SENECA HEALTHCARE DISTRICT
BOARD OF DIRECTORS MEETING MINUTES
Mt. Lassen Theatre - 200 Main Street, Chester, CA
May 26+, 2022, at 3:00 p.m.

Closed Session Announcement.

The Board will meet in closed session pursuant to:

Government Code 854956.9(d)(1) — Conference with Legal Counsel-Existing Litigation.
[Paragraph (1) of subdivision (d) of Section 54956.9] - Velez vs SHD — Case: DFEH Number:
202110-15186025

Health and Safety Code 832106 — Report Involving Trade Secrets. Discussion will concern
the proposed new facility. (Board Members - See Attached Confidential Report)

1) Call to Order. Present, Jerri Nielsen, President, called the Regular Board meeting to order at
3:00pm.

2) Board Members Roll Call.
The President stated the following Board Members present: Dr. David Walls, Vice President,
and Rich Rydell, Treasurer (via Zoom). * Noted as absent: Kenneth Crandall, Secretary and
Ryan Lee, Assistant Secretary-Treasurer.

3) Pledge of Allegiance. Completed at 3:02pm.

4) 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.

5) Board Responds to Public Comment(s). There were no public comments. No public guests
in person, by Zoom, or public guestions via email.

* Kenneth Crandall, Secretary and Ryan Lee, Assistant Secretary-Treasurer joined the meeting, in
person at 3:03pm.

Agenda - ltems Requiring Action:

6) Approval of Board Meeting Minutes. Tab A
The Board approved and accepted, the Minutes of the April 28», 2022, Board Meeting as
submitted by: Deborah Housen, Executive Assistant, to the CEO, CNO, and Board Clerk. Motion
to approve by Dr. David Walls, seconded by Rich Rydell. Motion approved and accepted by roll
call vote. Ryan Lee: Aye; Dr. David Walls: Aye: Rich Rydell: Aye: Ken Crandall: Aye; Jerri Nielsen;

Ave.




7) Medical Staff Report.
Requesting Board approval, Dr. Dana Ware, Chief of Staff, submitted the following items
approved at the May 10», 2022, Medical Staff Meeting:

Initial Appointment of Medical Staff:

e Brian Evans, MD - 1 year provisional 5/10/2022 to 5/10/23 North Star Radiology.

Reappointment Medical Staff:

e Eric Bossi, MD - 60-day 5/26/2022 to 7/26/2022 ER Psychiatrist.

« Francis Attwill, DO - 60-day 5/30/2022 to 7/30/2024 ER Locum with Admitting Privileges.

Motion to approve as listed on agenda, by Dr. David Walls, seconded by Rich Rydell. Motion
approved by roll call vote. Ryan Lee: Aye: Dr. David Walls: Aye: Rich Rydell: Aye: Ken
Crandall: Aye; Jerri Nielsen: Aye.

8) Policies and Procedures. Tab B
Submitted for Board Approval. Discussed and approved at the Policy and Procedure
Committee Meeting on 05/10/2022.

HR-003.002 — Educational Assistance — Tracked Changes Approved with minor edit change
of wording by Jennie Mathews, HR, as instructed.

HR-016.001 — Pre-Placement and Annual Requirements — Tracked Changes

HR-022.001 — Drug and Alcohol Policy — Tracked Changes

HR-024.001 — Pay for Mandatory Meetings — Tracked Changes

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

Motion to approve all P & P’s, by Dr. David Walls (with word edit), seconded by Rich Rydell.
Motion approved by roll call vote. Ryan Lee: Aye; Dr. David Walls: Aye; Rich Rydell: Aye; Ken
Crandall: Aye; Jerri Nielsen: Aye.

=
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9) Building Rx. Bond Counsel — BBK Proposal. Tab C
Presented by: Donna Huntingdale, President, Building Rx. Motion to approve by Ken Crandall,
seconded by Ryan Lee. Motion approved by roll call vote. Ryan Lee: Aye; Dr. David Walls:
Avye; Rich Rydell: Aye; Ken Crandall: Aye; Jerri Nielsen: Aye.

10) Critical Access Hospital (CAH).
Financials pertaining to Fiscal/Annual Year progression. Reserved for Q&A with: Donna
Huntingdale, President, Building Rx. No changes reported from last meeting. This is a standing
spot for CAH discussion.

11) Funding for Professional Consulting - Cerner Community Works EHR Project.
Presented by: Shawn McKenzie, CEO — Asked for a NTE amount of $500,000. Following the
discussion, the Board requested competitive proposal(s) from other entities, demonstrating
what the market has to offer. This item was tabled to June 15", 2022, Special Board Meeting.

12) Board Policy and Procedure - Selection of Board Members. Tab D
Presented by: Dr. David Walls, Board V.P.- Dr. Walls requested a policy, requiring prospective
Board Member Candidates meet with the current Board Members, allotting an interview time-
period with prepared questions. Policy to be prepared and presented in a future meeting, TBD.




13) March 2022 Financial Report. Tab E
The Board discussed and accepted the Financial Report for the month of March 2022 as
submitted by: Steve Boline, CFO. He stated the April 2022 Financial Report will be submitted
to the Board at the Special Board Meeting on June 15%, 2022. Motion to approve March 2022
Financial Report by Ken Crandall, seconded by Dr. David Walls. Motion approved and
accepted by roll call vote. Ryan Lee: Aye; Dr. David Walls: Aye; Rich Rydell: Aye; Ken
Crandall: Aye; Jerri Nielsen; Aye.

14) Meeting Venue — Mt. Lassen Theatre vs LAC-Conference Room.
Discussed - the pros and cons of both venues. The Board voted on the venue for future
meetings. Motion to approve moving Board Meetings back to the LAC-Conference Room by
Ken Crandall, seconded by Ryan Lee. Motion approved and accepted by roll call vote. Ryan
Lee: Aye; Dr. David Walls: Aye; Rich Rydell: Aye; Ken Crandall: Aye; Jerri Nielsen; Aye.

15) AB-361 Brown Act Amendment.
CEO, Shawn McKenzie, and the Infection Prevention Manager, Stefanie White, discussed with
the Board, the Brown Act Amendment, and the continuation of virtual public meetings. It was
discussed and agreed by the board to continue making virtual meetings available to the public.

16) General Obligation (GO) Bond Measure.
Discussion was related to drafting the GO Bond Measure Resolution. A Special Board Meeting
was set for June 15t 2022, to cover the GO Bond Measure specifications of election order
resolution, and the approval of related legal services agreement. As presented by Shawn
McKenzie, CEO, and Donna Huntingdale, President of Building Rx. Motion to approve by Dr.
David Walls, seconded by Ken Crandall. Motion approved and accepted by roll call vote. Ryan
Lee: Aye: Dr. David Walls: Aye:; Rich Rydell: Aye; Ken Crandall: Aye; Jerri Nielsen; Aye.

Agenda items — Information only:

17) Healthcare Resource Group (HRG). Tab F
Steve Boline, CFO, presented the HRG’s April 2022 Summary Report.

18) Building Rx. New CAH Board Updates. Tab G
Information Update/Discussion — Donna Huntingdale, President, Building RX.

19) CEO Report. Tab H
Presented by: Shawn McKenzie, CEO

20) CNO Report. Tab |
Presented by: Judith Cline, CNO

21) Clinic Report. Tab J
Presented by: Johnathan Owens, Clinic Operations Director




22) Departmental Documents/Reports. Tab K
Compliance — Charlene Almocera, HIM Director — Report submitted.

IT/Clinical Informatics — TK Trumpf, IT Director — Report submitted.

Human Resources — Jennie Mathews, HR Director — Report submitted.

Marketing/PR — Chelssa Outland, PR Manager — Report submitted.

apop

23) Board Members Retreat — Highlands Ranch Resort.
The Board agreed to the date of 0716/2022 at 9:00am for the Board Retreat.
Addendum Note: Since this Board Meeting, the meeting was cancelled until after the November
2022 Election, due to scheduling conflicts, and lack of facilitator availability.

24) Closed Session.
The Board adjourned to Closed Session at 4:44pm.
The Board Meeting resumed Open Session at 5:34pm.

25) Report on Closed Session.
The Board President reported NO actions were taken during the Closed Session.

26) “Special” Board Meeting Announced.
o Date: June 15», 2022
e Time: 2:00 p.m.
e« Location: LAC-Conference Room /199 Reynolds Rd., Chester, CA

27) Next Regular Meeting Announced.
o Date: June 30», 2022
e Time: 3:00 p.m.
e« Location: LAC-Conference Room /199 Reynolds Rd., Chester, CA

The Board Meeting adjourned at 5:35pm.
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SENECA HEALTHCARE DISTRICT
BOARD OF DIRECTORS *SPECIAL MEETING* MINUTES
Lake Almanor Clinic (LAC) — Conference Room — 199 Reynolds Road, Chester, CA
June 15t 2022, at 2:00 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 Special Meeting scheduled for June 15™, 2022,
will be held at the Lake Almanor Clinic (LAC) - Conference Room, 199 Reynolds Road,
Chester, CA. The public is invited to attend. Please note, there is 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, "California strongly recommends masking in indoor public places,
for everyone, including public transportation, regardless of vaccination status.”

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/86440204270?pwd=bHIITEF6d0OVISHJIc2dpbU85ay9RUT09

Meeting ID: 864 4020 4270

Passcode: 042950

One tap mobile
+17207072699,,864402042704,,,,¥0429504# US (Denver)
+12532158782,,864402042704,,,,¥042950# 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)
Meeting ID: 864 4020 4270
Passcode: 042950
Find your local number: https://us0O6web.zoom.us/u/kci27avb2m

Public comments 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.


mailto:board@senecahospital.org
https://us06web.zoom.us/j/86440204270?pwd=bHlITEF6d0VlSHJlc2dpbU85ay9RUT09
https://us06web.zoom.us/u/kci27avb2m

Closed Session Announcement.

The Board will meet in closed session pursuant to:

Health and Safety Code 832106 —Trade Secrets.

Cerner EHR Consulting (Board Members - See Attached Confidential Report)

1) Call to Order. Due to the physical absence of Jerri Nielsen, President, Dr. David Walls, Vice-
President, called the Special Board Meeting to order at 2:01pm.

2) Board Members Roll Call. Dr. David Walls acknowledged Members by roll call. Present: Ken
Crandall, Secretary, Ryan Lee, Assistant Secretary-Treasurer. Present via Zoom: Jerri
Nielsen, President, and Rich Rydell, Treasurer.

3) Pledge of Allegiance was conducted at 2:05pm.

4) 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.

Two (2) public attendees were present. One (1) attendee, Craig McDonald, presented
questions regarding the GO Bond Measure.

5) Board Responds to Public Comment(s).
The Board deferred the questions to Shawn McKenzie, CEO. He responded directly to Mr.
McDonald, stating how the GO Measure Bond will be utilized; and how it impacts District Il of
Plumas County.

Agenda - ltems Requiring Action:

6) Discussion and Vote — Resolution 433.
The Board had no questions or concerns pertaining to adding a General Obligation (GO) Bond
Measure to the November Election Ballot. Motion to approve Resolution 433,was made by Jerri
Nielsen, seconded by Ken Crandall. Motion approved by vocal vote. Rich Rydell: Aye; Jerri
Nielsen: Aye; Ken Crandall: Aye; Ryan Lee: Aye; Dr. David Walls: Aye.




7) April 2022 Financial Report. Tab B
Discussion and Acceptance of Financial Report for the month of April 2022 as submitted by:
Steve Boline, CFO. Motion to accept, by Ken Crandall, seconded by Ryan Lee. Motion
approved by vocal vote. Rich Rydell: Aye; Jerri Nielsen: Aye:; Ken Crandall: Aye; Ryan Lee: Aye;

Dr. David Walls: Aye.

8) Closed Session. The Board adjourned to Closed Session at 2:33pm.
The Board returned to the Special Board meeting at 2:46pm.

9) Report on Closed Session. Dr. David Walls, Vice-President, reported there were no actions
taken during the Closed Session.

Announcement:

10) Next Regular Meeting.
o Date: June 30~, 2022
e Time: 3:00 p.m.
e Location: Lake Almanor Clinic (LAC)-Conference Room, 199 Reynold Rd., Chester, CA

06/30/2022
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RESOLUTION NO. 434

A RESOLUTION OF THE BOARD OF DIRECTORS OF
THE SENECA HEALTHCARE DISTRICT ESTABLISHING
A CONFLICT OF INTEREST POLICY COVERING
DESIGN-BUILD PROJECTS

WHEREAS, the Seneca Healthcare District (“District”) is statutorily
authorized to utilize the design-build project delivery method for certain statutorily
designated projects in accordance with Health and Safety Code section 32132.5
and Public Contract Code section 22160 et seq.; and

WHEREAS, Section 22162(c) of the Public Contract Code requires the
District to adopt a standard organizational conflict-of-interest policy applicable to
its design-build projects as a condition of utilizing the design-build project delivery
method; and

WHEREAS, the District desires to adopt an organizational conflict-of-
interest policy applicable to its design-build projects in compliance with Public
Contract Code section 22162(c).

NOW, THEREFORE, THE BOARD OF DIRECTORS OF THE SENECA
HEALTHCARE DISTRICT DOES HEREBY RESOLVE, DETERMINE, FIND AND
ORDER AS FOLLOWS:

Section 1. Recitals. The Recitals set forth above are true and correct and
are incorporated into this Resolution by this reference.

Section 2. Conflict-of-Interest Policy. In accordance with Public Contract
Code section 22162(c), the District hereby adopts the “Seneca Healthcare
District Conflict-of-Interest Policy Covering Design-Build Projects” attached
hereto as Exhibit A and incorporated herein by this reference.

Section 3. Effective Date. This Resolution shall take effect upon its
adoption.

38131.00001\40178511.1
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PASSED, APPROVED AND ADOPTED this June 30th, 2022 by the
following vote, to wit:

JERRI NIELSEN
President
ATTEST:

KENNETH CRANDALL
SECRETARY

38131.00001\40178511.1
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STATE OF CALIFORNIA )
COUNTY OF PLUMAS ) SS
SENECA HEALTHCARE DISTRICT )

I, KENNETH CRANDALL, Secretary of the Board of Directors of the
Seneca Healthcare District, do hereby certify that the foregoing Resolution No.
434 was duly passed and adopted at a regular meeting of the Seneca Healthcare
District Board of Directors on the 30th day of June, 2022 by the following vote, to
wit:

AYES: BOARD OF DIRECTORS MEMBERS:
NOES: BOARD OF DIRECTORS MEMBERS:
ABSENT: BOARD OF DIRECTORS MEMBERS:
ABSTAIN: BOARD OF DIRECTORS MEMBERS:

KENNETH CRANDALL
SECRETARY

38131.00001\40178511.1
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Exhibit A

SENECA HEALTHCARE DISTRICT
CONFLICT-OF-INTEREST POLICY COVERING DESIGN-BUILD PROJECTS

The purpose of this document is to clarify the Seneca Healthcare District’'s
(“District”) position on potential conflicts-of-interest that may arise when
consultants or contractors (collectively, “Proposer”) perform work for the District
relating to potential design-build projects.

Organizational conflicts-of-interest can occur when, because of existing or
planned activities or because of relationships with other entities, a Proposer is
unable or potentially unable to render impartial assistance or advise the District;
a Proposer’s objectivity in performing the contract work is or might be otherwise
impaired; or a Proposer has an unfair competitive advantage.

