADC 0.97 1.61 0.23 1.29 0.47
14. % Occupancy 9.68 16.07 2.26 12.88 4.71
15. Avg Length of Stay 3.33 7.50 1.75 4.25 2.93
16. Swing Bed Days 0 17 0 126 102
17.  Swing Bed ADC 0.00 0.61 0.00 0.46 0.37
18. Total ADC 0.97 2.2 0.23 1.75 0.84
SKILLED NURSING UNIT
19. Patient Days 372 336 333 3,682 2,892
20. Average Dally Census 12.00 12.00 10.74 13.44 10.55
21. % Occupancy 75.00 75.00 67.14 83.99 65.97
TOTALS
22. Patient Days 402 398 340 4,161 3,123
23. Average Daily Census 12.97 14.21 10.97 15.19 11.40
24. Total Adjusted Patient Days 1,534 1,103 2,040 12,434 16,597
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Seneca Healthcare District
Gross Outpatient Revenue
March 2022

Acute
Swing

SNF
Observation
ER

ER Phy
Surgery
Anesth

CS

LAC

LAB

Blood Gas
Blood Bank
EKG

Stress
Radiology
Mammo
MRI
Ultrasound
CT Scan

OP Proc
Pharmacy
RT

PT

oT
Telemed

Totals

Month Ended 3/31/21

Actual

25,629.00
198,254.00
70,499.00
101,784.00
4,926.00
13,396.40
169,845.77
183,019.82

25,755.00
1,322.00
74,702.00

52,746.00

119,192.00
1,981.00
133,466.00
14,680.00
115,762.00

1,311,959.99

Budget

25,683.77
223,346.08
78,865.33
62,894.08
3,097.96
9,492.94
210,575.26
230,649.59
2,580.60
423.59
29,304.05
228.56
64,535.27

22,909.05
11,644.04
182,709.24
147,205.79
10,410.28
82,143.09

1,398,698.58

Page 1of1

Variance

(54.77)
(25,092.08)
(8,366.33)
38,889.91
1,828.04
8,903.46
(40,729.49)
(47,629.77)
(2,580.60)
(423.59)
(3,549.05)
1,093.44
10,166.73
29,836.95
(11,644.04)
(63,517.24)
1,981.00
(13,739.79)
4,269.72
33,618.91

{86,738.59)



Seneca Healthcare District
Professional Fees- Medical
March 31, 2022

Actual ME  Budget ME  (Over}/Under Actual YTD Budget YID  (Over}/Under

G/L# Description 3/31/2022  3/31/2022 Budget 3/31/2022 3/31/2022 Budget

Grand Total 261,366.01 233,941.24 (27,424.77) 2,015,914.50 2,112,871.20 96,956.70
41220040 EMERG RM PHYSICIAN FEES 99,660.00 100,440.00 780.00 816,777.15 887,760.00 70,982.85

SHD Contracted Physicians 92,160.00 93,960.00 1,800.00 764,225,15 834,290.48 70,065.33

Locums Physicians 7,500.00 6,480.00 {1,020.00) 52,552.00 53,469.52 917.52
41220044 SURGERY PHYSICIAN FEES 27,422.70 14,922.08 (12,500.62) 148,502.28 134,298.70 {14,203.58)
41220044

Surgery -

Surgeries 16,458.78 7,155.41 (9,303.37) 80,752.16 64,398.70 (16,393.46)
Call

Clinic 4,963.92 4,166.67 (797.25) 31,710.12 37,500.00 5,789.88

CRNA 6,000.00 3,600.00 {2,400.00) 36,000.00 32,400.00 (3,600.00)
41220049 LK ALMANOR PHYSICIAN FEES 83,242.25 79,712.50 {3,529.75) 729,206.51 741,012.50 11,805.99
41225049

SHD Contracted Physicians 62,882.25 57,666.67 (5,215.58) 527,039.65 529,000.00 1,960.35

FNP Supervision 3,300.00 4,112.50 812.50 26,400.00 37,012.50 10,612.50

FNP Office - - . . - =

Walk-In Clinic 13,100.00 13,600.00 500.00 140,164.36 136,000.00 (4,164.36)

Telemedicine 3,960.00 4,333.33 37333 35,602.50 39,000.00 3,397.50

83,242.25 79,712.50 {3,529.75) 729,206.51 741,012.50 11,805.99

QOther Professional Fees- Medical 51,041.06 38,866.67 (12,174.39) 321,428.56 349,800.00 28,371.44
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Seneca Healthcare District

Revenue Cycle Status
April 2022

» HRG

@ Healthcare

Resource Group

A

I. AR Days
Distance
Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 Target
m Goal
Unbilled 53 9.1 116 4.8 9.4 8.5 5.0 35
Third Party 46.6 28.2 30.7 395 274 316 31.0 0.6
Self Pay 143 15.6 15.7 175 19.6 22.0 15.0 7.0
Total AR Days 66.2 529 58.0 61.8 56.3 61.1 51.0 11.1
90.0
Summary
80.0 1. As of April 2022, the total AR days are 11.1 days
200 above the target 51 days in AR.
0.0 1143 2. Unbilled (DNFB & In House) is 3.5 days or $203K
50.0 15.7 17.5 22.0 above the target 5 days in AR.
15.6 e 15.0
40.0
3. Third-party AR days increased by 4.2 or $243K,
300 146.6 30.7 closing at 31.6 days. This is 0.6 of a day or $35K
20.0 28.2 395/ 127.4| (316 |, o above goal.
10.0
4. Self-Pay is 7 days or S406K above the target of 15
|5.3||9'1|‘11'6‘|4.8||9'4||8'5||5.0| : :
0.0 days in AR. Self-pay revenue increased by $55K,
Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 Target cIosing at $151K.
E Unbilled Third Party Self Pay
Summar
250 22.0 The overall AR days goal of 51 were not met in April.
Financial class details are as follows:
20.0 1. Medicare is 4.3 days or $249K under goal.
17.1 15.3 2. Medi-Cal needs to be reduced by 8 days or $464K. As
0 ’ 4.8 | ©f5/10/2022 there are 12 high dollar accounts for
' 12_8 $542K, for nearly 61% of the Medi-Cal AR. Of the
$542K, $79K is pending an authorization with Medi-Cal.
10.0 23 8.4 3 for $54K are in ER accounts in process with the
6.4 payers. 2 are Medi-Cal LTC accounts for $78K. 4 LTC
5.0 3.7 accounts for $331K are being reprocessed by PHP as of
2.4 1.31.5 4/25/22. PHP's system came back online on 4/15/22,
0o l_ = after being hacked on 3/18/2022.
VICARE  MICAL  COMM  BLUES W COMP SELF PAY 3. Commerual is 1.3 days or $75K under goal.
mApr-22 Target 4. Blues is 2 days away from the target of 6.4 or $116K.

There are 6 high dollar accounts for $192K. 1 paid $42K
on 5/10/2022. 4 are in process with the insurance and
an itemized statement was mailded 4/25/2022 for 1
account totaling $52K. There is $21K pending
adjustment from the facility for no authorization.
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Il. Third Party Aged 0-90 Days

Distance
Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 Target
From Goal
Aging < 90 Days % 93.0% 91.0% 88.0% 83.0% 81.0% 82.0% 87.0% -5.0%
Dollars Aged < 90 Days  $ 3,666,838 § 2386732 $ 2,551,019 § 2316743 $ 1778115 § 1915109 $ 2,097,546 $  (182,437)
34,000,000 Aged Under 90 Days Status
$3,500,000
$2,000,000
$3,000,000
$2,500,000
$1,800,000
$2,000,000
$1,500,000 $509,140
%) o~ o)) ) LN D © $1,600,000
$1,000,000 (NGRS SO S RS |l O | ST
o ) — ) o0 79 ~
(o] (e0] n «— ~ «— (o))
$500,000 @ &) ) ) S e =l
o™ (9] (9] o i — (V]
wr vy wr vy wr wr v $1,400,000
s $63,135
Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 Target
$2,635
Summary $1,200,000
When calculating where the metrics should be to hit
our target 51 days in AR and 15% aged over 90 days, |
found the following: 1.000.000
»1,000, $708,108
Based on the 13-month average daily revenue of
$62K, the total third party AR days under 90 should
be at or below $1.9M. >800,000
The breakdown to the right shows the current status
of the services under 90 days. The total under 90 is $600,000
currently at 82%, or under goal by 5%. The dollars $130,338
aged < 90 days are $182K from the target.
$400,000
In-House increased by $9K and DNFB decreased
$76K, leaving overall unbilled down $S66K from
March, closing April at $493K for 8.5 days in AR. $491,644
$200,000
Inpatient admits decreased by 5, concluding April at
4. Outpatient and emergency room services
experienced an mcrgase, while the clinic saw a ain HOszée/ ONER T
decrease. Total services were down 73 from March,
. O Billed/Re-Billed Insurance Credentialing Comm Log
closing at 1,353.
O TARS/AUTHS (all payors) O Set to Pay/ In Process

@ Due for Follow-Up

Page 2



l1l. Third Party Aged 90+ Days

Distance
Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 Target
From Goal
Aging > 90 Days % 10.8% 14.4% 16.1% 16.8% 23.7% 22.4% 15.0% 7.4%

Dollars Aged > 90 Days  $ 426,695 $ 404,161 $ 489,822 § 494,173 $ 558,162 $ 555209 $ 374445 § 180,764

Aging Obstacles Breakdown

$700,000
$600,000
$600,000
500,000 $550,000
$400,000
$24,857
$300,000 $500,000 4,937
w000 @l e R ® 8w
o e RS B B B | 2 o
$100,000 I =} ® o n 0 .
< 3 < < Ln n =
S v S v w v a
s_
Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 Target $400,000
Summary
April's third party, aged over 90 days, decreased by $3K; and $350,000

the percentage decreased by 1.3%, ending at 22.4%. Third

party aged over 90 days is $181K above the $374K that

would achieve the target 15%. The graph to the right $300,000
illustrates the obstacles contributing to the aging.

1. Medicare aged over 90 days increased by $4K, and

decreased by 0.6%, closing at 5.2% or $39K. »250,000
2. Medi-Cal aged over 90 days, decreased by $9K and

decreased by 4.4%, closing at 30.1% or $273K. There are 4

. $200,000
PHP accounts greater than $5K, totaling $189K or 46% of the
total Medi-Cal aging. PHP's system came back online
4/15/2022 after being hacked on 3/18/2022, as a result 3 of $150,000

these accounts are back in process as of 4/25/2022, and the

4th was rebilled on 5/2/2022.

3. Commercial aged over 90 days increased by $4K, closing at $100,000
43.1% or 80K, of which $25K is VA. There are 7 VA accounts

in appealed status, 6 pending authorization, and 12 others

are in process. The VA continues to struggle, running several $50,000

months behind in processing claims. Outside of the VA, there IR
are 8 claims in process for $25K, 3 for $7K are pending a

status update from the payer, and 1 appealed for $1K. $-

4. Blues aged over 90 decreased by $220, ending at 24%. @ Credentialing Comm Log

There is 1 high dollar account for $52K that the itemized EVA/Military Processing delay
statement was mailed to insurance on 4/25/2022. 1 paid MHN UB Processing Issue

S42K on 5/10/2022. There is $21K pending adjustment from FIDNFB

the facility, as no authorization was obtained B Pending TAR (all payors)
\ ' M Target - Claims in Process/Secondary Billed/PHP Delay

@ Continued HRG Follow up
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IV. Revenue

13 Month
Average

Dec-21 Jan-22 Feb-22 Mar-22 Apr-22

Third Party Revenue $ 2213938 $ 1,901,743 $ 1,886,547 $ 1,579,064 $ 1618057 $ 1,620,351 $ 1,772,797
Self Pay Revenue $ 116919 $ 74045 $ 103444 $ 92286 $ 96024 $ 151,424 $ 112,681
Total Revenue $ 2330857 $ 1,975788 $ 1,989,991 $ 1,671,350 $ 1,714,080 $ 1,771,775 $ 1,762,479
Average Daily Revenue  § 76,138 $ 70,664 $ 68442 $ 62,635 §$ 59,727 § 57,946 $ 61,747
Net Revenue $ 1,371,853 $ 1,162,109 $ 1,290,571 $ 1,119,589 $ 1,148,939 § 1,149,284 $ 925471
$2,500,000 Summary
April's overall total revenue increased by $58K
$2,000,000 compared to March's, closing at $1.7M. This is $71K,
less than April 2021 and $124K, less than the 13-
$1.500,000 month average. The average daily revenue
SNy decreased by S2K, ending at S58K.
\\o/,/o\\ .
21,000,000 The Medicare financial class increased by $69K,
concluding at $744K; Medi-Cal was up $80K, ending
$500,000 at $499K; Commercial increased by $3K, closing at
$161K; Blues is down $161K, finishing at $186K;
S Work Comp increased by $17K, closing at $30K, and
Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 Self-Pay increased by $55K, concluding at $151K.

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

V. Cash Collections

13 Month
Dec-21 Jan-22 Feb-22 Mar-22 Apr-22
Average
Cash Collections $ 1,467,203 $ 2,119,834 $ 1,146,637 $ 1,107,668 $ 1,390,884 $ 975041 $ 1,116,856
Collection % 64.2% 69.4% 72.0% 66.0% 67.0% 66.0% 65%
% of Net Revenue 100% 155% 99% 86% 124% 85% 104%
$2,500,000 Summary

Cash collections for April were $975K. Cash
collections for May are projected to reach $1.1M.

$2,000,000
Medicare decreased by $358K, closing at $368K;
Medi-Cal decreased $94K, concluding at $158K;
§1,500,000 Commercial decreased by $10K, ending at $87K;
o Blues decreased by $2K, closing at $210K; Work
Comp increased $5K, ending at $40K, and Self-Pay
increased $43K, ending at S109K.
$1,000,000
Medi-Cal cash was lower than expected primarily
due to PHP being hacked on 3/18/2022. Their
$500,000 é § 5 % § 9 system was back online as of 4/15/2022, and claims
S 2 e 5 = X processing resumed.
< S , ] G ~
i (o] i i [ (<)}
w» > > w» > v
5_

Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22
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VI. Self Pay

Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22
Self Pay $ 1,090,792 | $ 1,103,577 | $ 1,075251 | $ 1,082,425 | $ 1,174,258 | § 1,324,745
$1,400,000 Summary
Self-Pay AR increased in April, closing at 22 days; this is
$1,200,000 7.2 days above the target 14.8 days in AR. California's
AB1020 regulations effective 1/1/2022, prohibiting debt
$1,000,000 collection before 180 days. As a result, fewer accounts
T were eligible for bad debt the past few of months.
There was $105K eligible for bad debt in April, however,
$800,000 there was a miscommunication about the bad debt file
being ready for review, as a result no accounts were
$600,000 turned to bad debt in April.
$400,000 1. To be eligible for bad debt, a second final notice is
' = Ny i o = = sent (S5). Currently, there is S105K that are eligible for
g i i :r :- ':F bad debt, outside of the collection first notice of $187K
$200,000 D o ~ 0 ~ N (S5)
S ) o o =] o ’
R b 2 R b b 2. The Self-Pay inventory has $S66K set up on a payment
$- plan by HRG.

Nov-21 Dec-21 Jan-22

Letter Not Yet Sent

S1-Balance Due Notice

S2-Partial Payment
S3-Delinquency Notice

S4-Final Notice

S5-Collection First Notice

Bad Debt eligible

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

P4-Payment Plan Final Notice

Letter Not Yet Sent
Total Final Notices

Total Delinquency
Total On Track

S-

Feb-22 Mar-22 Apr-22 3. There was $105K eligible for bad debt in April.

Current Statement Status

$383,138

$201,519

$161,497

$104,192

$117,804

$187,247

$105,235

$27,5;7
$36,317

A A A A A

Total

- $250
S_
$50,000 $100,000 $150,000 $200,000 $250,000
383,138
410,286 28.9% 32.2% 7.9% 31.0%
104,441
426,879
O Letter Not Yet Sent OTotal On Track [ Total Delinquency O Total Final Notices
1,324,745
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FINANCE DASHBOARD

Revenue Cycle Performance

Third Party

Target | November-21 | December-21 | January-22 | February-22 | March-22 | April-22
REVENUE

Net Revenue $1,371,853 $1,162,109 $1,290,571 $1,119,589 $1,148,939 $1,149,284
Gross Revenue $2,330,857 ‘ $1,975,788 ‘ $1,989,991 ‘ $1,671,350 ‘ $1,714,080 ’ $1,771,775
Cash Collections as a % of Net Revenue 100% 155% 99% 86% 124% 85%
Cash Collections $1,467,203 ‘ $2,119,834 ‘ $1,146,637 ‘ $1,107,668 ‘ $1,390,884 ’ $975,041