Resolution of conflict-of-interest issues is ultimately at the sole discretion of the
District. The District reserves the right to cancel or amend the resulting
contract(s) if a successful Proposer failed to disclose a potential conflict, which it
knew or should have known about, or if a Proposer provided information in
response to an inquiry from the District that is false or misleading.

After award, conflict-of-interest guidelines and policies shall continue to be
monitored and enforced. If an organizational conflict-of-interest is discovered
after award, the Proposer will make an immediate and full written disclosure to
the District that includes a description of the action that the Proposer has taken
or proposes to take to avoid or mitigate such conflicts. If an organizational
conflict-of-interest is determined to exist and the Proposer was aware of an
organizational conflict-of-interest prior to award of the contract and did not
disclose the conflict-of-interest, the District may terminate the contract with the
Proposer for material breach. If the Proposer is terminated, the District assumes
no obligations, responsibilities and liabilities to reimburse all or part of the costs
incurred or alleged to have been incurred by the Proposer.

APPROACH

The following approach to conflict-of-interest will apply to District procurements
relating to District design-build projects:

l. A potential Proposer will not be allowed to participate as a design-build
entity or to join a design-build team if, without limitation, any of the
following is true:

A. The Proposer is the District's general engineering or design
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consultant on the design-build project. Subconsultants and
subcontractors to the Proposer that have not performed work on the
contract to provide services for the design-build project may
participate as a design-build entity or join a design-build team.

B. The Proposer has assisted the District in managing or is assisting in
the management of the design-build project, including the
preparation of the request for qualifications (“RFQ”) or request for
proposals (“RFP”) language or evaluation criteria.

C. The Proposer has conducted preliminary design services for the
design-build project such as geometric layouts, bridge-type
selection, preliminary bridge design, etc.

D. The Proposer performed design work related to the design-build
project for other project stakeholders.

E. The Proposer has performed work on a previous contract that
specifically excludes them from participating as a design-build entity
or joining a design-build team on the design-build project.

F. The Proposer is under contract with any other entity or stakeholder
to perform oversight on the design-build project.

G. The Proposer has obtained any advice from or discussed any aspect
relating to the project or procurement of the project with any person
or entity with an organizational conflict-of-interest, including, but not
limited to, the consultants and contractors of any entity who has
provided technical support on the design-build project.

I. Proposers who may have potential conflicts-of-interest in relation to the
design-build project and wish to participate as a Proposer or join a design-
build team must:

A. Conform to applicable federal and state conflict-of-interest rules and
regulations including, without limitation, the California Political
Reform Act, California Government Code Section 1090, the federal
Copeland “Anti-Kickback” Act and federal conflict-of-interest rules
set forth in the federal funding agency’s administrative grant and
cooperative agreement regulations. Federal conflict-of-interest rules
and regulations shall only apply where the design-build project
receives federal funding.

B. Disclose all relevant facts relating to past, present or planned
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interest(s) of the Proposer's team (including the Proposer,
Proposer’s proposed consultants, contractors, subconsultants and/or
subcontractors and their respective chief executives, directors and
key personnel) which may result, or could be viewed as an
organizational conflict-of-interest in connection with any design-build
procurement, including present or planned contractual or
employment relationships with any current employee of the District.

Disclose in the response documents to a design-build RFQ and
RFP, all the work performed in relation to the design-build project
being procured under the RFQ and RFP.

Provide all records of the work performed in relation to the design-
build project to the District so that all information can be evaluated
and made available to all potential design-build teams, if necessary.

Ensure that the Proposer’'s contract with any entity to perform
services related to the design build project has expired or has been
terminated.

Upon review of the information provided above, the District Chief Executive

Officer or designee will determine, in his or her sole discretion, if the

Proposer has an organizational conflict-of-interest. Decisions of the
District Chief Executive Officer or designee regarding organizational

conflicts-of-interest may be appealed to the Board of Directors. The
decision of the Board of Directors shall be final with respect to the
disposition of the organizational conflict-of-interest and non-appealable.

38131.00001\40178511.1
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For other potential conflicts-of-interest not mentioned above (e.qg.
employee changing companies, merger/acquisitions of firms, property
ownership, business arrangements, financial interest), Proposers shall
disclose and address any conflicts-of-interest or potential conflicts-of-
interest when participating as a design-build entity or joining a design-build
team. The District will then determine if an organizational conflict-of-
interest exists.

The successful Proposer or firms affiliated with the successful Proposer
are prohibited from competing on any agreement to provide construction
inspection services for the design-build project. An affiliated firm is one,
which is subject to the control of the same persons, through joint
ownership or otherwise. No subconsultants who provided design services
in connection with the design-build project shall be eligible to compete for
any agreement to provide construction inspection services for the design-
build project.

Notes — The forgoing is provided by way of example and shall not constitute a
limitation on the obligations of the Proposer in relation to organizational conflicts-
of-interest.

38131.00001\40178511.1



ENECA

HEALTHCARE DISTRICT

Summary
Seneca Healthcare District had a net loss of $220k, during the month,

compared to a budgeted loss of $252k; for a positive variance of $32k.
This was due to a positive variance in total gross inpatient revenue,
which was somewhat offset by a negative variance in outpatient and
other operating revenue {340b program).

Revenues

Gross patient revenue, for the month, ended at $1.98M compared to

a budgeted amount of $1.88M, for a positive variance of $101k. Net
patient revenue as a percent of gross was 65.9%, compared te a budget
of 66.0%.

There were 31 acute inpatient days in the month (budget of 16), and
27 swing hed days (budget of 14), resulting in an average daily census
{ADC) of 1.87 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 $1.38M versus a budget of $1.42M for a
negative variance of $40k (see attached analysis). Lake Almanor Clinic
visits were 653 versus a budget of 866.

Expenses
Total operating expenses for the month were $1.53M, versus a budget
of $1.53M, for a positive variance of $3k.

Salaries & Wages: Salaries and wages were under budget by $42k.
FTEs, for the month, were 99.10 versus a budget of 104.05 and the
average hourly wage (AHW) was $37.73 versus a budget of $36.17.
Contract Labor: Contract labor was over budget by $6k, this month.
FTEs, for the month, were 7.60 versus a budget of 5.80,

Pro Fees Medical: See attached analysis

Pro Fees Other: Over budget $30k due to expenses related to the new
hospital build (polling consultant, financial advisor, and bond counsel)
that were unbudgeted, but board approved.

Other Expenses: Over budget $11k due to recruitment expenses for both
physicians/providers and hospital staff.

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

Additional Information
Days of cash on hand decreased from 282.1 to 271.6, due to the loss
for the month and lower patient accounts receivable collections.

Revenue Cycle
Gross accounts receivable ended the month at $3.95M, which is a

$358k increase over last month. Gross accounts receivable days
increased this month to 66.6 and remained above the best practices
target of 45-55 days.
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Seneca Healthcare District
Income Statement
For the Month of May 2022

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

1 |REVENUE

2 Inpatient Revenue - Acute 100.099 50,050 50,050 1,262,539 540,858 721,682

3 Inpatient Revenue - Swing Bed 85,833 41,366 44,467 486,387 447,022 39,365

4 Inpatient Revenue - SNF 230,692 279,000 (48,308) 2,736,813 3,015,000 {278.087)

5 Inpatient Revenue - Ancillary 182,592 88,084 94,508 2,180,854 917,317 1,263,537
L] Inpatient Revenue - Total 589,216 458,500 140,716 6,666,693 4,920,197 1,746,496
7 Outpatient Revenue 1,376,426 1.416,074 {39,648) 14,322,685 15,898,251 {1,575.566)
8 Total Patient Revenus 1,975,643 1,874,574 101,069 20,989,378 | 20,818,448 170,930
9 Contractual Allowances {487,110) (539,133) 52,022 (6,669,490)| (5,957,446) (682,044)
10 Charity Discount (57,869) {3.055) {54.814) (88,554) {33,932) (54.622),
11 Other Allowances (86,522) {57,052} (29,470) (619,160) {633,597) 14,438
12 Bad Debt (42,060) (38,905) (3,155) {447,951) (432,062) {15,889)
13 Total Deductions (673.561) (638,144) {35.417) {7.825,154) {7,087,037) {738,117}
14 Net Patient Revenue 1,302,082 1,236,429 65,652 13,164,223 | 13,731,411 (567,187)

% of Gross Ravenus 65.9% 66,01% . 1% 62.7% 66.0% -3.2%

15 Meaningful Use Revenue = - - -
16 Quality Payments - - - - -
17 Other Operating Revenue 1,531 37,500 {35,969) 270,811 412,500 {141,689)
18 Total Operating Revenue 1,303,613 1,273,929 29,683 13,435,034 14,143,911 {708,876}
19 |[EXPENSES
20 Salaries & Wages 48.3% {628,460) {670,889} 42,430 53.8% {7.078.370)] (7.212,284) 133,914
21 Employee Benefits 10.7% {139,055) (144,550) 5,495 11.1% 1,459,626 (1,529,857} 70,231
22 Contract Labor 6.6% (85,432) {79.040) (6,392) 8.8% {1,153,355) (931,612) (221,743)
23 Professional Fees - Medical 18.4% (239,698) (233,941) {5.757) 19.2% (2,528,350} (2,577.514) 49,164
24 Professional Fees - Other 3.3% (42,727) (12,600) {30,127) 2.5% {330,399) (208,375) {122.024)
25 Supplies 8.1% (105,371} {101,381) {3,990) 9.3% {1,219,138) {1,136,196) {82,243)
26 Purchased Servicas 10.5% (136.131) {141,087} 4,956 12.4% (1.637,158)|  (1,667,045) 29,888
27 Insurance 0.9% {12,308) {11,684) {625 1.0% (136,689) (128,519} {8,170)
28 Rentals and Leases 1.2% {16,128) {15.333) {795) 1.2% {158,586) (168,667) 10,081
29 Repairs and Mainlenance 0.9% {11,708) {16,173) 4,465 1.6% {205,324) {194,808) (10,416)
30 Utilities and Telephone 2.2% (29,103} (30,708) 1,605 2.5% {330,982) {336.694) 5712
3 Depreciation & Amortization 2.7% (35.203) (38,060) 2,857 3.1% (412,539) (418,661} 6,122
3z QOther Expenses 3.3% (43,591} (32,666) {10,925} 3.0% (397,531) (350,817) {46,714}
kK] Total Operating Expenses 117.1% {1,524,915) {1,526,113) 3,199 129.5% {17.048.047)| (16,861,149} (186.898)
34 Income From Operations -17.0% {221,302) {254,184) 32,882 -27.4% (3.613,013)) (2,717,238) (895,775)
35 Tax Revenue 0.0% - - 2.4% 314,441 290,000 24,441
36 IGT - Incoming Portion 0.0% - - - 19.2% 2,527,208 1,961,973 565,236
37 Non Capital Grants and Donations 0.0% - 1.667 {1,667} 0.4% 54,135 18,333 35,802
38 Interest Income 0.1% 1,562 600 962 0.3% 37,452 119,400 (81,948)
39 Interest Expense 0.0% (326) {393) 68 0.0% {4,743) {4,325) {424)
40 Non-Operating Income (Expense) 0.0% - - 0.1% 12,287 - 12,287
41 Total Non-Operating Gain (Loss 0.1% 1,236 1,873 (637) 22.3% 2,940,775 2,385,381 555,394
42 Net Income -16.9% (220,066} (252,310) 32,245 -5.1% (672,238) (331,858) (340,381}
43 |Operating Margin % {17.0%) {20.0%) 2.98% {26.9%) {19.2%) -7.68%
44 |Net Margin % (16.9%) (19.8%) 2.92% (5.0%) (2.3%) -2.66%
45 |Payroll as % of Operating Expense 41.21% 43.90% -2.69% 41.52% 42.77% -1.25%
46 |IGT Transaction Summary
47 Duigoing - - 840,518 776,648 {63,870}
48 Incoming - - - 2,527,208 1,961,973 566,236
49 Net Impact - - 1,686,690 1,185,325 501,366
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ASSETS
Current Assets

Cash
Short-term Investments

Total Cash and Equivalents

Patient Accounts Receivable
Accounts Recelvable 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
Accumulated Depreciation

Net Fixed Assets

TOTAL ASSETS

LIABILITIES AND RETAINED EARNINGS

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

Long-Term Liabilities

Loans
Capitalized Leases

Total Long-Term Liabilities
TOTAL LIABILITIES
FUND BALANCE

TOTAL LUIABILITIES 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 FY 2020 FY 2019 $ Change % Change
as of 5/31/2022 | as of 6/30/2021 6/30/2020 6/30/2019
S 1,359,807 | $ 3,115,934 | $ 902,195 | $ 18,884 | & (1,756,127){ -56.36%
12,128,852 7,618,504 7,292,277 7,317,637 4,510,348 59.20%,
13,488,659 10,734,438 8,194,471 7,336,520 2,754,221 25.66%
3,952,340 3,570,234 3,600,952 4,582,957 382,106 10.70%
(2,718,010} (2,453,764} {2,495,773) {3,096,844}) (264,246) 10.77%
1,234,330 1,116,470 1,105,179 1,486,113 117,860 10.56%
31.2% 31.3% 30.7% 32.4%

358,883 325,481 264,374 250,386 33,402 10 26%
{1,021,753) 1,540,757 1,346,360 669,462 {2,562,510) -166.31%

643,409 1,253,165 1,299,283 513,400 {609,757)
980,243 2,456,135 4,854,496 612,125 (1,475,892) -60.09%
960,782 5,575,539 7,764,513 2,045,374 (4,614,757) -82.77%
15,683,771 17,426,447 17,064,163 10,868,007 {1,742,676)1 -10.00%
90,610 90,610 90,60%.80 90,610 0 0.00%
5,762,782 5,762,782 5,741,619 5,532,267 0 0.00%
6,825,165 5,861,094 5,624,264 5,033,846 964,071 16.45%
12,678,556 11,714,485 11,456,492 10,656,723 964,071 8.23%
{9,775,862) (9,363,323} (8,924,179} (8,493,946) {412,539) 4.41%
2,902,694 2,351,162 2,532,313 2,162,778 551,532 23.46%
$ 18,586,464 | $ 19,777,608 | ¢ 19,596,476 | 5 13,030,785 | $ {1,191,144) -6.02%
3 698,703 | § 2,110,152 1 $ 513,833 ]S 626,379 | §  (1,411,450) -66.89%
814,630 807,866 620,243 562,461 6,765 0.8B4%
3,440,728 182,661 4,501,218 207,968 3,258,067 0.00%
4,954,061 3,100,679 5,635,295 1,396,807 1,853,382 59.77%
[} 1,508,168 1,508,168 14,250 {1,508,168) -100.00%
62,950 86,552 110,836 133,793 l23,602)L -27.27%
62,950 1,594,720 1,619,004 148,043 (1,531,770} -96.05%
5,017,011 4,695,399 7,254,299 1,544,850 321,612 6.85%
13,569,453 15,082,209 12,342,178 11,485,935 {1,512,756) -10.03%
$ 18,586,464 | $ 19,777,608 | $§ 19,596,476 | $ 13,030,785 | $  {1,191,144) -6.02%
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Seneca Healthcare District
Detail of Long Term Debt
As of May 31, 2022