ACCOUNTS RECEIVABLE
Net AR $2,709,315 $2,340,454 $2,607,840 $2,657,150 $2,403,083 $2,580,639
Gross AR ‘ $5,039,787 ‘ $3,738,141 ‘ $3,971,391 ‘ $3,871,267 ‘ $3,365,322 ’ $3,595,563
Unbilled 5 5.3 9.1 116 4.8 9.4 8.5
Third Party 31 46.6 28.2 30.7 39.5 27.4 31.6
Self Pay 15 14.3 15.6 15.7 17.5 19.6 22.0
Total Days in AR 51 66.2 52.9 58.0 61.8 56.3 62.1
Days in AR - Credit Balances | <1 3.15 3.55 3.43 3.96 4.07 4.17

UNBILLED
In-house <2 Days 1.6 1.7 0.4 1.6 21 2.3
DNFB <1Day 1.4 2.1 4.1 3.2 7.3 6.2
Total Unbilled <3 Days 5.3 9.1 11.6 4.8 9.4 8.5
| Target November-21 December-21 January-22 February-22 March-22 April-22
Medicare Aging > 90 Days 11.3% 5.0% $ 56,783 6.5% $ 53,183 6.2% $ 67,758 5.3% S 62,275 5.8% $ 34484 5.2% $ 38554
Medi-Cal Aging > 90 Days 15.5% 6.0% $ 115470 10.1% $ 105,713 18.9% $ 202,890 23.8% $ 225449 34.5% $ 282,179 30.1% $ 273,417
Commercial Aging > 90 Days 19.1% 32.1% $ 76,985 29.3% $ 59,798 32.8% $ 78318 39.2% $ 70,841 32.0% S 76,308 43.1% S 80,470
Blues Aging > 90 Days 14.4% 18.1% $ 132,364 24.0% $ 150,592 21.0% $ 113,562 21.2% $ 113348 21.8% $ 134,647 24.0% S 134,427
Work Comp Aging > 90 Days 45.0% 52.1% $ 45092 34.0% $ 34875 25.0% $ 27,295 20.5% $ 22,260 35.3% $ 30543 37.0% $ 28341
Total Third Party Aging > 90 Days 15.0% 10.4% $ 426,695 14.4% $ 404,161 16.1% $ 489,822 16.8% $ 494,173 23.7% $ 558,162 224% | $ 555209
CLAIM SUBMISSION EFFECIENCY
Claims Submission | 1915 | $ 3,246,022 ‘ 1,809 | $ 2,714,408 ‘ 1452 | $ 2,698,385 ‘ 1,699 | $ 2,660,543 ‘ 1,872 | $ 2308424 | 2,073 | $ 2,233,739
Clean Claims 85% 86% 95% 95% 94% 96% 98%
Denial Percent 5% 6% 7% 10% 7% 5% 7%
Total Denial Rate Count | Amt 155 $ 130,671 211 $ 237,909 180 $ 259,965 159 $ 194,254 173 $ 124,117 175 $ 157,959
Communication Log Backlog 268 S 169,314 256 S 136,914 265 S 87,338 293 $ 127,346 328 S 138,103 420 S 282,217
| Target November-21 December-21 January-22 February-22 March-22 April-22

INVENTORY & Q!
Total Inventory 3,374 $ 1,090,792 3,412 $ 1,103,577 3,221 $ 1,075,251 3,263 $ 1,094,417 3,337 $ 1,167,667 3,405 $ 1,272,813
New 305 $ 135,155 335 S 121,677 476 $ 89,314 311 $ 84,008 308 $ 118,155 416 $ 149,170
Resolved 316 $ 55881 302 S 46,008 408 S 41,831 378 S 48844 216 $ 23,998 395 $ 65268
Aged >120 days from Assignment <25% 66.4% $ 724220 69.5% $ 766,587 81.4% $ 875503 69.9% $ 765,458 74.6% |$ 871118 71.6% | $ 910,741
Total Payment Plans over 120 days $16,136 $28,615 $16,174 $11,044 $19,364 $28,117
Average Speed to Answer < 60 seconds 1 3 3 3 1 1

STATEMENTS & LETTERS
Statements & Letters 507 567 421 151 9,299 11,580
Inbound and Outbound Calls In | Out ‘ 63 | 0 ‘ 187 | 11 ‘ 266 | 11 ‘ 193 | 143 ‘ 155 | 105 ’ 182 | 204

WRITE OFFS

Bad Debt as a % of Gross Revenue <2% | 0.5% ‘ $ 10,564 ‘ 0.9% ‘ $ 18,666 ‘ 1.6% ‘ $ 32,69 ‘ 0.2% ‘ S 3074 ‘ 0.2% ‘ S 320 | 0.0% ‘ $ -
Charity as a % of Gross Revenue <2% 0.4% $ 10,035 0.5% $ 10,529 0.0% $ - 0.0% $ - 0.2% $ 3792 0.1% $ 1,653
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GROSS REVENUE

$ 817,267 $ 767,875 $ 854,806 $ 1,047,746 $ 463,631 $ 1,331,214 $ 1,298200 $ 1,576,694 $ 845325 $ 918442 $ 822,624 $ 675359 S 744336 $ 935,655
$ 513541 $ 440969 $ 510,177 $ 242,705 $ 226023 $ 260,439 $ 208812 $ 215051 $ 527,998 $ 467,612 $ 362,664 $ 418521 $ 498584 $ 376,392
$ 110,153 $ 176732 $ 252,469 $ 276559 $ 69,006 $ 196,689 $ 277,339 $ 129278 $ 219,289 $ 169,705 $ 97,695 $ 158616 $ 161,201 $ 176,518
$ 258074 $ 236253 $ 273491 $ 255898 $ 87,382 $ 449,017 $ 255654 $ 280281 $ 256,784 $ 298,193 $ 244,748 $ 351616 $ 185774 $ 264,090
$ 19900 $ 53987 $ 3599 $ 15061 $ 2923 $ 22,123 $ 22,111 $ 12634 $ 52347 $ 32,595 $ 51,332 $ 13,943 $ 30457 $ 28,106
$ 124258 $ 130,494 $ 136845 $ 127,071 $ 68932 $ 143816 $ 132308 $ 116919 S 74045 $ 103,444 $ 92,286 $ 96024 $ 151,424 $ 115,220
$ 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 $ 1,714,080 $ 1,771,775 $ 1,895,981
$ 55561 $ 57443 $ 62,783 S 63425 $ 53,768 $ 57,459 $ 59952 S 76,138 $ 70,664 $ 68442 $ 62,635 $ 59,727 $ 57,946 S 61,996
$3,000,000
® MEDICARE ®MEDI-CAL = BLUES = COMMERCIAL ® WORK COMP  m SELF PAY
$2,500,000 100%