. Original
D

escription Amount
Loans
CHFFA Help Il Loan 387,890
CHFFA Help I Loan 400,000
Evident 114,000
PPP Loan 1,508,168
Total Loans 2,410,058
Capitalized Leases
Siemens 172,672
Jules 500,081
Total Capitalized Leases 672,753
Total Long Term Liabilities 3,082,811

Origination Date

Interest Rate

July 2011 3.00%
January 2015 3.00%
October 2017 0.00%

May 2020

September 2017 5.63%
February 2013 5.80%

PageSof 7

Monthly
Payment

o

o

2,492

0

2,492

2492

Balance on
Maturi B _
aturity Secured By May 31, 2022

September 2018 Patient AR o}
February 2019 Patient AR 0
September 2015 Equipment 0
May 2022 8]
Q
August 2024 Equipment 62,950
February 2018 Equipment [
62,950
62,950



Seneca Healthcare District
Summary Statement of Cash Flows - Board Report

Fiscal Year-to-Date

Net Income (Loss)

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

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

Proceeds from New Loans

Principal Payments of Loans

Principal Payments under Capital Leases

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

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

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

Cash Detail by Account

Operating Checking - Plumas Bank

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

Business Savings - Plumas Bank

Petty Cash - Receptionists

Local Agency Investment Fund

Series EE Bonds

Total Cash and Cash Equivaient Detail

Page 6 of 7

YTD

5/31/2022

(672,238)

412,539
(117,860}
(33,402)
2,562,510
(1,411,450)
6,765
3,258,067

4,677,168

(964,071)

(964,071)

{1,508,168)
(23,602)
(840,518)

(2,372,287)

668,572
14,443,739

15,112,310

1,347,501
(2,966.47)
14,727
1,501,963
845
12,191,621
58,620

15,112,310




SENECA HEALTHCARE DISTRICT
ACTIVITY SUMMARY
FOR THE MONTH OF MAY 2022

MONTH TO DATE YEAR TO DATE
CURRENT PRIOR PRIOR YEAR JULY 2021 JULY 2020
MONTH MONTH MONTH - -
MAY 2022 APR 2022 MAY 2021 MAY 2022 MAY 2021
1.  In Patient Stays
1.a Admissions 5 4 4 92 51
1.b Discharges 4 3 4 90 52
2.  Out Patient Observations 10 8 6 118 95
3. Out Patient Surgeries 25 29 1 188 142
4. Emergency Visits 217 192 227 2,181 2,180
5. Lab Procedures 2,422 2,245 2,834 23,993 30,255
6. Radiology Procedures 240 195 260 2,548 2,946
6.a X-Ray Procedures 151 125 143 1,608 1,588
6.b Mammography 0 0 0 0 0
6.c MRI 8 6 6 57 75
6.d Ultrasound 0 0 21 44 184
6.e CTScan 81 64 90 839 1,099
8.f Dexascanner 0 0 0 0 0
7. Respiratory Therapy/ABG/PFT 52 77 91 1,345 735
8.  CardioPulmonary EKG/Holter 42 54 30 498 550
9. Stress Tests 0 0 0 3 1
10. Physical Therapy 339 296 191 2,761 2,788
11. Lake Almanor Clinic Visits 653 551 675 6,512 7,526
Dr. Ware 161 137 142 1,598 1,739
Dr. Walls 108 83 124 1,110 1,420
Dr. Cooper as §9 152 1,358 1,541
NP Office/Nielsen/Troxell 0 0 72 47 444,
NP Walk-in/Hayden 203 153 148 1,649 1,516
Speciatty/Other 93 89 37 750 866
ACUTE CARE
12. Acute Patient Days 3 7 10 391 156
13. Acute ADC 1.00 0.23 0.32 1.17 0.47
14. % Occupancy 10.00 2.33 3.23 11.67 4.66
15.  Avg Length of Stay 6.20 1.75 2.50 4.25 3.08
16. Swing Bed Days 27 0 23 153 148
17. Swing Bed ADC 0.87 0.00 0.74 0.46 0.44
18. Total ADC 1.87 0.23 1.06 1.62 0.91
SKILLED NURSING UNIT
19. Patient Days 372 360 400 4,414 3,658
20. Average Daily Census 12.00 12.00 12.90 13.18 10.92
21. % Occupancy 75.00 75.00 80.65 82.35 68.25
TOTALS
22, Patient Days 430 367 433 4,958 3,962
23. Average Daily Census 13.87 12.23 13.97 14.80 11.83
24. Total Adjusted Patient Days 1,418 2,185 1,825 15,610 20,041
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Seneca Healthcare District
Gross Outpatient Revenue

May 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 5/31/22

Actual

46,967.00
225,169.00
83,332.00
76,179.00

9,867.00
156,810.35
259,877.38

3,342.00

28,290.60
68,063.80
33,400.00
135,676.00
4,285.00
134,726.00

5,285.00
105,156.00

1,376,426.13

Budget

26,002.82
226,120.57
79,845.02
63,675.38
3,136.45
9,610.87
213,191.10
233,514.80
2,612.66
428.85
29,668.08
231.40
65,336.95

23,193.64
11,788.69
184,978.92
149,034.43
10,539.60
83,163.50

1,416,073.71

Page 1 of 1

Variance

20,964.18
(951.57)
3,486.98
12,503.62
(3,136.45)
256.13
(56,380.75)
26,362.58
729.34
(428.85)
(1,377.48)
(231.40)
2,726.85
10,206.36
(11,788.69)
(49,302.92)
4,285.00
(14,308.43)
(5,254.60)
21,992.50

(39,647.58)



Seneca Healthcare District
Professional Fees- Medical
May 31, 2022

G/L# Description

Grand Total

41220040 EMERG RM PHYSICIAN FEES

SHD Contracted Physicians
Locums Physicians

41220044 SURGERY PHYSICIAN FEES
41220044
Surgery -
Surgeries
Call

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

Walk-In Clinic
Telemedicine

Other Professional Fees- Medical

Actual ME
5/31/2022

239,698.49

103,948.00

72,640.00

31,308.00

28,905.64

17,966.00

6,139.64

4,800.00

67,125.41

46,172.66
2,850.00

13,172.75
4,930.00

67,125.41

39,719.44

Budget ME  (Over)/Under

5/31/2022

233,941.24

100,440.00

74,520.00

25,920.00

14,922.08

7,155.41

4,166.67

3,600.00

79,712.50

57.666.67

4,112.50

13,600.00
4,333.33
79,712.50

38,866.67

Pagelofl

Budget

(5,757.25)
{3,508.00)
1,880.00
(5,388.00)
{13,983.56)

{10,810.59)

(1,972.97)

(1,200.00)
12,587.09

11,434.01
1,262.50

427.25
(596.67)

12,587.09

(852.77)

Actual YTD
5/31/2022

2,528,350.05

1,016,165.15

925,105.15

91,060.00

207,542.84

118,232.68

43,710.16

45,600,00

892,82471

647,937.35
32,250.00

166,509.86
46,127.50

892,824.71

411,817.35

Budget YTD
5/31/2022

2,577,513.69

1,085,400.00

999,530.48

85,869.52

164,142.86

78,709.52

45,833.33

39,600.00

900,437.50

644,333.33
45,237.50

163,200.00
47,666.67

900,437.50

427,533.33

{Over)/Under
Budget

49,163.64

69,234.85

74,425.33

(5,190.48)

(43,399.98)

(39,523.16)

2,123.17

(6,000.00)

7,612.79

(3,604.02)
12,987.50

(3,309.86)
1,539.17

7,612.79

15,715.98
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FORM MSA
[November 2021]

MASTER SERVICES AGREEMENT

This Master Services Agreement (this "MSA”) is dated June 30, 2022 (the “Effective Date") between Seneca
Healthcare District, a California Special District, on behalf of itself and its affiliates and subsidiaries (collectively,
“Client”), and R1 RCM Inc., a Delaware corporation, on behalf of itself and its subsidiaries (collectively, “R17).

ARTICLE |
SERVICES

1.1 Services. R1 wil provide to Client certain
services ("Services"}) described in one or more
statements of work separately executed by the parties
(each, an "SOW"). Each SOW shall further describe the
term, applicable Fees (as defined in Section 5.1), any
specific R1 Technology (as defined in Section 2.1)
utilized, and any additional terms and conditions. Upon
execulion, such SOW shall become a part of this MSA.
Services shall be performed by R1 in a professional and
workmanfike manner.

1.2 Changes to Statements of Work. The parties
may modify the Services through an updated SOW

reflecting such modifications and any resulting changes
in Fees. Such updated SOW shall be executed by the
parties and made a part of the MSA.

ARTICLE Il
TECHNOLOGY

2.1 License. Subject to the terms and conditions of
this MSA, R1 grants Client a limited, revocable, non-
exclusive, non-transferable right and license to use,
during the Term, any R1 Technology made available as
part of R1's provision of the Services, solely for Client's
internal business purposes. "R1 Technology" means the
proprietary software applications, including source code,
APIs {application programming interfaces), automated
functionality, portals, design, data structures, services,
objects and any documentaiion, reports or other
materials or business methods used in providing the
Services. R1 Technology also includes updates or
changes to the R1 Technology.

2.2 Access; Monitoring. If applicable, authorized
users of Client ("Client Users") may be granted access
to R1 Technology solely through the use of Access
Credentials. "Access Credentials" means any unique
user idenfification and password combination or other
security code, method, or device used to verify a Client
User's identity and authorization to access and use R1
Technology. Access Credentials will be deemed
Confidential Information {as defined below) of both
parlies. R1 may review, monitor and record Client's use
of R1 Technology to the extent permitted by law.

2.3 Limitations. Client shall not, and shall not
permit any other person or enfity to, access or use R1
Technology, except as expressly permitied by this MSA,
For purposes of clarity, Client shall not: {a} copy, modify
or create derivative works or improvements of Ri1
Technology or any part thereof; (b) sell, sublicense,
assign, publish or otherwise make available R1
Technology to any third party; (c) reverse engineer,
disassemble, decompile or otherwise attempt to derive
any R1 Technology source code; (d) input, upload,
fransmit or otherwise provide any unlawful or injurious
information or materials, including any virus, worm,
malware or other malicious computer code; (&) perform
or disclose any benchmarking or performance testing
data of the R1 Technology; or (f) use the R1 Technology
for the purpose of developing a product or service
competitive with the R1 Technology.

24 Suspension or Termination of Access. R1 may
suspend, terminate or otherwise deny Client or any

Client User access to or use of all or any part of the R1
Technology, without any resulting obligation or liability, if
(a) necessary to comply with any legal obligation, or (b}
any Client User is using the R1 Technology for
fraudulent or untawful activities.

Notwithstanding the foregoing, R1 shall not suspend,
terminate or otherwise deny access to all or any part of
the R1 Technology under this Section 2.4 without (y)
providing Client prior written notice of its intent to
terminate, suspend or otherwise deny access; and (z)
Client having the opporiunity to exercise its rights under
Articles Vill and 1X, in which event no access or use will
be denied while such rights are being exercised; except
in each case, where R1 reasonably determines that
immediate suspension, termination, or denial of access
is necessary 1o prevent imminent liability to R1, its
personnel, or any R1i contraciors (e.g, due to
compliance with law, polential willful misconduct, or
potential fraud), in which case R1 shall provide notice
thereof to Client as soon as reasonably practicable.

ARTICLE Il
CLIENT OBLIGATIONS

3.1 Client Systems; Access. Client shalt maintain
Client's information technology infrastructure ("Client
Systems”) that impact R1's ability o provide Services to
Client. Client shall provide all Rt personnel or R1



Service Providers (as defined below) with access to
Client Systems and, if applicable, Client's premises, as
reasonably required for R1 1o perform the Services.

3.2 Client Data and Information. Client shall supply
R1 with all data and information required by R1 to
perform the Services. To the extent applicable, Client
shall secure R1's access o Client's patient accounting
system for use in connection with the Services. Client
shall further obtain all patient authorizations and other
consents required to provide R1 with access to patient
records or to enable R1 to communicate with third-party
payers on Client's behalf. Client acknowledges that R1's
performance of the Services depends on Client's timely,
accurate and effective performance of all of its
responsibilities under this MSA and each SOW, and
Client further acknowledges and agrees thatits failure fo
satisfy any such responsibilities may prevent or delay
R1's performance of the Services which may result in
modifications to a SOW and an adjustment of the Fees.

3.3  Notification of Investigation. Client shall notify
R1 in writing within ten (10) days following knowledge of

an investigation by a govemment agency or contractor,
e.g., intermediary or QIO, where the subject of the
investigation involves any aspect of the Services.

34 Protection of Access Credentials. Client shall:
(a} keep the Client User directory cument to reflect any
changes and shall notify R1 as soon as practicable in the
event a Client User leaves Client's employment or
engagement; and (b) immediately nofify R1 of any
breach or unauthorized use of any Access Credentials
or any other known or suspected breach of security,
including, but not limited to, any loss or theft of a device
on which a Client User has access to R1 Technology.

ARTICLE IV
CONFIDENTIALITY

4.1  Confidential Information. In connection with this
MSA and the SOWSs, certain confidential and proprietary
information regarding either Client or R1 (such party, as
applicable, the "Disclosing Party"} may be disclosed to
the other party (such party, as applicable, the "Receiving
Party"). All information identified by the Disclosing Party
as proprietary or confidential, or that is of a nature that it
should reasonably be considered as proprietary, trade
secret or confidential, including, without limitation,
information  regarding the business, operations,
finances, know-how, research, development, products,
algorithms, technology, business plans or models,
business processes, techniques, customers, computer
systems and programs, intellectual property or
strategies of the Disclosing Party shall be considered

"Confidential Information”. The parties agree that the
terms of this MSA, any SOW and any exhibits or
schedules constitute Confidential [nformation. The
parties also agree that the R1 Technology consfitutes
Confidential Information of R1,

Confidential Information does not include protected
heaith information ("PHI"). The definition, management
and protection of PHI is specifically set forth in the
BAA (defined below).

Confidential Information shall not include information
that the Receiving Party can demonstrate (i) was, at the
time of its disclosure, or thereafter becomes, part of the
public domain through no fault of the Receiving Party, {ii)
was known 1o the Receiving Party at the time of its
disclosure from a source other than the Disclosing Party,
(iif} is subsequently obtained from a third party not under
a confidentiality obfigation 1o the Disclosing Party, (iv)
was independenfly developed without use of any
Confidential Information of the Disclosing Party by
employees of the Receiving Party who have had no
access to any such Confidential Information, (v) as
required to be disclosed pursuant to the Ralph M. Brown
Act, California Government Code §§ 54950 et seq. or the
Califomnia Public Records Act, California Government
Code §§ 6250 — 6276.48, or (vi) is required to be
disclosed pursuant to subpoena, court order, or
government authority, provided that the Receiving Party
has provided the Disclosing Party with sufficient prior
written notice of such requirement, if possible, to enable
the Disclosing Party to seek to prevent such disclosure
and allows the Disclosing Party to participate in any
proceeding requiring such disclosure.

4.2 Nondisclosure. During the Term and for a
period of five (5) years thereafter, each parly agrees {o
holg the Confidential Information of the other party in
strict confidence, to use such information solely in
connection with this MSA, and to make no disclosure of
such information except in accordance with the terms of
this MSA.