80%

$2,000000 ., R e . . ’
70%

$1,500,000 60%
50%

$1,000,000 40%
30%

$500,000 20%
10%

s 0%
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CASH DETAIL

| 13 Month
PAYER Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22
Average
MEDICARE
Payments $ 272,238 |$ 425104 |$ 628,471 |$ 453,518 | $ 341,584 [$ 184,248 |$ 390,411 | $ 781,257 [$ 762,096 | $ 342,118 | $ 531,862 | $ 725854 [$ 367,579 |$ 477,411
Adjustments S 260,763 |$ 276,358 | $ 163,671 $ 56,476 | $ 2,269 | $ 136,857 |$ 252,549 | $ 297,457 [$ 303,036 [$ 203,729 | $ 115,118 | $ 330,131 [ $ 177,397 | $ 198,139
Collection % 51% 61% 79% 89% 99% 57% 61% 72% 72% 63% 82% 69% 67% 71%
MEDI-CAL
Payments $ 130,119 | $ 139,124 | $ 219,410 | $ 322,368 | $ 221,595 | $ 77,209 | $ 50,075 | $ 186,390 | $ 838,457 | $ 278,889 | $ 145,682 | $ 252,588 | $ 158,381 | $ 232,330
Adjustments $ 215698 | $ 236704 | $ 212,067 | $ 718,058 | $ 5041 |$ 111650 | $ 219,898 | $ 331,258 [$ 459,646 [ S 120,899 | $ 324,645 ($ 238820 |$ 177636 |$ 259,386
Collection % 38% 37% 51% 31% 98% 41% 19% 36% 65% 70% 31% 51% 47% 47%
COMMERCIAL
Payments $ 58,420 | $ 62,336 | $ 87,128 | $ 138,325 | $ 128,443 | $ 60,748 | $ 89,062 | $ 93,246 | $ 102,957 | $ 82,726 | $ 90,979 | $ 97,549 | $ 87,154 | $ 90,698
Adjustments $ 24,616 | $ 26,755 | $ 20,852 | $ 1,958 [ $ 275 $ 35,196 | $ 70,506 | $ 44,404 | $ 48,099 | $ 11,471 | $ 29,681 | $ 19,385 | $ 61,483 | $ 30,360
Collection % 70% 70% 81% 99% 100% 63% 56% 68% 68% 88% 75% 83% 59% 75%
BLUES
Payments $ 181,388 | $ 252,927 | $ 240,751 | $ 143,446 | $ 80,299 | $ 115,951 | $ 273,035 | $ 316,681 | $ 325,840 | $ 316,355 | $ 207,128 | $ 212,066 | $ 210,041 | $ 221,224
Adjustments $ 76,174 | $ 78,461 | $ 74,494 | $ 691 | $ 329 (¢ 45,295 | $ 89,160 | $ 112,010 | $ 85,398 | $ 78,756 | $ 71,905 | $ 76,245 | $ 75,376 | $ 66,484
Collection % 70% 76% 76% 100% 100% 72% 75% 74% 79% 80% 74% 74% 74% 79%
WORK COMP
Payments $ 6,416 | $ 12,065 | $ 21,242 | $ 10,399 | $ 22,983 | $ 8,934 | $ 10,125 | $ 5,497 [ $ 21,868 | $ 14,387 | $ 31,603 | $ 34,967 | $ 39,988 | $ 18,498
Adjustments $ 4317 | $ 5289 | $ 11,951 | $ 93|$ - $ 9,247 | $ 3,646 | $ 12,925 | $ 10,539 | $ 5,058 | $ 17,721 | $ 6,867 | $ 8,110 | $ 7,366
Collection % 60% 70% 64% 99% 100% 49% 74% 30% 67% 74% 64% 84% 83% 71%
SELF PAY
Payments $ 105,596 | $ 77,245 | $ 77,529 | $ 74,255 | $ 25,603 | $ 98,327 | $ 76,979 | $ 81,958 | $ 62,313 | $ 110,306 | $ 98,848 | $ 65,718 | $ 109,052 | $ 81,825
Bad Debt Recoveries $ 7,757 | $ 4323 | $ 3,021 | $ 6,079 | $ 2,290 | $ 2,602 [ $ 3,133 [ $ 2,173 | $ 6,304 | $ 1,856 | $ 1,565 | $ 2,142 | $ 2,846 | $ 3,545
Adjustments $ - s - s - s - s 30,293 | $ - s - s - s - s - s - s - s - | 2,330
Charity Care $ - s 11,646 | $ 1,096 | $ - s - s - s - s 10,035 | $ 10,529 | $ - s - $ 3,792 | $ 1,653 $ 2,981
Bad Debt S 79,383 | S = S 97,716 | $ 46,893 | S = S 64,141 | S 4271 S 10,564 | S 18,666 | S 32,696 | S 3,074 | $ 3,29 | S - $ 27,746
Total SP Adjustments $ 79,383 | $ 11,646 | $ 98,812 | $ 46,893 | $ 30,293 | $ 64,141 | $ 4271 $ 20,599 | $ 29,195 | $ 32,696 | $ 3,074 | $ 7,086 | $ 1,653 [ $ 33,057
Collection % 57% 87% 44% 61% 46% 61% 95% 80% 68% 77% 97% 90% 99% 74%
TOTAL
Total Payments $ 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 | $ 1,390,884 | $ 975,041 | $ 1,125,531
Total Adjustment $ 660,951 | $ 635,212 | $ 581,846 | $ 824,169 | $ 38,207 | $ 402,387 | $ 640,029 | $ 818,654 | $ 935,913 | $ 452,607 | $ 562,144 | $ 678,534 | $ 501,654 | $ 561,737
Total Collection % 54% 61% 69% 58% 96% 58% 58% 64% 69% 72% 66% 67% 66% 66%
(zsooooo ) ($350,000 )
$300,000
2000000
$250,000
1500000
- - - $200,000
1000000 - - - $150,000
$100,000
500000
$50,000
O I
R A N SO I Y S SO A (O VO S 14 5 WA el e T
O R I R ORI 0-30 31-60 61-90 91-120 121-180  181-365 365+
L Total Payments Total Adjustment = = -Linear (Total Payments) ) Medicare m Medi-Cal Commercial Blues ™ Work Comp | Self Pay
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CASH FORECASTING

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

Cash Expected Next Month

(Based on this Months Revenue)
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ACCOUNTS RECEIVABLE

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

Apr-21 May-21 Jun-21

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

® MEDICARE = MEDI-CAL  ® COMMERCIAL = BLUES = WORKCOMP ®SELFPAY

$ 936231 $ 897372 $ 890,950 $ 745508 S 462,908 S 1,134951 $ 1,351,708 S 1,120,843 $ 816,863 S 1,082,717 S 1,162,013 $ 591,571 $ 739316 $ 917,919
S 973,551 $ 975,869 S 838,030 $ 909,477 S 796,659 $ 1,019,026 $ 1,364,339 $ 1,888,973 $ 1,011,935 $ 1,050,317 S 920,469 S 793,021 S 886,175 $ 1,032,911
$ 144903 $ 192,193 $ 269,465 S 306957 S 189,140 $ 233,046 S 243,263 S 193,409 S 154473 S 183864 S 131,373 $ 183,301 $ 139,209 $ 198,046
S 529,360 $ 458,164 S 406,288 S 476,338 S 446,142 S 786,705 S 787,596 S 661,985 S 551,754 S 468,208 S 457,712 S 541,405 S 484,497 $ 542,781
S 78209 S 114,477 S 125844 S 123293 S 97,299 S 96,523 S 104,351 $ 83,786 S 99,539 $ 106,034 S 105,284 $ 83357 $ 73,554 $ 99,350
S 930,769 $ 961,634 S 1,039,657 S 898,132 $ 1,033,230 $ 1,112,443 $ 1,292,761 $ 1,090,792 $ 1,103,577 $ 1,075251 S 1,094,417 $ 1,167,667 $ 1,272,813 $ 1,082,549
$ 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 $ 3,365322 $ 3,595,563 $ 3,873,556
(" ( N\
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i
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B Accounts Receivable = = Linear (Accounts Receivable) m Self Pay mThird Party ® Unbilled
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ACCOUNTS RECEIVABLE AGING

0-30 Days 31-60 Days 61-90 Days 91-120 Days 121-180 Days 181-365 Days 366+ Days Grand Totals
#Acts | $ #Acts | 3 #Acts | 3 #Acts | 3 #Acts | 3 #Acts | $ #Acts | $ #Acts | $

D AR
Non-Credit 516 $ 668,112 71 $ 28,398 12 $ 9,358 6 $ 3,745 27 $ 10,673 17 $ 23,568 1 $ 569 650 $ 744,421
Credit 4 S (452) 1 S (17) 1 S (725) 0 S - 0 S - 3 S (1,221) 18 S (2,690) 27 $ (5,105)
TOTAL 520 $ 667,660 72 $ 28380 13 $ 8,633 6 $ 3,745 27 $ 10,673 20 $ 22,347 19 $ (2,122) 677 $ 739,316

MEDI-CAL
Non-Credit 193 $ 551,648 111 $ 42,778 79 $ 39,989 64 $ 22,655 32 $ 171,929 119 $ 73,040 51 $ 5,793 649 $ 907,832
Credit 0 $ - 1 $ (40) 0 $ - 3 $ (195) 15 $ (6,080) 27 $ (4,991) 103 $  (10,351) 149 $ (21,657)
TOTAL 193 $ 551,648 112 $ 42,738 79 $ 39,989 67 $ 22,460 47 $ 165,849 146 $ 68,050 154 $ (4,558) 798 $ 886,175
COMMERCIAL

Non-Credit 62 $ 68,454 73 $ 30,123 22 S 7,769 13 S 13,476 23 S 17,883 32 $ 28,524 24 S 20,588 249 $ 186,816
Credit 2 $ (33) 2 $ (488) 2 $ (427) 4 $ (1,096) 3 $ (985) 16 $ (2,174) 113 S (42,405) 142 $ (47,607)
TOTAL 64 $ 68422 75 $ 29,635 24 $ 7,342 17 $ 12,380 26 $ 16,898 a8 $ 26,350 137 $  (21,816) 391 $ 139,209

BLUES
Non-Credit 231 $ 262,828 101 $ 91,288 22 $ 72,432 11 $ 10,178 26 $ 40,122 35 $ 69,558 6 $ 14,569 432 $ 560,975
Credit 1 $ (669) 3 $ (3,313) 1 $ (57) 4 $ (1,961) 5 $ (3,884) 18 $ (3,857) 207 S (62,739) 239 $ (76,479)
TOTAL 232 $ 262,159 104 $ 87,976 23 $ 72,375 15 $ 8,217 31 $ 36238 53 $ 65,702 213 $  (48,170) 671 $ 484,497