4.3 Permitted Disclosures. A party may disclose
Confidential Information only to its personnel, directors,
agents, advisors and subcontractors (collectively,
"Representatives”) who have a need fo know in
connection with the Services and who are bound by
confidentiality obligations no less restrictive than those
described in this Article IV. Client shall not disclose any
Confidential Information of R1 to any Representative
known by Client to be a competitor of R1 at the time of
disclosure, except with the prior written consent of R1.
Each parly shall be responsible and liable for any breach
of confidentiality obligations by their Representatives.



44 Retum of Confidential Information. Upon
expiration or termination of this MSA, each Receiving
Party shall, at the Disclosing Party's option, either return
or destroy all Confidential Information of the other party
and all copies thereof and other materials containing
such Confidential Information, other than (a) Confidential
Information {excluding R1 Technology) archived in the
ordinary course of business on electronic storage
systems or media or (b) as required by Applicable Laws
{as defined below). Any such retained Confidential
Infarmation shall continue to be subject to the terms
hereof. The Receiving Party shall confirm in writing its
compliance with this Section 4.4.

45  Injunctive Relief. Each party acknowledges that
in the event of a breach by the Receiving Party of its
obligations described in this Arlicle, damages may not
be an adequate remedy and the Disclosing Party will be
enfitled, in addition to any other rights and remedies
available under this MSA or at law or in equity, to seek
injunctive relief to restrain any such breach, threatened
or aclual, without proof of ireparable injury and without
the necessity of posting bond even if otherwise normally
required.

ARTICLEV
FEES

5.1 Fees; Payment Terms. Client shall pay to R1
the fees set forth in each SOW (the "Fees”). In
accordance with Section 11.5, Fees are exclusive of
taxes. Except to the extent otherwise agreed in an SOW,
payment for Fees shall be due in full within thirty (30)
days of Client's receipt of an invoice.

5.2 Failure to Pay Timely. If any Fee has not been
received by R1 within thirly (30) days after becoming due
in accordance with the payment terms, then, in addition
to all other remedies that may be available:

{a) R1 may charge interest on the past due amount
at a rate equal to the lesser of; (i) one percent (1%)
per month (which is an annual rate of twelve percent
{(12%)); and (i) the highest rate permitted under
applicable law;R1 may suspend performance for al!
Services until payment has been made in full or
terminate this MSA or any SOW; andClient shall
reimburse R1 for all reasonable costs incurred by R1
in collecting any late payments or interest, including
reasonable outside counsel fees, court costs and
collection agency fees.

53 Changes in Rules or Regulations.
Notwithstanding anything herein to the contrary, in the
event that during the Term of this MSA, R1's costs of

providing the Services under any SOW increases as a
result of any newly enacted or newly implemented rules,
regulations or operaling procedures of any federal, state
or local agency or regulatory authority, the parties agree
fo negotiate in good faith regarding an increase in
compensation to R1 for such affected Services to offset
the increased costs.

54  Payment Disputes. All amounis payable to R1
under this MSA or an SOW shall be paid by Client to R1
in full without any setoff, recoupment, deduction or
withholding of Fees or other payments for any reason. In
the event of a good faith dispute between Client and R1
regarding any Fees, Client shall nofify R1 of the dispute
promptly in writing. The dispute shall be reviewed by
senior executives from each party who will work, in good
faith, to resolve the issue promplly. In the event a
payment dispute cannot be resolved by such efforts,
such dispute shali be resolvedin accordance with
Section 8.2.

5.5  Accrued Fees. Termination of this MSA will not
excuse any Fees, payments or credits that accrue or
become due prior to termination or any payments for
post-termination services.

56 Payer Refunds. If any refunds of patient
accounts of Client are required to be refunded to or offset
by any government or commercial payer as a result of
Client's viclation of Applicable Laws or its obligations
under this MSA or any SOW, R1 shall not be required to
refund to Client any commissions or Fees eamed or
previously paid to R1 as a result of its collection of such
refund or otherwise as a result of including such refund
in its calculations of collections for purposes of Fees.

57 Expenses. Responsibility for expenses shall be
set forth in each SOW. If applicable, expenses will be
invoiced quarterly based on actual expenses incurred by
R1 personnel, and R1 shall provide evidence of such
expenses upon the reasonable request of Client,

ARTICLE VI
INTELLECTUAL PROPERTY

6.1 R1 lIntellectval Property. As between the
parties, R1 shall have and retain scle and exclusive
ownership of, and all right, fitle and interest in, R1's
respective Intellectual Property, including to the extent
incorporated, embedded or otherwise embodied in the
R1 Technology, specifications and documentation that
are owned or developed by R1, s
agents, subcontractors or R1  Service Providers (as
defined in Section 7.7 helow) (and their respective
agents and partners), which relate to the performance of
the Services. "Intellectual Property” means copyrights,




patents, trade secrets and other intellectual property
rights, in and to methods, processes, techniques, work
papers, proprietary information, ideas, strategies,
materials, images, prototypes, software, source and
object code and related materials. R1 Intellectual
Property  further includes  anything  which
R1, its agents, subcontractors or an R1 Service Provider
may discover, create, leamn, develop or enhance during
the  provision of Services for  Client,
in each case, whether or not (a) modified or developed
at Client's request, (b) modified or developed in
cooperation with Client or (c) modified by Client. Client
acknowledges thal all of the foregoing is R1's Intellectual
Property and Client agrees that no work of authorship
developed or delivered by R1, its agents,
subcontractors or R1 Service Providers is or will be a
"work made for hire" as defined by U.S. copyright law,
Client has no ownership of or exclusive rights to the
R1 Intellectual Property owned andfor developed by R1,
its agents, subcontractors or R1 Setvice Providers,
except that Client will have the non-exclusive rights as
expressly set forth herein or in an SOW.

6.2 Protection of Intellectual Property. Without

limitation to Section 4.1 hereof, each party will protect
the other parly's Intellectual Property and Confidential
Information with the same care and diligence as it would
use to protect its own Intellectual Propery and
Confidential Information. Each party will take all
necessary and appropriate steps to safeguard the other
party's Intellectual Propety and Confidential
Information, disclosed to or accessed or used by,
employees, former employees, vendors, affiliates and
others to whom they have directly, or indirectly, made
such Intellectual Property or Confidential Information
available.

6.3 Client Data. “Client Data” means data of Client
that is collected, downloaded or otherwise received by
R1, directly or indirectly, from Client or its affilates. Client
Data does not include (i) R1's proprietary algorithms,
methodologies and processes or (i) information or data
created by R1 to support its operations (e.g., to create
R1 financial, business or other records). Client Data is
owned by Client. R1 will safeguard and keep confidential
the Client Data.

6.4  Consent to Use Client Data. Client grants to R1
the right and license (with the right to sublicense to R1
Service Providers) to use and disclose Client Data for
the purpose of making the Services available to Client.

6.5 Feedback. Client may, at its discretion, provide
suggestions, ideas or feedback relafing to the R1
Technology or other products and services of Ri

(‘Feedback’). For clarity, Feedback does not include
Client Data. Feedback shall not be considered
Confidential Information of Client. R1 may freely use and
disclose Feedback, during and after the Term, for any
purpose and in any manner, without compensation or
attribution to Client. However, the foregoing does not
grant R1 a license under any patents of Client.

ARTICLE Vi
COMPLIANCE, PERSONNEL, AUDIT

7.1 PHI and Data Privacy Policy. As part of R1's
data and information privacy and information security

compliance program, and in connection with its desire to
uniformly protect PH! and other sensitive data, R1
maintains privacy and information security policies and
procedures that, to the best of R1's knowledge after
reasonable inquiry, comply with all Applicable Laws.

7.2 Business Associate Agreement. The parties
have entered into a business associate agreement

("BAA") governing the use and disclosure of protected
health information in accordance with 42 CF. R.
164.502(e) of the regulations promulgated pursuant to
the Health Insurance Portability and Accountability Act
of 1996, Public Law 104-191 ("HIPAA"). A copy of the
BAA is aftached hereto as  Exhibit
A and hereby incorporated by reference.

7.3 Regulatory Compliance.

(a) Each party represents that it will use
reasonable and appropriate efforls to ensure that in
the performance of the Services, it, its personnel and
its agents will comply with all applicable federal, state
and local laws, regulations and rules, including the
provisions of HIPAA and the rules of all applicable
regulatory agencies with jurisdiction over Client
(including, but not limited to, CMS) (collectively
referred to as "Applicable Laws").

{b) R1 represents and warrants to Client that: (i)
R1 and its directors, officers and employees are not
excluded from participation in any federal health care
programs, as defined under 42.U.5.C. § 1320a-7b{f),
or any form of state Medicaid program; (i) to R1's
knowledge, there are no pending or threatened
governmental investigations that may lead to such
exclusion; and (i) its employees and R1 Service
Providers are not listed on the most recent version of
the Office of Foreign Assets Controls' "Specially
Designated Nationals List".

{c) Client represents and warrants to R1 that: (i)
there are no Client employees, personnel or



independent contractors performing services for
Client who are excluded from participation in any
federal health care programs, as defined under
42U5.C. § 1320a-7b(f), or any form of state
Medicaid program (ii) to Client's knowledge, there
are no pending or threatened governmental
investigations that may lead to such exclusion; and
(iil) its employees, personnel and independent
contractors performing services for Client are not
listed on the most recent version of the Office of
Foreign Assets Controls' "Specially Designated
Nationals List".

74  Compliance Program. Each party will maintain
a compliance program that meets or exceeds all
applicable industry guidelines and standards for
healthcare compliance programs, including but not
limited to guidance issued by the U.S. Department of
Health and Human Services Office of Inspector General.

7.5 Client_Revenue Cycle Operations Policies.
Client shall have in place appropriate privacy, security

and other policies and procedures for its revenue cycle
operations, and shall provide fo R1 all such policies and
procedures necessary for R1 to perform the Services. In
doing so, R1 retains the right to review and provide
comments on any such policies and procedures for
purposes of ensuring that R1 can carry out its abligations
to Client consistent with all Applicable Laws. R1 will
notify Client of any known or suspected non-compliance
with respect to Client's policies or procedures. With
respect to any (i) R1-provided comments on any Client
policies or procedures or (i} known or suspect non-
compliance, Client agrees to promptly review any such
feedback or matters, taking into account any advice of
R1 in good faith, and take such actions as it deems
reasonably necessary. Notwithstanding anything in this
MSA to the contrary, R1 shall have no responsibility or
liability for any R1 non-compliance with any Applicable
Law or this MSA if such non-compliance existed prior to
the Effective Date. Without limiting the foregoing, during
the Term, Client agrees to maintain a policy and
procedure related to patient financial liability that defines
self-pay accounts receivable management and timelines
for placement with pre-collection and bad debt collection
agencies. Client agrees that such policy will contain a
definition for when an account is in default.

76 R1 Ofishore Personnel, R1 may perform the
Services from outside of the United States, including
using R1 personnel located at R1's blended shore
operations in India.

7.7 Rl Service Providers. R1 may in its sole
discretion use third parlies to provide certain services,

systems, software or technology in connection with the
Services {("R1_Service Providers'). R1 will remain
responsible for the activities of these R1 Service
Providers as if those aclivities were undertaken by R1.

78 Invesliqations. If a parly determines that a
potential compliance matter that relates to the Services
exists, it shall promptly inform the other party. Client and
R1 agree to undertake joinlly and in a coordinated
fashion the investigation and resolution of any
compliance matter that relates to the Services.

79  Audit.

(a) Upon the reasonable request of a party during
the Term, but not more than once in any twelve (12)
month period, with at least thirty (30) days' advance
writlen nofice, and opportunity for coordination and
alignment relating to scope, each party shall provide
the other party’s designated auditors with access to
its books and records that relate to the Services for
an operational audit. Any audit will occur during
normal business hours and in a manner that does not
disrupt normal business operations. Other than any
audit performed by either party's internal auditors or
the independent extenal auditors who examine
either parly's financial statements, the other party
shall have the right to approve the auditor (such
approval not io be unreasonably withheld) and
require appropriate protections against disclosure of
its Confidential Information, including compliance
with its security policies and procedures. Each party
shall provide: (i) the other party’s auditors with any
reasonable assistance that they may require; and (i)
the other party with a summary of the resulls of any
such audit upon receipt.

(b) In the ordinary course of business, R1
conducts, and has conducted, audits and
assessments of its services. If R1 has obtained a
relevani third-party audit, attestation, opinion andfor
certification from a qualified third-party assessor who
uses applicable industry methods and standards
(e.9., SOC), which may be provided to Client,
covering all or any portion of the items that would
otherwise be the subject of a Client audit or
inspection under Section 7.9(a), then such items
shall be excluded from the scope of such audit or
inspection.

7.10 Record Retention. For a period of four {4) years
after Services are furnished under this MSA and any
SOW subject to this MSA, R1 shall retain and permit the
Compiroller General of the United States, the U.S.
Department of Health and Human Services and their



respective duly authorized representatives access o
examine or copy this MSA and such books, documents,
and records of R1 as are reasonably necessary to verify
the nature and extent of the costs of the Services. In the
event R1 provides any of its Services pursuant to a
subcontract and if (i) the services provided pursuant to
such subcontract have a value or cost of ten thousand
dollars ($10,000.00) or more over a twelve (12) month
period and {ii) such subcontract is with a related
organization, then R1 agrees that such subcontract shall
contain a clause requiring the subcontractor to retain
and allow access to its records on the same terms and
conditions as required by R1. This provision shall be null
and void should it be determined that Section
1861(v)(1)(1) of the Social Security Act is not applicable
{o this MSA.

7.1 Testimony. If during the Term or a period of four
(4} years after the termination or expiration of this MSA,
R1 or any R1 Service Provider is legally compelled as a
result of this engagement or is requested by Client to
either give testimony or produce documents or both in
any court, investigative or regulatory proceeding or other
legal process (including any form of discovery related
there), other than in any such proceeding where R1 or
any of its personnel are a party, Client will reimburse R1
or R1 Service Provider at the applicable rate for the time
of the participaling professional, together with all
expenses associated with such activily, including the
fees and expenses of R1's counsel, if counsel is deemed
- necessary by R1. R1 will prompily notify Client of any
such demand for festimony or the production of
documents but R1 will be under no obligation to seek to
quash or otherwise limit the scope of such a demand.

ARTICLE VIl
DISPUTE RESOLUTION

8.1  Exclusive Remedies. Each parly agrees that
the sole and exclusive remedy for (i) any dispute
between the parties arising under this MSA or any SOW,
{iiy any breach of this MSA or any SOW by the other
party, or {iii) any claim for indemnification arising under
this MSA shall be, subject to the limitations set forth
therein, the processes and rights of the parties set forth
in this Article VIll and Articles IX and X below.

8.2  Arbilration. The parties shall attempt to settle
any disputes through good faith negotiations between
their respective senior executives for a period of thirty
{30) days. In the event a dispute has not been resolved,
it shall be finally settled by binding arbitration, conducted
on a confidential basis, under the Federal Arbitration Act,

if applicable, and the then-current Dispute Resolution
Procedures {"Rules”) of the American Arbitration
Association strictly in accordance with the terms of this
MSA and the laws of the State of California, excluding its
principles of conflicts of laws. To the extent permitted by
the Rules, all parties shall direct that any arbitration be
held on an expedited basis.

All arbitration hearings shall be held in Salt Lake City,
Utah if Client prompts the arbifration or in Piumas
County, Califomia if R1 prompts the arbitration, or such
other location as the parties mutually agree upon. The
arbitration decision shall be made by a majority vote of a
panel consisting of three arbitrators. Each party shall
select one arbitrator within thirty (30) days after the
delivery of the demand for arbitration is made, and the
third arbilrator shall be selected by the two arbitrators so
chosen within thirty {30) days after the delivery of the
demand for arbitration is made; provided, however, that
for disputes involving less than Five Hundred Thousand
Dollars ($500,000), the parties shall agree on a single
arbitrator. If one or more arbitrators is not selected within
the permitted time pericds, the missing arbitrator{s) shall
be selected in accordance with the Rules. Each
arbitrator shall be a licensed practicing attorney, have no
conflicts and be knowledgeable in the subject matter of
the dispute.

Each parly shall bear its own costs of the arbitration and
one-half (1/2) of the arbitrators’ costs. The arbitrators
shall apply Califomia substantive law and the Federal
Rules of Evidence to the proceeding. The arbitrators
shall have the power to grant all legal and equitable
remedies and to award compensatory damages
provided by California law, subject to the limitations set
forth in this MSA; provided, however, the arbitrators shall
not have the power to amend this MSA, award punitive,
special, incidental, exemplary or consequential
damages, or to award damages in excess of the limits
contained in this MSA. The arbitrators shall prepare in
writing and provide fo the parties an award, including
factual findings and the reasons on which the decision is
based. The arbitrators shall not have the power 1o
commit errors of law, and the award may be vacated or
corrected for any such emor.

8.3 Arbitration Awards. Any award shali be paid
within thirty {30) days of the issuance of the arbitrator(s)'
decision. If any award is not paid within thirty (30) days,
any party may seek entry of a judgment in the amount of
the award in any state or federal courls having
jurisdiction thereof.



84  NoLimitation on Provisional Remedies. Neither
party shall be excluded from seeking provisional
remedies in the courts of competent jurisdiction,
including, but not limited to, femporary restraining orders
and preliminary injunctions, but such remedies shall not
be sought as a means to avoid or stay arbitration.

8.5 WAIVER OF JURY TRIAL: THIRD PARTIES.
THE PARTIES IRREVOCABLY WAIVE ANY RIGHT TO
TRIAL BY JURY. THE REQUIREMENT OF
ARBITRATION SET FORTH IN THIS ARTICLE ViIl
SHALL NOT APPLY IN THE EVENT THAT THERE IS
THIRD-PARTY JOINDER BY EITHER PARTY OR A
THIRD PARTY INSTITUTES AN ACTION AGAINST
ANY PARTY TO THIS AGREEMENT, AND SUCH
THIRD PARTY IS NOT AMENABLE TO JOINDER IN
THE ARBITRATION PROCEEDINGS
CONTEMPLATED BY THIS ARTICLE VIII.

ARTICLE IX
TERM AND TERMINATION

91  Term. The term of this MSA shall be for five (5)
years from the Effective Date (the “Initial Term") and
thereafter shall renew, if agreed upon in writing by the
paries for consecutive one-year terms (each, a
"Renewal Term") unless terminated as set forth herein,
A party may elect not 1o renew this MSA by providing
written nofice of its intention not to renew to the other
party at least one-hundred and twenty (120} days' prior
to the expiration of the then-current Term. The Initial
Term and any Renewal Term are together referred to
herein as the "Tem".

9.2 Termination for Cause. In the event that either
party has failed to perform its obligations under this MSA
or an SOW in all material respects and that failure has
not been salisfactorily addressed through the cure
procedures in Section 9.3 below, the aggrieved party
shall have the right to terminate this MSA or any SOW
for cause sixty (60) days following the issuance of a
written notice of termination to the other party herelo. No
written notice of termination for cause will be valid unless
the party issuing the notice has complied with the cure
procedures in Seclion 9.3.

93  Cure Procedures. A non-performing party shall
have the opportunity to cure the failure to perform prior
to a termination for cause. Therefore, prior fo the
issuance of a written notice of termination for cause,
each party agrees to proceed in the following manner,
working in good faith to address the circumstances
which led to the alleged failure to perform:

{a)The party seeking to address an area of
concern shall give written notice to the non-
performing party describing in reasonable detail its
concerns.

{b} The non-performing party shall be given thirty
(30} days within which to satisfactorily address the
concern and to begin implementation of the agreed
upon course of action. If necessary under the
circumstances, the complete implementation of the
agreed upon course of action may take more than
thirty (30) days but may not exceed ninety (90) days
unless the other party otherwise agrees in writing
prior to the end of such ninety (90) days.

{c) If the non-performing party fails to comply with
the agreed upon course of action on the appropriate
timelable, then the performing party shall be
authorized to issue a notice of termination for cause.

(d)Any disputes that arise during these cure
procedures that cannot be resolved by a good faith
dialogue among the parties shall be resolved through
amutually agreed upon alternative dispute resolution
plan adopted by the parties, or alternatively, pursuant
to the dispute resolution methodology in Article VIl

94  Effect of Termination on SOWs. Termination of
this MSA will effectuate a termination of any SOW then
in effect, subject to any specific provisions contained
within an applicable SOW conceming fransition services
and payments in connection with same. In the event
there is no active SOW between the parties for a period
of at least three (3) months, this MSA shall terminate
without the need for further action by either party,

8.5 Rights and Responsibilities Upon Expiration or

Termination. Upon expiration or termination of this MSA,
including, as applicable, any transition services: (a) all
rights, licenses, consents and authorizations granted by
either party to the other party hereunder or under any
SOW will immediately terminate; (b) Client shall cease
all use of R1 Technology; (c) each parly shall, within
sixty (60} days, destroy or return all other documents and
tangible materials containing, reflecting, incorporating or
based on the other party’s Confidential Information; and
(d) each party shall permanently erase all of the other
party's data and Confidential Information from all
computer systems and networks controlled by such
party, except o the extent and for so long as required by
Applicable Laws, provided that R1 may retain Client
Data archived in the ordinary course of business on
electronic storage systems or media, subject to the
terms of the BAA (if applicable), until such data is deleted
in its ordinary course. Client Data will be retumed in a




commercially standard format, as determined by R1 in
its sole discretion.

9.6 Termination for Insolvency. If any party (the
“insolvent Party”) (a) files for bankruptcy, (b) becomes

or is declared insolvent, or is the subject of any bona fide
proceedings related to its liquidation, administration,
provisional liquidation, insolvency or the appointment of
a receiver or similar officer for it, (c) passes a resolution
forits voluntary liquidation, (d) has a receiver or manager
appointed over all or substantially all of its assets, or (e)
makes an assignment for the benefit of all or
substantially all of its creditors, then the other party may
terminale this MSA upon prior written notice to the
Insolvent Party, provided, however, that {x) any
Insolvent Party subject to an involuntary proceeding will
have a reasonable amount of time (and in no event less
than sixty (60) days) to have such proceeding dismissed
or stayed prior to the olher party having the right to
terminate this MSA pursuant to this Section 9.6, (y) R1
will not have the right to terminate this MSA under this
Section 9.6 so long as Client is current in its payment of
the Fees hereunder, and (z) Client will not have the right
to terminate this MSA under this Section 9.6 so long as
R1 continues to provide the Services and comply with
this MSA.

ARTICLE X
INDEMNIFICATION AND LIABILITY

10.1 R1 Intellectual Property Indemnification. R1

shall indemnify and defend Client and its directors,
officers and employees ("Client Indemnitees") against
any third-party claims alleging Client's receipt of the
Services or use of the R1 Technology in compliance with
this MSA infringes the Intellectual Property of a third
party. The foregoing obligation does not apply to any
claim arising out of or resulting from: (a) modification of
R1 Technology other than (i) by or on behalf of R1 or any
R1 Service Provider, or (i) with R1's prior written
consent in accordance with R1's written specifications;
{b) combination of the R1 Technology with any products
or services from any third party or any other system, if
the alleged infringement would not have occurred but for
such combination; or (c} failure to timely implement any
modifications, upgrades, replacements or
enhancements made available to Client by R1 or any R
Service Provider.

10.2 R1 Other Indemnification. R1 shall indemnify
and defend Client and the Client Indemnitees against
any third-party claims, including any govemmental
claims to the extent based upon, refating to, or resulting
from R1's (a) gross negligence or wilful misconduct
during the course of its performance of this MSA, (b)

violations of the BAA, and (c) breach of any of its
representations and warranties hereunder, in each case
which are not caused or directed by Client.

10.3 Client Indemnification. Client shall indemnify
and defend R1 and its directors, officers and employees
and R1 Service Providers from and against any and afl
claims and losses arising out of any third-party claims,
including any governmental claims, in each case to the
extent based upon, relating to, or resulting from Client's
(a) gross negligence or willful misconduct during the
course of performance of this MSA or in connection with
receipt of Services, (b} infringement of any Intellectual
Property of any third party, and (c} breach of any of its
representations and warranties hereunder, in each case
above which are not caused or directed by R1.

104 Defense of Claims. Promptly after receipt by
any person or entity entitled to indemnification under this
MSA (“Indemnitee”) of notice of the commencement or
threalened commencement of any civil, criminal,
administrative or investigative action or proceeding
involving a claim in respect of which the Indemnitee wilt
seek indemnification hereunder, the indemnitee shall
notify the indemnifying party (“Indemnitor) of such
claim. After receipt of notice from the Indemnitee relating
to any claim, the Indemnitor shall notify the Indemnitee
that the Indemnitor elects to assume sole control over
the defense and settlement of the claim; provided,
however, that (i) the Indemnitor shall keep the
Indemnitee reasonably apprised of the status of the
defense, and (i) the Indemnitor shall obtain the prior
written approval of the Indemnitee before entering into
any seftlement of such claim imposing financial or non-
financial obligations or restrictions on the Indemnitee or
constituting an admission of guilt or wrongdoing by the
Indemnitee or ceasing to defend against such claim.

10.5 Cap on Liability. Each party's total cumulative
liability under this MSA and each SOW, including
indemnification obligations, shall be capped at an
amount equal to three times (3x} the tolal amount paid
to R1 for Services in the first twelve (12) months of the
Term, notwithstanding the failure of essential purpose of
any remedy. The foregoing cap shall not apply to: (a)
claims arising out of a party's, or such party's
employees', vendors' or agents’ gross negligence, fraud,
williul or intentional misconduct; (b) personal bodily
injury or death or physical property damage; (c) taxes
assessed against one party that are the responsibility of
the other party, (d} a party's misappropriation or
infringement of the other party's Infellectual Property:;
and/or (e) Client's payment obligations under this MSA
andfor damages for a wrongful termination of this MSA
or any SOW,



106 General Disclaimers. R1 HAS NO
OBLIGATION OR LIABILITY FOR ANY LOSS,
ALTERATION, DESTRUCTION, DAMAGE,
CORRUPTION OR RECOVERY OF CLIENT DATA.
FURTHER, EXCEPT AS SPECIFICALLY PROVIDED
HEREIN, NEITHER CLIENT NOR R1 MAKES ANY
OTHER REPRESENTATIONS OR WARRANTIES
WITH RESPECT TO THE SERVICES, TECHNOLOGY,
DATA OR SYSTEMS TO BE PROVIDED TO ONE
ANOTHER PURSUANT TO THIS AGREEMENT, OR
ANY RESULTS OF THE USE THEREQF, AND EACH
EXPLICITLY DISCLAIMS ALL OTHER
REPRESENTATIONS AND WARRANTIES, EXPRESS
OR  IMPLIED, |INCLUDING THE IMPLIED
WARRANTIES OF MERCHANTABILITY, FITNESS
FOR A PARTICULAR PURPOSE, TITLE OR
NONINFRINGEMENT. NEITHER PARTY WARRANTS
THAT THE SERVICES, ANY MATERIALS OR THE
OPERATION OF ANY SYSTEMS, TECHNOLOGY,
HARDWARE OR SOFTWARE WILL BE
UNINTERRUPTED OR  ERROR-FREE. NO
REPRESENTATIVE OF R1 HAS THE RIGHT TO MAKE
WARRANTIES ON R1'S BEHALF UNLESS THOSE
WARRANTIES ARE IN WRITING AND EXECUTED BY
A DULY AUTHORIZED OFFICER OF R1. ALL THIRD-
PARTY MATERIALS PROVIDED BY R1 TO CLIENT
ARE PROVIDED "AS IS AND  ANY
REPRESENTATION OR WARRANTY OF OR
CONCERNING ANY THIRD-PARTY MATERIALS IS
STRICTLY BETWEEN R1 AND THE THIRD-PARTY
OWNER OR DISTRIBUTOR OF THE THIRD-PARTY
MATERIALS.

IN NO EVENT WILL EITHER PARTY BE LIABLE TO
THE OTHER PARTY FOR ANY PUNITIVE, SPECIAL,
INCIDENTAL, EXEMPLARY OR CONSEQUENTIAL
DAMAGES, WHETHER THE LIKELIHOOD OF SUCH
DAMAGES WAS KNOWN TO THE PARTY, AND
REGARDLESS OF THE FORM OF THE CLAIM OR
ACTION.

NOTWITHSTANDING  ANYTHING TO THE
CONTRARY CONTAINED HEREIN, IN THE EVENT OF
AN ERROR OR OMISSION IN THE PERFORMANCE
OF SERVICES, CLIENT'S SOLE REMEDY IS RE-
PERFORMANCE OF THE SERVICES BY R1 AT NO
ADDITIONAL COST. CLIENT ACKNOWLEDGES
THAT, IF APPLICABLE, AUDITS OF ITS RECORDS
MAY PERIODICALLY RESULT IN DOWN-CODING
AND POTENTIAL RECOUPMENT OF
OVERPAYMENTS BY A THIRD-PARTY IN
CONNECTION WITH SERVICES PROVIDED BY
CLIENT, CLIENT AGREES THAT IN NO EVENT WILL
ANY  DOWN-CODING  ADJUSTMENTS  AND
RECOUPMENT, ARISING OUT OF OR IN

CONNECTION WITH R1'S PROVISION OF SERVICES
UNDER THIS MSA BE DEEMED A "LOSS"
CONSTITUTING DAMAGES CAUSED BY R1 AND
INCURRED BY CLIENT UNDER THIS MSA, IT BEING
AGREED THAT ANY SUCH RECOUPMENT AND
ASSOCIATED COSTS AND EXPENSES INCURRED
WILL BE THE SOLE RESPONSIBILITY OF CLIENT.
CLIENT UNDERSTANDS AND AGREES THAT, AS
PART OF THE SERVICES, R1 MAKES
RECOMMENDATIONS AS TO APPROPRIATE
BILLING AND DOCUMENTATION ONLY AND DOES
NOT PROVIDE ANY MEDICAL OR CLINICAL ADVICE
OR CONSULTATION AS TO CLINICAL CARE.