WORK COMP
Non-Credit 25 $ 38,709 13 $ 6,497 5 $ 2,948 4 S 3,325 4 S 2,399 13 $ 6,962 7 $ 15,654 71 $ 76,495
Credit 0 $ - 0 $ - 0 $ - 0 $ - 0 $ - 2 $ (594) 4 $ (2,346) 6 $ (2,941)
TOTAL 25 $ 38709 13 $ 6,497 5 $ 2,948 4 $ 3,325 4 $ 2,399 15 $ 6,368 11 $ 13,308 77 $ 73,554
SELF PAY
Non-Credit 74 $ 151,240 196 $ 49,241 166 $ 59,326 192 $ 83,334 209 $ 133,769 618 $ 393,138 1012 $ 490,555 2467 $ 1,360,604
Credit 8 $ (1,504) 3 $ (41) 8 $ (329) 5 $ (162) 13 $ (820) 58 $ (11,855) 843 $ (73,080 938 $ (87,791)
TOTAL 82 $ 149,736 199 $ 49,200 174 $ 58998 197 $ 83172 222 $ 132,949 676 $ 381,283 1855 $ 417475 3405 $ 1,272,813
ACCOUNTS RECEIVABLE
Non-Credit 1101 $ 1,740,991 565 $ 248325 306 $ 191,822 290 $ 136,712 321 $ 376,775 834 $ 594,790 1101 $ 547,728 4518 $ 3,837,143
Credit 15 $ (2,658) 10 $ (3,899) 12 $ (1,538) 16 $ (3,414) 36 S (11,769) 124 $ (24,691) 1288 $  (193,611) 1501 $ (241,580)
GRAND TOTAL 1116 $ 1,738,334 575 $ 244,426 318 $ 190,284 306 $ 133,298 357 $ 365,006 958 $ 570,099 2389 $ 354,117 6019 $ 3,595,563
ged Over 90 Days Trending eucne cecis th Aging
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DENIAL MANAGEMENT

S 39101 $ 23208 $ 20907 § 2,150 $ 3333 § 20,785 $ 26211 $ 34183 8363 $ 43481 $ S 42492 § 46039 $ 30,848
$ 2,898 $ 16,636 $ 23128 $ 13522 $ 11,623 $ 6,823 $ 17,666 $ 19,708 $ 22,535 $ 15,652 $ 9522 $ 18,116 $ 31,891 $ 16,132
$ 47276 $ 91014 $ 44480 $ 15268 $ 15450 $ 11,994 $ 36044 $ 39350 $ 38627 $ 12,854 § 29373 § 17951 § 20371 $ 32,313
$ 4739 S 4574 S 6111 $ 8,100 $ 4440 S 3369 $ 8252 $ 22,060 $ 25263 $ 6,782 $ 21,552 $ 15212 $ 3940 $ 10,338
$ 18799 $ 48675 $ 56592 $ 20974 $ 11,989 $ 34725 $ 18988 $ 15362 $ 143,121 $ 181,197 $ 43038 § 30346 § 55718 $ 52,271
$ 112,813 $ 184,108 $ 151,218 $ 60,013 $ 46,844 S 77,695 S 107,161 $ 130,671 $ 237,909 $ 259,965 $ 194,254 $ 124,117 $ 157,959 $ 141,902
- ] e = N [ N
e Total Denial Amount Trending 6 MONTH ROOT CAUSE DENIAL AMOUNT 9 13 Month Average
— . .
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CLAIM SUBMIT EFFICIENCY & DENIAL RESOLUTION

$ 112,813 $ 184,108 $ 151,218 $
$ 1,820,939 $ 2,028,225

60,013

S 46,844

$

$ 1,841,038 S 2,271,676 $ 2,711,044 S

$ 2,714,408 $

194,254 S 124,117 $ 157,959 $
2,698,385 $ 2,660,543 $ 2308424 $ 2,263,921

141,902

77,695 S 107,161 $ 130,671 $ 237,909 $ 259,965 S
990,266 $ 1,831,180 $ 2,308,819 $ 3,246,022

(eT0]
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m 0,
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May-21 Jun-21  Jul-21  Aug-21 Sep-21 Oct-21 Nov-21 Dec2l Jan-22 Feb-22 Mar-22 Apr-22 May-21 Jun-21  Jul21  Aug2l Sep21 Oct21 Nov-2l Dec2l Jan-22 Feb22 Mar-22 Apr-22
\_ TOTAL DENIAL % CLEAN CLAIMS RATE JAR W Previous Months Claims Transmitted Clean M Current Months Denials )

S 97,236 S 39,148 S 80,473 S S 22,035 S S 48,602 S 60,709 S 47,647 S 56,876 S 103,379 S 52,831 S 53,822 $ 56,768
$ 810 $ 1,024 $ 3,401 $ 1,879 $ -8 3119 $ 1,037 $ 5875 $ 419 $ 196 $ -8 2862 $ 4971 $ 1,969
5 4,050 S 16,549 S 6,929 S 3,759 S 4,440 S 2,827 S 9,096 S 16,519 $ 21,690 S 6,754 S 14,625 $ 13,507 S 2,037 $ 9,445
$ 75 $ 70742 $ 19423 $ 3349 3,939 $ 600 $ 5013 $ 319 $ 55223 $ 155012 $ 145 $ 9,949 $ 24035 $ 26,756
5 1,600 $ 18,235 S 5508 S 872 $ 7,831 S 681 S 2910 $ 4,182 S 5560 S 956 S 6,386 S 6,241 S 37,671 $ 7,587
S 1,913 S 31,125 S 27,440 S 18,256 S 5210 $ 9,587 S 28,754 S 20,092 S 88,097 S 21,488 S 52,925 S 35,882 S 24,509 $ 28,098
TLg 5 7,129 S 7,086 S 8,043 S 9,518 $ 339 S 8,039 S 11,749 S 22,975 S 19,272 $ 18,683 S 16,794 S 2,846 S 10,916 $ 11,265
= $ 112813 $ 183908 $ 151,218 $ 60,014 $ 46844 $ 77,695 $ 107,161 $ 130,671 $ 237,909 $ 259,965 $ 194254 $ 124,117 $ 157,959 $ 141,887
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UNBILLED & INVENTORY