R1 WILL NOT BE RESPONSIBLE FOR ANY
INCORRECT INFORMATION TRANSMITTED BY
CLIENT, CLIENT USERS, CLIENT'S PATIENTS OR A
THIRD PARTY, OR FOR ANY ERRONEOCUS OR
INCOMPLETE BILLING RESULTING FROM SUCH
INCORRECT INFORMATION, IF APPLICABLE. R1
PROVIDES SERVICES UNDER THIS MSA WITHOUT
ANY SPECIFIC GUARANTEE OF PERFORMANCE OR
ANY PARTICULAR LEVEL OF CASH COLLECTIONS.
CLIENT ACKNOWLEDGES THAT R1 BEARS NO
RESPONSIBILITY FOR THE ACTIONS OF ANY PRIOR
VENDOR REGARDLESS OF WHETHER R1
ASSUMES RESPONSIBILITY FOR COLLECTIONS OF
ACCOUNTS BILLED BY SUCH VENDOR.

10.7 R4 Insurance Coverage. R1 will oblain and
continugusly maintain during the Term the following
insurance coverages:

(a) Workmen's Compensation: statutory limits for
workers' compensation in each state as applicable to
R1 employees who work on the Services;

(b) Commercial General Liability Insurance:
$1,000,000 per occurrence and $2,000,000 in the
annual aggregate;

(c) Comprehensive Automotive Liability Insurance:
$1,000,000 per occurrence;

(d)Umbrella excess liability coverage above the
commercial general liability and comprehensive
automobile fiability described above in all amounts
net less than $5,000,000 per occumence/accident;

{e) Crime Insurance: R1 is responsible for loss to
owner and third party propertyfassets and shall
maintain comprehensive crime insurance coverage
for the dishonest acts of its employees in a minimum
amount of $1,000,000; and



{f) Cyber/ Errors and Omissions: $5,000,000 per
event and in the annual aggregate.

(9) R1 will name Client as an additional insured, on
a primary and not in excess of any other insurance,
on the General Liability and Cyber/ Erors and
Omissions insurance.

10.8 Client Insurance. Client will obtain and
continuously maintain during the Term the following
insurance coverages:

{a)Workmen's Compensation; statutory limits for
workers' compensation in each state as applicable to
Client's licensed personnel who are members,
employees or independent contractors providing
health care services {the "Professionals”) or other
services on behalf of Client;

{b)Commercial General Liability insurance:
$1,000,000 per occurrence and $2,000,000 in the
annual aggregate, covering Client's property, the
activities of the Professionals, and all other
individuals performing services on behalf of Client;
and

(c) Professional Liability Insurance: $1,000,000
per occurrence and $2,000,000 in the annual
aggregate, covering Client, the Professionals and all
other indiviguals performing services on behalf of
Client.

ARTICLE XI
MISCELLANEOQUS

11.1  Authority. Each party represents and warrants
that it has the authority fo enter info this MSA and to be
bound by its terms, and that it has been executed by all
hecessary and authorized individuals.

11.2 Relafionship of the Parties. Each parly is an
independent contractor. Neither party is the agent of the

other, and neither may make commitments on the
other’s behalf. Except as expressly provided in this MSA
or an SOW, Rt does not undertake to perform any
obligation of Client, whether legal or contractual, or
assume any responsibility for Client's business or
operations.

11.3 Survival. The terms of Aricles IV

11.4 Force Majeure. Each party will be excused from
performance under this MSA (other than obligations to
make payments that become due) for any period during
which it is prevented from or delayed in performing any
obligation pursuant to this MSA in whole, or in part, as a
resuit of a force majeure event, including any change in
Applicable Laws which would preciude a party from
perfarming its obligations under this MSA.

11.5 Taxes. All service charges, fees, expenses and
other amounts due under this MSA are exclusive of all
taxes. Other than net income taxes imposed on R1,
Client shall be responsible for all sales, use, withholding
and value added taxes incured or assessed in
connection with the Services. If the Services are exempt
from any otherwise applicable sales and use fax as a
result of such tax-exempt status, Client will provide R1
with a valid and applicable exemption certificate. All tax
exemption cerlificates with a copy of the applicable SOW
should be sent c/o Tax@r1rem.com for validation by the
R1 Tax Department.

t1.6 Change in Laws. The parties agree that in the
event of a change in any Applicable Laws that (a) would
render any part of this MSA illegal, materially affect R1's
payment for the Services, or direclly, adversely and
materially affect either party's performance under this
MSA and (b) could not be remedied by an amendment
to this MSA, then either party shall have the right to
immediately terminate the MSA and there shall be no
penalty or damages due to such termination.

11.7  Assignment. This MSA may not be assigned by
either party without the prior written consent of the other
party which may not be unreasonably withheld;
provided, however, that this MSA may be assigned by
R1, without the consent of Client, (a) to a wholly-owned
subsidiary of R1, {b} in connection with the sale of
substantially all of the assets or a majority of the equity
securities of R1 in one or more related transactions, or
{c) by operation of law in connection with a merger, so
long as the assignee agrees in writing to assume all
liabilities under this MSA, including any liabilities (known
or unknown) accruing prior to the effectiveness of such
assignment. If R1 assigns this MSA in accordance with
subsection (a), {b) or (c) above, then R1 shall notify
Client of such assignment in writing within ten {10) days
of the assignment,

Notice. Notices to R1 and Client required by this MSA

{Confidentiality), V (Fees), V| {Intellectual Property), VIi
{Compliance), VIil (Dispute Resolution), IX (Term and
Termination), and XI {Miscellaneous) and Sections 10.1-
10.6 (Indemnification and Liability) of this MSA shall
survive the expiration or termination of this MSA.
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shall be sent via certified first class mail, or overnight
delivery, to the following respective addresses, and
shall be deemed received by the receiving party three
(3) business days after being mailed certified first
class, or one (1) day after being sent by ovemight



delivery:

R1 RCM Inc.

Adtention: Chief Executive Officer
With a copy to: General Counsel
1725 West Reno Avenue, Suite 150
Oklahoma City, OK 73127

Seneca Heafthcare District Hospital

Attention; Chief Executive Officer

With a copy to: Chief Financial Officer

P.O. Box 737 199 Reynolds Road, Chester, CA
96020

11.8 Severability. If any provision of this MSA is
declared invalid, unenforceable or void by a court of
competent jurisdiction, such decision shall not have the
effect of invalidating or voiding the remainder of this
MSA. Rather, it is the intent of the parties that in such an
event this MSA will be deemed amended by madifying
such provision to render it valid and enforceable while
preserving the original intent of the parties. If that is not
possible, the parties shall agree on a substitute provision
that is legal and enforceable and that achieves the same
objective as the original provision to the extent possible.

11.9 Equal _Opportunity and Anti-Discrimination.

Each parly represents and warrants that it does not
discriminate on the basis of race, color, religion, gender,
national or ethnic otigin, disability, age, marital status or
sexual orientation in its employment, hiring or
contracling practices and otherwise complies with all
applicable local, state and federal laws prohibiting
discrimination.

11.10 Ne_Third-Party Beneficiaries. Nothing in this

MSA is intended or shall be construed to confer upon
any person (other than the paries hereto and the
indemnified parties specifically identified herein) any
rights, benefils or remedies of any kind or character
whatsoever, and no person or entity shall be deemed a
third-party beneficiary under or by reason of this MSA.

11.11 Amendment and Waiver. This MSA may only
be amended or modified by execution of a written
amendment or modification signed by both parties. No
waiver of any provision hereunder or any breach or
defauit thereof shall extend to or affect in any way any
other provision or prior or subsequent breach or defaull.

11.12 Entire_Agreement. This MSA, including all
SOWSs and any exhibits or schedules thereto, and the
BAA, constitutes the entire agreement among the parties
with respect to its subject matter and supersedes all prior
and confemporanecus agreements and understandings,
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whether written or oral, between the parties with respect
lo the subject matter. There are no representations,
understandings or agreements related 1o this MSA that
are not fully expressed in this MSA,

This MSA and the SOWs are intended to be
correlative and complementary. Any requirement
contained in this MSA and not the SOWs will be
performed or complied with as if contained in each SOW.
However, the requirements of each SOW are intended
to be separate. Consequently, unless otherwise
specifically provided for, the requirements of one SOW
shall not apply to the Services provided or to be provided
under another SOW. Further, in the event of a conflict
between any provision of this MSA and any provision of
the applicable SOW, the provision of the applicable
SOW shall control,

11.13 Governing Law. This MSA will be governed by
and construed in accordance with the laws of the State
of California without regard to its confiict of laws
principles,

11.14 Construction. The terms defined in this MSA
include the plural as well as the singular and the
derivatives of such terms. Unless otherwise expressly
stated, the words "herein,” "hereof,” and "hereunder"
and other words of similar import refer to this MSA as a
whole and not 1o any particular Aricle, Section,
Subsection or other subdivision. Article and Section
references refer to articles and sections of this MSA,
unless specified otherwise, The words “include” and
“including” shall mean "including but not limited 0" so as
to introduce a non-exclusive set of examples, and shall
not be construed as terms of limitation. The words "day,”
"month,” and "year" mean, respectively, calendar day,
calendar month and calendar year. The words "notice”
and "notification” and their derivatives mean notice or
noiification in writing. References to any law mean
references to such law as amended or supplemented, or
to any newly adopted law expressly replacing such law.
Whenever the singular form is used in this Agreement,
and when required by the context, the same shall include
the plural and vice versa, and the masculine gender shall
include the feminine and neuter genders and vice versa,
References fo any person include the successors and
permitted assigns of that person,

11.15 Counterparts. This MSA may be executed in
counterparts (including signatures sent via electronic
{ransmission in portable format {pdf), each of which shall
be deemed to be an original, and both of which together
shall constitute a binding agreement. Each person
signing below represents that he or she has the authority



to sign this MSA for and on behalf of the party for whom
he or she is signing.

[SIGNATURE PAGE FOLLOWS]
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IN WITNESS WHEREOF, the parlies have entered into this MSA as of the Effective Date.

Seneca Healthcare District

By:

Name:

Title:

Date:

R1 RCM Inc,

®Dan (naves

By:

Name: Dan Graves

Title: SVP - Physician Services

pate:  6/24/2022
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\ HRG Seneca Healthcare District

~ 7 Healthcare Revenue Cycle Status

Resource Group May 2022
I. AR Days
Distance
Dec-21 Jan-22 - Mar-22 Apr-22 May-22 Target
om Goal
Unbilled 9.1 11.6 4.8 94 8.5 10.5 5.0 55
Third Party 28.2 30.7 39.5 274 31.6 34.0 31.0 3.0
Self Pay 15.6 15.7 17.5 19.6 22.0 22.2 15.0 7.2
Total AR Days 52.9 58.0 61.8 56.3 62.1 66.6 51.0 15.7
900 Summary
80.0 1. As of May 2022, the total AR days are 15.7 days
200 above the target 51 days in AR.
60.0 o0 2. Unbilled (DNFB & In House) is 5.5 days or $326K
50.0 15.7 17.5 22.0 above the target 5 days in AR.
15.6 19.6 15.0
40.0
3. Third-party AR days increased by 2.4 or $203K,
30.0 30.7 395 16 340 closing at 34.0 days. This is 3 days or $178K above
200 |28:2 (244 = 31.0 goal.
10.0

| 9.1 | ’11-5‘ 48 | 9.4 | | 8.5 | |10.5| 501 4. Self-Pay is 7.2 days or $427K above the target of

0.0 15 days in AR. Self-pay revenue increased by $12K,
Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Target cIosing at $163K.
E Unbilled Third Party Self Pay
Summary
- The overall AR days goal of 51 were not met in May.
' 22.2 Financial class details are as follows:
19.8
20.0 1. Medicare is 2.7 days or $160K above goal. There are 2
_’17'1 swing beds for $131K.

150 13.8 4.8 | > Medi-Cal needs to be reduced by 6.5 days or $386K.
As of 6/02/2022 there are 13 high dollar accounts for
$496K, for nearly 61% of the Medi-Cal AR. Of the $496K,

10.0 73 73 4 for $78K are in ER accounts in process with the payers.

6.4 5 are Medi-Cal LTC accounts for $164K. 4 LTC accounts
50 3.7 for $222K are being reprocessed by PHP as of 4/26/2022
2.5 1.01.5 and 1 for $32K has just been billed to PHP.
o ,_ 3. Commercial is 1.2 days or $71K under goal.

4. Blues is $53K or 0.9 of a day away from the target of
6.4. There are 4 high dollar accounts for $135K. 3 are in
process with the insurance, and 1 had an itemized
statement mailed on 4/25/2022. At month end close,
there was $25K pending adjustment from the facility for
no authorization. These adjustments were posted on
6/4/2022.

MCARE MCAL COMM BLUES W COMP SELF PAY
E May-22 Target

Page 1



Il. Third Party Aged 0-90 Days

Distance
Jan-22 Feb-22 Mar-22 Apr-22 May-22 Target
From Goal
Aging < 90 Days % 91.0% 88.0% 83.0% 81.0% 82.0% 84.0% 87.0% -3.0%
Dollars Aged < 90 Days  $ 2386732 § 2,551,019 $ 2316743 § 1,778,115 $ 1915109 § 2,222,724 $ 2,097,546 §$ 125178 ]
33,000,000 Aged Under 90 Days Status
52,500,000 $2,400,000
$2,000,000
$2,200,000
$1,500,000
$2,000,000 $379,223
$1,000,000
(o] (0)] o™ N (o)) < (o]
(] — < i o N <
B S SR R
$500000 ||l lalIRIHISII&!]S $1,800,000
o N o N~ (o)) (@\] o
N o o — — o o
%5 %% %25 wr ) W R%%
S_
Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Target 51,600,000
$658,555
Summary
. . . $1,400,000
When calculating where the metrics should be to hit
our target 51 days in AR and 15% aged over 90 days, |
found the following: $1.200,000 e
Based on the 13-month average daily revenue of 28,050
$62K, the total third party AR days under 90 should $1,000,000
be at or below $1.9M. $442,635
The breakdown to the right shows the current status $800,000
of the services under 90 days. The total under 90 is
rrentl 4%, or under I %. Th llar
currently at 84%, or under goal by 3%. The dollars £600.000 $209,485
aged < 90 days are $125K from the target. '
In-House decreased by $17K and DNFB increased $400.000
$128K, leaving overall unbilled up $128K from April, '
closing May at $622K for 10.5 days in AR. $517.415
$200,000
Inpatient admits increased by 3, concluding May at 7.
All other service lines experienced an increase. Total
services were up 200 from April, closing at 1,553. ain HOszée/ ONER T
O Billed/Re-Billed Insurance Credentialing Comm Log
O TARS/AUTHS (all payors) O Set to Pay/ In Process

@ Due for Follow-Up
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l1l. Third Party Aged 90+ Days

Distance
Jan-22 Feb-22 Mar-22 Apr-22 May-22 Target F Goal
rom Goa
Aging > 90 Days % 14.4% 16.1% 16.8% 23.7% 22.4% 20.6% 15.0% 5.6%

Dollars Aged > 90 Days $ 404,161 $ 489,822 $ 494,173 § 558162 $ 555209 §$ 580,228 $ 374445 § 205,783

Aging Obstacles Breakdown

$700,000 $600,000
$600,000
$550,000
$500,000 $24,197
$400,000
$500,000
$300,000
$33,891
$200,000 = = o 2] 3 s 0 $450,000
. Q o - N N <
sio000 [ S 8 & |@B B 8 |8
< < < n L0 Ln PN
v+ v v+ v v+ v ) $400,000
S_ ’

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

Summar $350,000
May's third party, aged over 90 days, increased by $25K; and

the percentage decreased by 1.8%, ending at 20.6%. Third party

aged over 90 days is $206K above the $374K that would achieve $300,000
the target 15%. The graph to the right illustrates the obstacles

contributing to the aging.

1. Medicare aged over 90 days decreased by $1K, and was $250,000
down by 2.1%, closing at 3.1% or $37K.

2. Medi-Cal aged over 90 days, increased by $8K and increased

by 3.2%, closing at 33.3% or $282K. There are 4 PHP accounts $200,000
greater than $10K, totaling $186K or 72% of the total Medi-Cal

aging. On, 6/7/22 PHP stated that they are running behind in

processing claims since their system breach on 3/18/2022. $150,000
3. Commercial aged over 90 days decreased by $21K, closing at

30.1% or 59K, of which $24K is VA. There are 7 VA accounts in

appealed status, 6 pending authorization, and 12 others are in $100,000
process. The VA continues to struggle, running several months

behind in processing claims. The remaining $25K has 5 claims in

process, 4 pending a status update from the payer, 6 appeals $50,000
and 8 pending authorization.

4. Blues aged over 90 increased by $47K, ending at 34.6%.

There is 1 high dollar account for $52K that the itemized $-

statement was mailed to insurance on 4/25/2022 and 1 for @ Credentialing Comm Log
$51K in process with the insurance. At month end close, there EVA/Military Processing delay
was $25K pending adjustment from the facility, as no MHN UB Processing Issue
authorization was obtained. These adjustments were posted on FIDNFE

6/4/2022. @ Pending TAR (all payors)

@ Continued HRG Follow up
M Target - Claims in Process/Secondary Billed/PHP Delay

Page 3



IV. Revenue

13 Month
Average

Jan-22 Feb-22 Mar-22 Apr-22 May-22

Third Party Revenue $ 1,901,743 $ 1,886,547 $ 1,579,064 $ 1618057 §$ 1620351 $ 1,811,836 $ 1,787,907
Self Pay Revenue $ 74045 $ 103444 § 92286 $§ 96024 § 151424 $ 163,226 $§ 118218
Total Revenue $ 1975788 $ 1,989,991 $ 1671350 §$ 1714080 $ 1,771,775 $ 1975062 $ 1,906,125
Average Daily Revenue  $ 70664 $ 68442 $ 62635 $ 59,727 § 57,946 $ 59,358 $ 62,288
Net Revenue $ 1,162,109 $ 1,290,571 $ 1,119,589 $ 1,148,939 $ 1,149,284 § 1,254,946 $ 925471
$2,500,000 Summarll
May's overall total revenue increased by $203K
$2,000,000 compared to April's, closing at $1.9M. This is $169K,
more than May 2021 and $69K, more than the 13-
$1.500,000 month average. The average daily revenue increased
el s by $1K, ending at $59K.
o 0|
»1,000,000 The Medicare financial class increased by $311K,
concluding at $1M; Medi-Cal was down $126K,
$500,000 ending at $373K; Commercial decreased by $7K,
closing at $154K; Blues is up $26K, finishing at
S $212K; Work Comp decreased by $13K, closing at
Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 $17K, and Self-Pay increased by $12K, concluding at

[ Third Party Revenue [ Self Pay Revenue —@—Net Revenue $163K-

V. Cash Collections

13 Month
Jan-22 Feb-22 Mar-22 Apr-22 May-22
Average
Cash Collections $ 2,119,834 $ 1,146,637 $ 1,107,668 $ 1,390,884 $ 975041 $ 964,134 $ 1,116,856
Collection % 69.4% 72.0% 66.0% 67.0% 66.0% 65.0% 65%
% of Net Revenue 155% 99% 86% 124% 85% 84% 104%
$2,500,000 Summary

Cash collections for May were $964K. Cash
collections for June are projected to reach $1.2M.

$2,000,000
Medicare decreased by $78K, closing at $289K;
Medi-Cal increased $113K, concluding at $272K;
$1,500,000 Commercial decreased by S6K, ending at $S81K;

Blues decreased by $15K, closing at $195K; Work
Comp decreased S8K, ending at $32K, and Self-Pay
$1,000,000 decreased $17K, concluding at $92K.

2 s S S e >

S A A, g 3

o i i i (=)} (<))

> v > > v+ >

5_

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

Jan-22

$ 1,103,577 | $ 1,075,251

Self Pay

$1,400,000
$1,200,000
$1,000,000
$800,000
$600,000
$400,000

~ —

N~ n

), ~

$200,000 8 N

— o

— —

v R

s
Dec-21 Jan-22

Letter Not Yet Sent

$1,082,425

$1,174,258

$1,324,745

Feb-22

Mar-22

$1,317,050

Feb-22 Mar-22 Apr-22 May-22

Apr-22
$ 1,082,425 | $ 1,174,258 | $ 1,324,745 | $ 1,317,050

May-22

Summary
Self-Pay AR increased in May, closing at 22.2 days;
this is 7.4 days above the target 14.8 days in AR.
California's AB1020 regulations effective 1/1/2022,

prohibiting debt collection before 180 days. As a
result, fewer accounts were eligible for bad debt the
past few of months. There was a combine total of
$217K eligible for bad debt for April and May.

1. To be eligible for bad debt, a second final notice is
sent (S5). There is $217K eligible for bad debt,
outside of the collection first notice of $330K (S5).

2. The Self-Pay inventory has $101K set up on a
payment plan by HRG.

3. There was $217K eligible for bad debt in May of
which $9K was approved for transfer.

Current Statement Status

548,057

S1-Balance Due Notice _$144,747 |
S2-Partial Payment $158,415 |
S$3-Delinquency Notice $208,383 |
S4-Final Notice __$108,909
S5-Collection First Notice $330,383
Bad Debt eligible $217,023 |
P1-Payment Plan Agreement _ $63,097 |
P2-Payment Plan Reminder _ $35,493
P3-Payment Plan Past Due Notice ] $2,543
P4-Payment Plan Final Notice S-
$- $50,000 $100,000 $150,000 $200,000 $250,000
Letter Not Yet Sent  $ 48,057
Total Final Notices  $ 656,315 o S G L
Total Delinquency  $ 210,926
Total On Track $ 401,752
O Letter Not Yet Sent OTotal On Track [ Total Delinquency O Total Final Notices
Total $ 1,317,050
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FINANCE DASHBOARD

Revenue Cycle Performance

Third Party

Target | December-21 | January-22 | February-22 | March-22 | April-22 | May-22
REVENUE
Net Revenue $1,162,109 $1,290,571 $1,119,589 $1,148,939 $1,149,284 $1,254,946
Gross Revenue $1,975,788 ‘ $1,989,991 ‘ $1,671,350 ‘ $1,714,080 ‘ $1,771,775 ’ $1,975,062
Cash Collections as a % of Net Revenue 155% 99% 86% 124% 85% 84%
Cash Collections $2,119,834 ‘ $1,146,637 ‘ $1,107,668 ‘ $1,390,884 ‘ $975,041 ’ $964,134
ACCOUNTS RECEIVABLE
Net AR $2,340,454 $2,607,840 $2,657,150 $2,403,083 $2,580,639 $2,691,281
Gross AR ‘ $3,738,141 ‘ $3,971,391 ‘ $3,871,267 ‘ $3,365,322 ‘ $3,595,563 ’ $3,955,280
Unbilled 5 9.1 116 4.8 9.4 8.5 10.5
Third Party 31 28.2 30.7 39.5 27.4 31.6 34.0
Self Pay 15 15.6 15.7 17.5 19.6 22.0 222
Total Days in AR 51 52.9 58.0 61.8 56.3 62.1 66.6
Days in AR - Credit Balances | <1 3.55 3.43 3.96 4.07 417 4.45
UNBILLED
In-house <2 Days 1.7 0.4 0.1 2.1 2.3 2.6
DNFB <1Day 2.1 4.1 1.9 7.3 6.2 7.9
Total Unbilled <3 Days 9.1 11.6 4.8 9.4 8.5 10.5
| Target December-21 January-22 February-22 March-22 April-22 May-22
Medicare Aging > 90 Days 11.3% 6.5% $ 53,183 6.2% $ 67,758 5.3% S 62,275 5.8% $ 34484 5.2% $ 38554 3.1% $ 37,120
Medi-Cal Aging > 90 Days 15.5% 10.1% $ 105,713 18.9% $ 202,890 23.8% $ 225449 34.5% $ 282,179 30.1% $ 273,417 33.3% $ 281678
Commercial Aging > 90 Days 19.1% 29.3% $ 59,798 32.8% $ 78318 39.2% $ 70841 32.0% $ 76308 43.1% S 80,470 30.1% $ 59,125
Blues Aging > 90 Days 14.4% 24.0% $ 150,592 21.0% $ 113,562 21.2% $ 113348 21.8% $ 134,647 24.0% $ 134,427 34.6% $ 181,058
Work Comp Aging > 90 Days 45.0% 34.0% $ 34875 25.0% $ 27,295 20.5% $ 22,260 35.3% $ 30543 37.0% $ 28341 32.9% $ 21,247
Total Third Party Aging > 90 Days 15.0% 14.4% $ 404,161 16.1% $ 489,822 16.8% $ 494173 23.7% $ 558,162 22.4% $ 555209 206% | $ 580,228
CLAIM SUBMISSION EFFECIENCY
Claims Submission | 1,809 | § 2,714,408 ‘ 1452 | § 2,698,385 ‘ 1,699 | § 2,660,543 ‘ 1,872 | § 2,308,424 ‘ 2,073 | $ 2,233,739 | 1,524 | § 1,940,725
Clean Claims 85% 95% 95% 94% 96% 98% 90%
Denial Percent 5% 7% 10% 7% 5% 7% 3%
Total Denial Rate Count | Amt 211 $ 237,909 180 $ 259,965 159 $ 194,254 173 $ 124,117 175 $ 157,959 219 $ 70,773
Communication Log Backlog 256 S 136,914 265 S 87,338 293 $ 127,346 328 S 138,103 420 S 282,217 455 S 168,201
| Target December-21 January-22 February-22 March-22 April-22 May-22
INVENTORY & Q
Total Inventory 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 3,409 $ 1,316,325
New 335 S 121,677 476 $ 89314 311 $ 84,008 308 $ 118,155 416 $ 149,170 270 $ 139,299
Resolved 302 $ 46,008 408 S 41,831 378 S 48844 216 $ 23,998 395 $ 65268 293 $ 61,432
Aged >120 days from Assignment <25% 69.5% $ 766,587 81.4% $ 875503 69.9% $ 765,458 74.6% $ 871,118 71.6% |$ 910721 72.7% | $ 957,259
Total Payment Plans over 120 days $28,615 $16,174 $11,044 $19,364 $28,117 $24,442
Average Speed to Answer < 60 seconds 3 3 3 1 1 1
STATEMENTS & LETTERS
Statements & Letters 567 421 151 9,299 11,580 0
Inbound and Outbound Calls In | Out ‘ 187 | 11 ‘ 266 | 11 ‘ 193 | 143 ‘ 155 | 105 ‘ 182 | 204 ’ 177 | 71
WRITE OFFS
Bad Debt as a % of Gross Revenue <2% | 0.9% ‘ $ 18,666 ‘ 1.6% ‘ $ 32,69 ‘ 0.2% ‘ $ 3,074 ‘ 0.2% ‘ $ 3204 ‘ 0.0% ‘ $ - | 0.1% ‘ $ 2,78
Charity as a % of Gross Revenue <2% 0.5% $ 10,529 0.0% $ - 0.0% $ - 0.2% $ 3,792 0.1% $ 1,653 2.9% $ 57,869
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GROSS REVENUE

$ 767875 $ 854,806 S 1,047,746 S 463,631 S 1,331,214 $ 1,298,200 $ 1,576,694 S 845325 S 918442 S 822624 S 675359 S 744336 $ 1,055154 $ 953,954
$ 440969 $ 510,177 $ 242,705 $ 226,023 S 260,439 $ 208812 S 215051 $ 527,998 S 467,612 S 362,664 S 418,521 $ 498584 $ 373,076 $ 365,587
$ 176732 $ 252,469 $ 276,559 $ 69,006 $ 196,689 S 277,339 S 129,278 S 219,289 $ 169,705 $ 97,695 S 158,616 S 161,201 $ 154,140 $ 179,901
$ 236253 $ 273,491 $ 255898 $ 87,382 $ 449,017 $ 255654 S 280,281 $ 256,784 S 298,193 S 244,748 S 351,616 S 185774 $ 212,226 $ 260,563
$ 53,987 $ 35969 S 15,061 $ 2,923 $ 22,123 $ 22,111 $ 12,634 S 52,347 S 32,595 S 51,332 $ 13,943 $ 30457 $ 17,240 $ 27,901
$ 130494 $ 136845 $ 127,071 $ 68932 $ 143,816 $ 132,308 S 116919 S 74,045 S 103,444 S 92,286 $ 96,024 $ 151,424 $ 163,226 $ 118218
$ 1,806,309 $ 2,063,758 $ 1,965040 $ 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 $ 1,975,062 $ 1,906,125
$ 57443 $ 62,783 $ 63425 $ 53,768 $ 57459 $ 59,952 $ 76,138 $ 70,664 $ 68442 $ 62,635 S 59,727 $ 57,946 $ 59,358 $ 62,288