INHOUSE Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 B et
Average |
MEDICARE S 126,217 S 28,605 S 29,657 S 12,193 $ 36,931 S 29,340 S 96,752 S 120,244 S 120,507 $ 28,642 S 7,035 S 17,312 $ 101,523 $ 58,074
MEDI-CAL S 25,087 S 7,055 S 44302 S 122,671 S 40452 $ 308377 $ 368114 S 33,261 $ 17,268 $ 147,951 S 50,962 $ 74,040 $ 404 $ 95,380
COMMERCIAL S 3,130 S 3318 S 339§ 7,107 S 1,637 $ 2,582 S 1,503 $ 10,465 S 10,716 $ 7,271 S 3823 $ 9 s 3,116 $ 4,231
BLUES S 12,854 S 20479 S 14,503 $ 9319 $ 3,747 S 24,133 S 22,171 $ 16,912 $ 25,696 S 39,982 S 39,415 $ 33,906 $ 27,699 $ 22,370
WORK COMP $ 1,528 $ 919 $ 146 $ -8 -8 2,308 $ 3,007 $ 635 $ -8 -8 -8 1,279 $ 2,963 $ 983
- SELF PAY $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ -
'3} TOTAL S 168,815 S 60,375 S 88,947 S 151,290 S 82,768 S 366,739 $ 491,547 S 181,516 S 174,187 S 223,846 S 101,234 S 126,528 S 135,705 $ 181,038
'__a DNFB Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 13 Month
c Average |
- MEDICARE S 88,754 $ 142,533 $ 153,055 $ 67,703 $ 157,617 $ 343,306 $ 264965 S 105276 S 144,937 $ 278814 S 116,931 $ 209,418 $ 226211 $ 176,886
MEDI-CAL S 66,992 $ 41,398 $ 63,957 $ 71,997 $ 60,091 $ 99,974 $ 80,985 $ 43,050 $ 174,140 $ 121,417 $ 41,535 $ 72,614 S 74392 S 77,888
COMMERCIAL S 4,940 S 53,192 $ 41,701 $ 18,762 S 24623 S 35644 $ 83,809 $ 21,097 S 24711 S 14,093 $ 3733 $ 27,822 S 15395 $ 28,425
BLUES S 26,066 $ 31,165 $ 53,675 $ 20,733 S 55280 $ 150,161 $ 70329 $ 41,013 $ 102,606 $ 131,762 $ 34,156 $ 115008 $ 36,495 $ 66,804
WORK COMP S 4,007 $ 26,278 S 27,654 S 18321 S 14,984 S 23,087 S 27,751 $ 8518 S 24,689 S 23682 S 5409 $ 8924 $ 5239 $ 16,811
SELF PAY $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ 53§ 4
TOTAL S 190,759 S 294,566 S 340,042 S 197,517 $ 312,594 S 652,172 S 527,839 S 218953 S 471,082 $ 569,768 S 201,763 S 433,786 $ 357,785 $ 366,817
TOTAL UNBILLED $ 359,575 $ 354941 $ 428989 $ 348807 $ 395362 $ 1,018912 $ 1,019,386 $ 400469 $ 645269 $ 793,614 $ 302,997 $ 560,314 $ 493,490 $ 547,856
UNBILLED DAYS 6.5 6.2 6.8 5.5 7.4 17.7 17.0 5.3 9.1 11.6 4.8 9.4 8.5 8.9
13 Month
ADMISSIONS Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22
Average
INPATIENT 4 5 5 7 5 17 16 10 10 10 10 9 4 9
OUTPATIENT 827 799 791 440 424 711 650 494 407 746 472 521 556 603
EMERGENCY ROOM 174 229 287 292 318 248 246 213 200 190 135 179 193 223
CLINIC 734 722 844 640 972 740 801 706 577 661 647 717 600 720
NURSING HOME 1 2 0 2 0 2 2 1 1 1 0 0 0 1
TOTAL 1,740 1,757 1,927 1,381 1,719 1,718 1,715 1,424 1,195 1,608 1,264 1,426 1,353 1556
Py
(@] 13 Month
- ACCOUNT INVENTORY Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22
c Average
g MEDICARE 686 641 733 705 399 786 844 673 459 587 624 512 677 640
c MEDI-CAL 850 884 770 794 698 717 715 750 678 677 697 703 798 749
—_ COMMERCIAL 444 472 468 557 414 448 429 492 423 381 400 417 391 441
‘E BLUES 859 810 762 796 798 953 974 887 655 687 671 667 671 784
S WORK COMP 85 89 79 79 63 74 84 79 74 76 64 74 77 77
o SELF PAY 3,353 3,451 3,482 3,523 3,602 3,558 3,370 3,374 3,412 3,221 3,263 3,337 3,405 3412
8 TOTAL 6277 6347 6294 6454 5974 6536 6416 6255 5701 5629 5719 5710 6019 6102
< ( . . N ( . . . N
o Account Inventory & Admissions Admissions by Service Type
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Seneca Healthcare District
Executive Dashboard

62.7 56.9 54.5 56.3 76.3 85.8 66.2 52.9 58.0 61.8 56.3 62.1
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 | 3,365,322 | 3,595,563
| 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 | 1,714,080 | 1,771,775
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 | 1,390,884 | 975,041
635212 | 581,846 | 824,169 38,207 | 402,387 | 640,029 | 818654 | 935913 452,607 | 562,144 | 678,534 | 501,654
60.5% 68.7% 58.2% 95.6% 57.7% 58.2% 64.2% 69.4% 71.7% 66.3% 67.2% 66.0%
1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3% 0.0% 47% 2.4% 0.0% 2.7% 0.2% 0.5% 0.9% 1.6% 0.2% 0.2% 0.0%
3% 0.6% 0.1% 0.0% 0.0% 0.0% 0.0% 0.4% 0.5% 0.0% 0.0% 0.2% 0.1%
15% 23.3% 16.6% 16.1% 20.1% 14.2% 13.6% 10.4% 14.4% 16.1% 16.8% 23.7% 16.6%
25% 61.8% 49.3% 55.1% 55.4% 49.9% 49.9% 66.4% 69.5% 81.4% 69.9% 74.6% 71.6%
s N\ N
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SPT Report to the SHD Board

5/26/2022

SWIMLANES SUBCATEGORIES General Summary Updates
General Plan This application has been submitted to the Plumas

Amendment / Rezone County Planning No changes

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. SHD has been identified as the lead agency for

Sequoia is proceeding with technical studies followed
by drafting the Initial Study as the first steps of the
CEQA review. A meeting was had with the SHD team,
Plumas County Planning and LAFCO to coordinate
needs within the process...communication will continue
to best ensure that those entities have their needs met
within the overall CEQA evaluation with the aim of
eliminating any re-work within the process.
Communication is also ongoing with USDA to work to
best coordinate the NEPA process with the CEQA

CEQA/NEPA the CEQA review/approval. process.
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 Potential location of helipad located just West of the
airport. A heliport consultant has been retained for future building continues to be vetted, alternate flight
determining the physical feasibility at the site. From paths being reviewed with local helicopter pilots for
there a determination can be made to proceed in full, [input. Consideration of the proposed helipad will be
not at all, or only with the infrastructure so that a part of the consideration within the aforementioned
Heliport helipad can be added at a later date. CEQA/NEPA evaluation.

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.

No changes from 4/28 Board meeting. We will be able
to proceed with some of the Harvest Plan field work
once the potential helipad location and associated
flight path is verified. Given the dependence of the
Harvest Plan on the biological component of the
CEQA/NEPA documentation, submittal for approvals
will be scheduled after the development of the
CEQA/NEPA draft initial study.

SPT Report to the SHD Board
5/26/2022
Page 10of 4




Wildwood Easement

TIEre WITT De a Need [0 NegoTIate acCess across e 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.

A/E team is analyzing the entrance drive to the new
building and associated drainage on the East side of the
site. Once that is developed along with CEQA/NEPA
input re the potential need for an emergency access,
communications with Wildwood can recommence.

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.

Anticipate submitting LAFCO application around
beginning of August in order to best align with
completion of CEQA and Board of Supervisors review of
the project. Impact fee values for water & sewer
annexation have been received, still awaiting fire
impact fees. All have been incorporated into the
budget/cashflow.

Financing

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.

SPT Report to the SHD Board
5/26/2022
Page 2 of 4




Political
Consultant/Bond
Counsel

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. Bond
Counsel is needed for guidance for communications,
guidance during the authoring/approval/placement of
bonds as applicable.

Targeted poll completed, results to be shared in closed
session. Messaging to the community regarding the
anticipated ballot initiative is under development.

Bond Counsel proposal has been received from Best
Best & Krieger/BBK (SHD's general legal counsel),
whose services are being recommended to the Board at
an exposure of $15k (hourly, not-to-exceed amount) for
work associated with placement and approval of the
upcoming bond measure, anticipated to be paid from
the project budget (there is potential to roll this
amount into the bond purchase, if desired at a later
date). Additionally, to be taken from the bond
proceeds is fee for $1500 reimbursables, $25k
disclosure counsel fee, and S50k bond issuance fee
(876,500 total).

Given the 6/22 deadline to have the ballot language
submitted, SPT will be requesting a special meeting mid
June to review that proposed initiative.

Municipal Adviser /
Underwriter

Municipal Adviser (MA) Fieldman Rolapp (FR) has been
contracted 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 assisting with USDA application
process, and will ultimately put together the package
and finalize any selling of bonds (by Underwriter).

Term sheet has been distributed to conventional
lenders in order to request proposals for financing on
the anticipated revenue-backed portion of the project
funding. It is still anticipated that the conventional
lenders will decline providing funding, a step required
for USDA to consider financing this portion of the
project. We expect to have the conventional lender
responses for the June BOD meeting and will be asking
the Board at that meeting for approval to submit the
USDA pre-application by 7/1/2022.

Funding

Anticipating a combination of Philanthropy, USDA
financing, and public support. More will be known
after November election.

No changes from 4/28 Board meeting. Ongoing pursuit
of donor support (developing/identifying donor
circles/donor levels) and November election.

SPT Report to the SHD Board
5/26/2022
Page 3 0of 4



CAH Campaign

Ongoing outreach to explaining the need for the project
and asking for support.

No changes from 4/28 Board meeting.

Schedule

Tracking for first patient Q3 of 2025.

No changes from 4/28 Board meeting.

Budget

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

No changes to the budget bottom-line. SHD
Administration and the design team are working
diligently to 1) identify areas where program has grown
through the design process in order to determine
potential trimming, and 2) identify potential add-
alternates within the Design-Build RFQ/P that would
position the project for opportunities to trim scope
within a bid environment if needed.

Cash-on-hand requirements for FYE 2023 will be
brought for Board review at the June BOD meeting.

Design

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 have the third round of
user group meetings scheduled for 6/1-6/3, and criteria
documents are scheduled to complete mid June in
order to then proceed to RFQ/P for Design-Build
services.

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 provided the first draft of equipment list that is
has been reviewed by SHD Administration and that is
being incorporated into the next iteration of the design.
They will be in attendance for the aforementioned third
round of user-group meetings to provide feedback on
equipment and the associated space requirements.

SPT Report to the SHD Board
5/26/2022
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HEALTHCARE DISTRICT
May 26, 2022

Seneca Healthcare Board of Directors Meeting

CEO Report
Monthly Update:

May has been an extremely busy month with regard to the many projects underway. Physician and
Mid-level recruitment remain as the highest priority. Seneca will be utilizing the work of Locum
physicians through the spring and summer months as we continue to seek clinicians as full time
members of the medical staff.

The organization continues work on the build efforts for the new Seneca Hospital and associated
funding options. We are releasing an RFP for an updated VOIP phone system and continue the work in
preparation for the transition and implementation of the Cerner Community Works Electronic Health
Record.

Recently our political consultant and professional polling company conducted a poll related to our
communities perspective on a public funding option to support the build of the new Seneca Hospital.
The polling was generally favorable and supportive. Additional work to inform our community as to the
reasons for the new build and the challenges of the existing facility will commence through the summer
months.

Seneca is in escrow on a six (6) bedroom home that is to be used for staff housing. Additionally, we are
considering entering into a long term lease for a nice home in Hamilton Branch that will be used for
Locum providers and possible interim housing for medical staff that come on full time in order to
provide them time to locate a home in the basin.

Seneca Healthcare has been selected by Insured the Uninsured (ITUP) https://www.itup.org/

and Connect Humanity https://connecthumanity.fund/ to receive grant funding and support with regard
to doing an analysis of the Lake Almanor Basin specifically focused on delivering high speed broadband
to the area. Seneca will act as an anchor client in this effort and will be engaged with multiple entities
and partners in determining current state and a tactical approach to the future state of broadband
delivery.

Physician & Mid-level Recruitment and Retention Update:

The use of temporary (Locum) providers will be necessary in the short term until the recruiting efforts
yield results. | have spoken with our recruiting firms, they are making another large push into the
market this week. Seneca is in discussion with a number of physicians and | will report progress at each
Board meeting.

Dr. Bill Watson will be joining Seneca Healthcare as an Orthopedic Surgeon in June. We are currently
working on his schedule and ensuring we have the supplies to support his specialty service line.

We are currently credentialling another ER physician. Dr. Kevin Donaghy is planning to help fill our ER
shifts.


https://www.itup.org/
https://connecthumanity.fund/

AR
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HEALTHCARE DISTRICT

Information Technology:
See IT Director Report

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

Completed Projects are:

ok wnpR

Hospital Roofing

Clinic Waiting Room
Conference Room
Brentwood Living Quarters
Reynolds House (Completed)
Patient room privacy curtains

Projects underway:

1.

NouhswnN

Long Term Care Renovation (Beginning early April 2022)

MRI shore connected power (Beginning May 2022, nearing completion)
Train Car Removal (Spring 2022)

Clinic upstairs cleanup (Beginning May 2022

Acute Care/ER/PACU/Imaging Flooring (Fall 2022)

Repair Hospital Entrance Roof Vestibule (Spring 2022)

Repair ER Physicians Sleep Room Roof (Spring 2022)

Public Relations & Marketing:

See Director Report

May 26, 2022
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HEALTHCARE DISTRICT May 2022
SHD Board of Directors Meeting
CNO Report

COVID Update:

e Plumas County COVID-19 By the Numbers:
a. Current Case Rate (as of 5/19/22): 26.32 per 100k population (trending *--last
month was 7.52 per 100k)
b. There has been ONE COVID-related hospital admission to Seneca during the
month of May. The patient recovered and has been discharged to home.

e 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: J & J vaccine is no longer available in Plumas County.

Seasonal influenza activity in California has been increasing gradually for several weeks. Activity
is especially elevated in Central California. Influenza A (H3N2) viruses are predominant, but
influenza B viruses have also been detected. Influenza hospitalizations are also increasing
throughout California.

Education

Researching grant funding for purchase of new dynamic human simulator, such as “SimMan”.
This would be helpful for hands-on training—such as CPR/ACLS and code drills.

Long Term Care Unit
New DON begins orientation on 5/23/22.

Refresh project in full swing—new paint, flooring, wainscoting, new or refreshed furniture as
needed. New mattresses have also arrived.

The CNA program has been fully approved by the state and will begin mid-June. CNA candidate
interviews are progressing well.



Medical Equipment Needs — Projected

Seneca is establishing a more formalized process for medical equipment requests and projected
capital purchases. Purchases pending (FY 2023):

e Two new replacement beds (one pelvic exam bed)—(ER/Acute)

e New IV pumps (ER/Acute)

e Drager Fabius GS Anesthesia machine (OR)

e Olympus Electrocautery for OR (to be purchased by Seneca Auxiliary)

Operation Dust-Off (Emergency Department Operations)
» Two RNs attended the Trauma Nurse Core Course (TNCC) at Enloe April 28-29.
» Potential interest in ER shifts by Enloe ER physician

Radiology

There are supply chain issues related to availability of radiologic contrast media for imaging
studies affecting all health facilities in the United States. This is related to a shutdown of a
production facility in Shanghai, China during a COVID-19 lockdown. The facility is now open,
and production has resumed. It is expected that this shortage will impact health facility
operations until late June 2022.

Regional hospitals such as Enloe Medical Center, have implemented mitigation/conservation
efforts and are scheduling contrast studies only for those living in the primary and secondary
service areas of Butte, Glenn, Colusa, Lassen, Plumas, and Tehama counties. Currently, there is
no threat to Seneca’s radiologic operations.

Regulatory Surveys
Anticipated at any time.
Seneca Auxiliary

The annual Auxiliary Appreciation Luncheon to be held at Seneca on June 8, 2022. We are
incredibly grateful for their recent purchases of our ER LUCAS device as well as a new Olympus
electrocautery unit.

Respectfully submitted,
Judy Cline, MSN, RN, PHN
Chief Nursing Officer

jcline@senecahospital.org
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SHD Board of Directors Meeting
Clinic Director Operations Report
Cross-Training of Clinic Staff:

Progressively, a more robust cross-training requirement for employees is commencing. This will enable better
interaction and partnership, in the early phases of training with other physician offices, while exploring more
effective ways of providing efficient comprehensive support services:

As always, flexibility is a longstanding goal of administration. As well as communication and action of those
goals. When opportunity arises, positive change comes forth. Long-term planning to accommodate new
providers and support toward existing ones, will be intertwined with the adoption of new software, including
quality integration opportunities as we move forward.

a. Preparation: Development of multi-department onboarding throughout our clinic, utilizing our tenured
personnel to give effective mentoring in training and beyond
b. Adoption of improved performance measures among staff:
1. Set goals of Best Practices that fit the community and staff
2. Provide measurable realistic outcomes
3. Review those outcomes and adjust annually
4. Preparing for phase one of software implementation
c. Preparations for added specialty physician’s:
1. Suite C partial flooring reconfiguration for optimal flexibility
2. Reviewing clinical performance for additional improvements and for transitioning new
physicians, including specialty physicians

Regulatory Surveys:

Not anticipating annual State survey until 2025.
Respectfully submitted,

Johnathan Owens, BS, MBA,
Clinic Operations Director

jowens@senecahospital.org
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Ongoing Review and Tracking

e Medicare Secondary | Audit: Entities providing items and services to Medicare patients must determine if Medicare
Payer Review (MSP) is the primary payer by utilizing the MSP Questionnaire.

Results: We have improved compliance rate this month. Reports will be submitted quarterly

in January, April, July, and October during closed session.

e [nter Qual We continue to monitor InterQual utilization. Education, communication of expectations, and
process improvement occur on an ongoing basis. Results will be submitted quarterly in
January, April, July, and October during closed session.

e 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
Link: https://www.oig.hhs.gov/reports-and-publications/workplan/

The OIG Work Plan lists various priorities for fraud and abuse enforcement efforts for the government federally funded health
care programs (Medicare/Medi-Cal) that are underway or planned to be addressed during the fiscal year. Each month the
plan is updated by OIG and our compliance committee reviews the new initiatives added to the OIG Work Plan and selects the
audits relevant to our institution. The initiatives listed below apply to our facility and the action plan we are taking to validate
compliance of each initiative.

April 2022 Compliance Committee reviewed the newly added audits to the OIG workplan on 05/09/2022
and none of the audits were applicable to our facility.

March 2022 “Residents of long-term care facilities (nursing homes) have been severely impacted by
COVID-19 Vaccination Status COVID-19 and are disproportionately represented in the number of COVID-19-related deaths
of Nursing Home Staff in the United States. Data reported by nursing homes to the Centers for Disease Control and

Prevention's National Healthcare Safety Network identified that COVID-19 infections among
nursing home residents were higher in nursing homes with lower vaccination coverage
among staff. The data also indicates that while nursing homes have made significant progress
in vaccinating their residents, approximately one in five nursing home staff were not
vaccinated as of the end of 2021. CMS amended Federal regulations at 42 CFR A§ 483.80 to
require that nursing home staff be fully vaccinated against COVID-19. The regulations allow
nursing homes to grant staff exemptions from the vaccination requirements based on Federal
law (e.g., for specific medical and religious reasons). The regulations, among other things,
also require nursing homes to track and securely document the vaccination status of staff,
exemptions requested, and exemptions granted. The effective date of the regulations varies
by State, but all States must be in compliance by March 21, 2022. Through a series of audits,
we will determine whether nursing homes nationwide are in compliance with the regulations
and identify the COVID-19 vaccination status of their staff members.”—O0IG

Findings: An audit was performed on all SHD employees, contractors, and physicians. All are
up to date with their COVID19 vaccinations or have exceptions on file. Reviewer: Stefanie
White, Infection Prevention and Jennie Mathews, Human Resources. Status: Audit closed on
05/09/2022
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February 2022

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.”—0IG

Findings: An audit was performed of our providers who prescribe Buprenorphine. Providers
who are prescribing it for opioid treatment have waivers in place. We are compliant with
Buprenorphine ordering practices. Reviewer: Ann Holt, House Supervisor. Status: Audit
closed on 05/09/2022

Compliance /Privacy
Reports/Investigations

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

Open Tasks

The contract with KCM, compliance and policy software, expired in March 2022. A decision
was made not to renew the contract as it does not meet our business needs. We have
reviewed a couple of compliance applications that also provide policy and procedure
functions and an incident reporting system. In addition, we have discovered that we are in
need of a Quality Assurance application that can easily extract information from our facility's
Electronic Health Record (EHR) system.

What’s New?

Compliance Officer is working on additional compliance education for staff.
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HEALTHCARE DISTRICT
IT Department Report for May 2022 Seneca Healthcare District

Board of Directors Meeting

Centralized Data Storage Solution — Delivery of some components expected in May, other components
showing August. Apex is looking into other options for hardware showing in stock.

Wiring and Wi-Fi corrective actions — Configuration changes estimated to begin the last week of May.

Professional Network Services — Apex was onsite 5/4/2022, to perform labeling and installation of remote
access management software. As onboarding continues, we are reevaluating old software for overall
compatibility, functionality, efficiency, and user experience.

Redesign of user profiles/file paths is in phase two of three, stage three estimated to begin in early June.
Phase 3 — Test and disable roaming profiles.

Cable and power management — Server room clean up and power redundancy assessment was completed
on 5/04/2022. Planning for when our aged devices reach their end, one of which is before year end.

Cerner — Received notification from Cerner; our transition to Cerner will be led by S&P Consultants. In
2019, KLAS recognized S&P Consultants as “the market leader in Cerner Implementation”. There has
been no delay to our target Go-Live date. Data collection progressing. Cerner Wi-Fi assessment initial
kick-off call is scheduled for 05/24/2022. Project manager contract is near final copy.

Phones - RFQ expected to go out before month end. Many thanks to Linda McCurdy for her work on this
project.

Evident’s MyCareCorner — We continue to open support requests with home office. If a patient reaches
out to us for assistance, we attempt to identify if the information needed is time sensitive to ensure their
clinical needs are met. Once this is addressed, we continue efforts to work with home office and the
patients to restore online access. Three known issues: delay of lab values posting, information previously
posting becomes inaccessible, patient summaries come across as computer code instead of a document.
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Human Resources — Board Report

May 19, 2022

s Recruitment has been picking up for the summertime. | am currently heavily recruiting for our
Maintenance Supervisor role in the Maintenance Department, as well as our Accounting

Supervisor role in the Finance Department.

¢ We have been conducting interviews for our Certified Nursing Assistant Training Program that
we are starting up on 6/14/22, and are excited to roll this program out to our community. I am
excited to be speaking at the local High School this week to advertise to the Senior class about

this great opportunity, and the various healthcare professional careers available.

o With the help and assistance of the PR/Marketing Department and Administration, over the last
several months we have been elaborating on our Core Values, as well as creating an internal and
external marketing package. (See attached Core Values document.) We will be rolling out this

marketing campaign internally and externally throughout the next four months.

o  Our All-Staff Meetings will be taking place at the end of May, where we will discuss several
topics with our employees, all centered around “Change.” This will be a great opportunity for
employees to ask questions of Administration, raise concerns, and learn about upcoming Seneca
projects with their fellow employees. We will be having a guest speaker from Butte College’s

“The Training Place” do a segment during each meeting.

Sincerely,

Jennie Mathews
Director of Human Resources
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e BE PRESENT

CORE VALUES
(Be) Compassionate, Empathetic, Respectful, Accountable, Authentic

+ We are dedicated to excellent patient care.

» We listen to our patients and their concerns. We listen to the issues of our patients, respect
them, and do everything in our power to help.

» We provide patient-centered service. People who come to Seneca can expect polite, friendly
helpful staff members who relate to each person as an individual, recognizing their history,
relationships, culture, and needs. We go the extra mile to meet their expectations.

» We maintain patient confidentiality and ensure that every patient feels protected and secure
when visiting Seneca.

« We believe that patients deserve to have timely access to health care and that our systems
should reflect this value.

« We care for the whotle person, see the complexity of each person’s life, and believe that
addressing a broad range of human needs is the best way to improve a person'’s health.

@ BE CREATIVE

(Be) Innovative, Resourceful, tnspired, Curious, Excellent

» Our ability and willingness to recreate how we do our work is imperative to our evolution as a
healthcare delivery organization.

» We challenge old processes that do not deliver results of excellence. Consider “change” a
friend, one that helps us lean into becoming an organization that is proud of our commitment
to challenging the status quo.

» We strive to achieve the best in everything we do - we never stop learning and working to
improve our skills, programs, and services, and to provide consistent quality and safety for
patients.

» We seek new approaches to service and the delivery of care with vitality and enthusiasm and
empower employees to act in ways consistent with the vision.
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CORE VALUES

BE FOCUSED

{Be} Consistent, Safe, Service Orjented, Detailed, Truthful

+ We have a commitment to serving the community and providing open access to Seneca for all
community members.

« We believe that providing high guality, accessible health care is our reason for being. We seek
to be a model for other local area hospitals and clinics.

« Involvement by our staff in the community enhances our ability to provide effective health care.
Improving the community will improve the health of our customers.

» Partnerships with education, government, and other community organizations will multiply the
resources for and the effectiveness of our work.

» By instilling confidence in our patients, they will become positive forces in the community and
contribute to the health of others.

» We use ateam approach to providing health care and involve the patient as part of our team.

» Our integrity and ethics will never be compromised.

BE COURAGEOUS

(Be) Transparent, Honest, Bold, Trustworthy

« Inall we do, we actively pursue excellence and search for the next level of accomplishment.

» We continuously seek ways to improve our skills and quality of care.

» We are good stewards of limited resources so that we can most effectively meet the many
needs of our customers and the community. At the same time, caring for people is our primary
focus.

« We are as respectful, friendly, helpful, and supportive to one another as we are to our patients.
Leaders seek to treat employees in the same way that employees treat patients.

+ We recognize that we can only achieve our mission and vision by working together. We as
servant leaders value those who work collaboratively to achieve organizational excellence and
superior patient experiences.

« We recognize and appreciate the contributions and accomplishments of individuals and
teams, and we seek and reward suggestions and innovation.



List of Staff: Additions & Deletions

May 1-19, 2022

Activity/Event Status lob Title Start/End Date
ADDITIONS FT HIM/Admissions Technician 5/9/2022
PD HIM/Admissions Technician 5/18/2022
PD LVN 5/28/2022
FT CNA 6/1/2022
CONDITIONAL PT Diet Aide 5/30/2022
ADDITIONS FT Clinic Medical Receptionist 5/31/2022
DELETIONS FT Clinic Medical Receptionist 4/22/2022
- PT_|RN 4/29/2022

Jennie Mathews, Director of Human Resources
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