Gross Revenue
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CASH DETAIL

| 13 Month
PAYER May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22
Average
MEDICARE
Payments 425,104 628,471 | $ 453,518 341,584 184,248 [$ 390,411 [$ 781,257 |$ 762,096 [ $ 342,118 |$ 531,862 | $ 725,854 | $ 367,579 289,278 | $ 478,721
Adjustments 276,358 163,671 | $ 56,476 2,269 136,857 | $ 252,549 | $ 297,457 | $ 303,036 [ $ 203,729 [$ 115118 | $ 330,131 [ $ 177,397 207,209 [ $ 194,020
Collection % 61% 79% 89% 99% 57% 61% 72% 72% 63% 82% 69% 67% 58% 72%
MEDI-CAL
Payments 139,124 219,410 | $ 322,368 221,595 77,209 | $ 50,075 | $ 186,390 | $ 838,457 | $ 278,889 | $ 145,682 | $ 252,588 | $ 158,381 271,733 | $ 243,223
Adjustments 236,704 212,067 [ $ 718,058 5,041 111,650 | $ 219,898 | $ 331,258 | $ 459,646 | $ 120,899 [$ 324645 | $ 238820 [ $ 177,636 156,792 | $ 254,855
Collection % 37% 51% 31% 98% 41% 19% 36% 65% 70% 31% 51% 47% 63% 49%
COMMERCIAL
Payments 62,336 87,128 | $ 138,325 128,443 60,748 | $ 89,062 | $ 93,246 | $ 102,957 | $ 82,726 | $ 90,979 | $ 97,549 | $ 87,154 80,764 | $ 92,417
Adjustments S 26,755 20,852 | $ 1,958 275 3519 | $ 70,506 | $ 44,404 | $ 48,099 | $ 11,471 | $ 29,681 | $ 19,385 | $ 61,483 22,218 | $ 30,176
Collection % 70% 81% 99% 100% 63% 56% 68% 68% 88% 75% 83% 59% 78% 76%
BLUES
Payments 252,927 240,751 | $ 143,446 80,299 115,951 | $ 273,035 | $ 316,681 | $ 325,840 | $ 316,355 | $ 207,128 | $ 212,066 | $ 210,041 195,259 | $ 222,291
Adjustments S 78,461 74,494 | $ 691 329 45295 | $ 89,160 | $ 112,010 | $ 85,398 | $ 78,756 | $ 71,905 | $ 76,245 | $ 75,376 53,139 | $ 64,712
Collection % 76% 76% 100% 100% 72% 75% 74% 79% 80% 74% 74% 74% 79% 79%
WORK COMP
Payments 12,065 21,242 | $ 10,399 22,983 8,934 | S 10,125 | $ 5497 [ $ 21,868 | $ 14,387 | $ 31,603 | $ 34,967 | $ 39,988 31,920 | $ 20,460
Adjustments 5,289 11,951 | $ 93 - 9,247 | $ 3,646 [ $ 12,925 | $ 10,539 | $ 5058 | $ 17,721 | $ 6,867 | $ 8,110 10,624 | $ 7,852
Collection % 70% 64% 99% 100% 49% 74% 30% 67% 74% 64% 84% 83% 75% 72%
SELF PAY
Payments 77,245 77,529 | $ 74,255 | $ 25,603 | $ 98,327 | $ 76,979 | $ 81,958 | $ 62,313 | $ 110,306 | $ 98,848 | $ 65,718 | $ 109,052 | $ 92,395 | $ 80,810
Bad Debt Recoveries 4,323 3,021 | $ 6,079 | $ 2,290 | $ 2,602 | $ 3,133 [ $ 2,173 | $ 6,304 | $ 1,856 | $ 1,565 | $ 2,142 | $ 2,846 | $ 2,785 | $ 3,163
Adjustments - - s - s 30,293 | $ - s - s - s - s - s - s - s - s - | 2,330
Charity Care 11,646 1,09 | $ - $ - $ - $ - S 10,035 | $ 10,529 | $ - $ - S 3,792 | ¢ 1,653 | $ 57,869 | $ 7,432
Bad Debt = 97,716 | $ 46,893 | S = S 64,141 | S 4271 S 10,564 | S 18,666 | S 32,69 | S 3,074 | $ 329 | S = $ 2,785 [ $ 21,854
Total SP Adjustments 11,646 98,812 | $ 46,893 | $ 30,293 | $ 64,141 | $ 4271 (S 20,599 | $ 29,195 | $ 32,69 | $ 3,074 [ $ 7,086 | $ 1,653 | $ 60,654 | $ 31,616
Collection % 87% 44% 61% 46% 61% 95% 80% 68% 77% 97% 90% 99% 60% 74%
TOTAL
Total Payments 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 | $ 975,041 964,134 | $ 1,141,085
Total Adjustment 635,212 581,846 | $ 824,169 38,207 402,387 | $ 640,029 | $ 818,654 | $ 935,913 | $ 452,607 | $ 562,144 | $ 678,534 | $ 501,654 510,636 | $ 551,615
Total Collection % 61% 69% 58% 96% 58% 58% 64% 69% 72% 66% 67% 66% 65% 67%

Cash & Adustment Trendin Cash Collections b Dischare Date
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CASH FORECASTING

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

Cash Expected Next Month
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ACCOUNTS RECEIVABLE

May-21 Jun-21

m MEDICARE

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

B MEDI-CAL  ® COMMERCIAL = BLUES = WORKCOMP ®SELF PAY

$ 897372 $ 890,950 S 745508 $ 462,908 S 1,134951 $ 1,351,708 S 1,120,843 $ 816863 S 1,082,717 $ 1,162,013 $ 591,571 $ 739316 $ 1176212 $ 936,379
S 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 S 819,197 $ 1,021,037
S 192,193 $ 269,465 S 306,957 S 189,140 S 233,046 S 243,263 S 193,409 S 154,473 S 188,864 S 131,373 S 188,301 S 139,209 $ 148,961 $ 198,358
S 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 $ 541,405 S 484,497 S 432,966 $ 535,366
S 114,477 S 125,844 S 123,293 S 97,299 $ 96,523 S 104,351 S 83,786 S 99,539 S 106,034 S 105,284 S 83,357 $ 73,554 S 61,619 $ 98,074
S 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 $ 1,094,417 $ 1,167,667 $ 1,272,813 $ 1,316,325 $ 1,112,208
$ 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 $ 3,955,280 $ 3,901,422
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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 603 $ 1,037,314 97 $ 101,068 20 $ 8,572 9 $ 10,705 5 $ 2,903 14 $ 22,943 1 $ 569 749 $ 1,184,074
Credit 2 S (339) 3 S (1,549) 2 S (1,621) 1 S (725) 0 S - 2 S (145) 18 S (3,484) 28 $ (7,862)
TOTAL 605 $ 1,036,975 100 $ 99519 22 $ 6,952 10 $ 9,980 5 $ 2,903 16 $ 22,798 19 $ (2,915) 777 $ 1,176,212
MEDI-CAL
Non-Credit 145 $ 409,441 123 $ 133,114 75 $ 21,815 41 $ 32,857 53 $ 134588 106 $ 102,978 74 $ 11,255 617 $ 846,048
Credit 0 $ - 2 $ (2,886) 3 $ (1,648) 1 $ (6) 8 $ (5,242) 38 $ (6,121) 105 $  (10,948) 157 $ (26,851)
TOTAL 145 $ 409,441 125 $ 130,228 78 $ 20,167 42 $ 32851 61 $ 129,346 144 $ 96,857 179 $ 307 774 $ 819,197
COMMERCIAL
Non-Credit 48 $ 120,393 41 $ 11,287 12 $ 5,759 12 $ 2,887 17 $ 10,625 27 $ 27,756 23 $ 17,857 180 $ 196,563
Credit 0 $ - 0 $ - 4 $ (523) 2 $ (427) 5 $ (1,634) 17 $ (2,522) 114 S (42,495) 142 $ (47,602)
TOTAL 48 $ 120,393 41 $ 11,287 16 $ 5,235 14 $ 2,460 22 $ 8,991 a4 $ 25,233 137 $  (24,638) 322 $ 148,961
BLUES
Non-Credit 248 $ 232,201 87 $ 72,326 25 $ 38071 10 $ 58843 14 $ 20,086 24 $ 76,939 13 $ 25,189 421 $ 523,655
Credit 6 $ (779) 1 $ (1,314) 4 $ (3,318) 2 $ (147) 5 $ (2,256) 22 $ (20,514) 208 $  (62,361) 248 $ (90,689)
TOTAL 254 $ 231,422 88 $ 71,012 29 $ 34753 12 $ 58697 19 $ 17,830 46 $ 56,425 221 $  (37171) 669 $ 432,966
WORK COMP
Non-Credit 22 $ 31,160 10 $ 8,591 5 $ 3,562 5 $ 2,948 1 $ 333 4 $ 1,060 9 $ 16,906 56 $ 64,560
Credit 0 $ - 0 $ - 0 $ - 0 $ - 0 $ - 1 $ (380) 5 $ (2,560) 6 $ (2,941)
TOTAL 22 $ 31,160 10 $ 8,591 5 $ 3,562 5 $ 2,948 1 $ 333 5 $ 680 14 $ 14,346 62 $ 61,619
SELF PAY
Non-Credit 64 $ 110,597 176 $ 107,101 188 $ 64,328 145 $ 53,199 261 $ 115351 588 $ 439,328 1035 $ 514,803 2457 $ 1,404,706
Credit 4 $ (1,437) 9 $ (260) 5 $ (80) 9 $ (369) 14 $ (645) 59 $ (12,104) 852 S (73,487) 952 $ (88,382)
TOTAL 68 $ 109,160 185 $ 106,841 193 $ 64,248 154 $ 52,830 275 $ 114,706 647 $ 427,224 1887 $ 441,315 3409 $ 1,316,325
ACCOUNTS RECEIVABLE
Non-Credit 1130 $ 1,941,105 534 $ 433,486 325 $ 142,107 222 $ 161,439 351 $ 283,886 763 $ 671,004 1155 $ 586,579 4480 $ 4,219,607
Credit 12 $ (2,556) 15 $ (6,008) 18 $ (7,190) 15 $ (1,673) 32 $ (9,778) 139 $ (41,787) 1302 $  (195,334) 1533 $ (264,326)
GRAND TOTAL 1142 $ 1,938,550 549 $ 427,478 343 $ 134,917 237 $ 159,766 383 $ 274,108 902 $ 629,217 2457 $ 391,245 6013 $ 3,955,280
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DENIAL MANAGEMENT

S 23208 § 20907 $ 2150 $ 3333 § 20,785 $ 26211 $ 34183 § 8363 $ 43481 $ 90770 $ 42492 § 46039 § 10521 $ 28,649
S 16,636 $ 23,128 S 13,522 $ 11,623 S 6,823 $ 17,666 $ 19,708 $ 22,535 $ 15,652 S 9,522 §$ 18,116 $ 31,891 S 15,168 $ 17,076
$ 91,014 $ 44,480 S 15,268 S 15459 S 11,994 S 36,044 S 39,359 $ 38,627 $ 12,854 S 29,373 S 17,951 S 20,371 S 19,416 $ 30,170
$ 4,574 S 6,111 $ 8,100 $ 4,440 S 3369 $ 8,252 $ 22,060 $ 25,263 S 6,782 $ 21,552 $ 15,212 $ 3940 $ 6,999 S 10,512
$ 48675 $ 56592 $ 20974 $ 11,989 $ 34725 § 18988 $ 15362 $ 143121 $ 181,197 $ 43,038 $ 30346 $ 55718 $ 18669 $ 52,261
$ 184108 $ 151,218 $ 60,013 $ 46844 $ 77,695 $ 107,161 $ 130,671 $ 237,909 $ 259,965 $ 194,254 $ 124117 $ 157,959 $ 70,773 $ 138,668
N = N [ N
- Total Denial Amount Trending 6 MONTH ROOT CAUSE DENIAL AMOUNT 2 13 Month Average
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CLAIM SUBMIT EFFICIENCY & DENIAL RESOLUTION

$ 184,108 $ 151,218 $

60,013 S

46,844 S

77,695 S 107,161 $ 130,671

S 237,909 $ 259,965 $ 194,254 $ 124,117 $ 157,959 $ 70,773 $ 138,668

0o $ 2028225 $ 1,841,038 $ 2271676 $ 2,711,044 $ 990,266 $ 1,831,180 $ 2308819 $ 3246022 $ 2,714,408 $ 2698385 S 2,660,543 $ 2,308,424 $ 2,233,739 $ 2,295,675
= 9.1% 8.2% 2.6% 1.7% 7.8% 5.9% 5.7% 7.3% 9.6% 7.2% 4.7% 6.8% 3.2% 6.1%
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\_ TOTAL DENIAL % CLEAN CLAIMS RATE JAR M Previous Months Claims Transmitted Clean M Current Months Denials )

S 39,148 S 80,473 S 22,382 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 S 18,139 $ 50,684
$ 1,024 $ 3,401 $ 1,879 $ -8 3119 $ 1,037 $ 5875 $ 419 $ 19 $ -8 2,862 $ 4971 $ 4,799 $ 2,275
S 16,549 S 6,929 S 3,759 S 4,440 S 2,827 S 9,096 S 16,519 $ 21,690 $ 6,754 $ 14,625 S 13,507 S 2,037 S 4,702 $ 9,495
S 70742 S 19423 $ 3349 $ 3939 $ 600 $ 5013 $ 319 $ 55223 $ 155012 $ 145 $ 9,949 $ 24035 $ 3787 $ 27,081
S 18,235 S 5508 S 872 $ 7,831 S 681 S 2910 S 4,182 S 5560 S 956 S 6,386 S 6,241 S 37671 S 4,576 $ 7,816
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 35882 S 24,509 $ 19,878 $ 29,480
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UNBILLED & INVENTORY

INHOUSE May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 B et
Average |
MEDICARE S 28,605 S 29,657 S 12,193 $ 36,931 S 29,340 S 96,752 S 120,244 S 120,507 S 28642 S 7,035 S 17,312 S 101,523 S 118,951 $ 57,515
MEDI-CAL S 7,055 S 44302 $ 122,671 $ 40452 $ 308377 $ 368,114 S 33,261 S 17,268 $ 147,951 S 50,962 $ 74,040 S 404 S 404 $ 93,482
COMMERCIAL S 3318 S 339§ 7,107 S 1,637 $ 2,582 S 1,503 S 10,465 S 10,716 S 7,271 S 3,823 $ 9 S 3,116 $ 1,075 $ 4,072
BLUES $ 20479 $ 14,503 $ 9319 $ 3,747 $ 24,133 $ 22,171 $ 16,912 $ 25,696 $ 39,982 S 39,415 S 33,906 $ 27,699 S 28,868 $ 23,602
WORK COMP $ 919 $ 146 $ -8 -8 2,308 $ 3,007 $ 635 $ -8 -8 - 1,279 $ 2,963 $ 2,977 $ 1,095
- SELF PAY $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ -
'3} TOTAL S 60,375 S 88,947 S 151,290 S 82,768 S 366,739 S 491,547 S 181,516 $ 174,187 S 223,846 S 101,234 S 126,528 $ 135,705 $ 152,275 $ 179,766
= DNFB May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 B
0 Average
C
) MEDICARE $ 142,533 $ 153,055 $ 67,703 $ 157,617 $ 343,306 S 264,965 $ 105276 S 144937 $ 278814 $ 116931 $ 209,418 $ 226211 $ 290,329 $ 192,392
MEDI-CAL $ 41,398 $ 63,957 $ 71,997 $ 60,091 $ 99,974 $ 80,985 $ 43,050 $ 174,140 $ 121,417 $ 41535 $ 72,614 S 74,392 S 60,204 $ 77,366
COMMERCIAL $ 53,192 $ 41,701 $ 18762 $ 24,623 S 35644 S 83,809 $ 21,097 S 24,711 $ 14,093 $ 3733 S 27,822 S 15395 S 52,842 $ 32,109
BLUES $ 31,165 $ 53,675 $ 20,733 $ 55280 $ 150,161 $ 70329 $ 41,013 $ 102,606 $ 131,762 $ 34,156 $ 115,008 $ 36,495 $ 57,481 $ 69,220
WORK COMP $ 26,278 $ 27,654 $ 18321 $ 14,984 S 23,087 S 27,751 $ 8518 $ 24,689 S 23,682 $ 5409 $ 8924 $ 5239 $ 8560 $ 17,161
SELF PAY $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ 53 § 53 § 8
TOTAL S 294,566 S 340,042 S 197,517 $ 312,594 S 652,172 S 527,839 S 218,953 S 471,082 $ 569,768 S 201,763 S 433,786 S 357,785 S 469,468 $ 388,257
TOTAL UNBILLED $ 354,941 $ 428989 $ 348,807 $ 395,362 $ 1,018912 $ 1,019,386 $ 400,469 $ 645269 $ 793,614 $ 302,997 $ 560,314 $ 493,490 $ 621,743 $ 568,023
UNBILLED DAYS 6.2 6.8 5.5 7.4 17.7 17.0 5.3 9.1 11.6 4.8 9.4 8.5 10.5 9.2
13 Month
ADMISSIONS May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22
Average
INPATIENT 5 5 7 5 17 16 10 10 10 10 9 4 7 9
OUTPATIENT 799 791 440 424 711 650 494 407 746 472 521 556 612 586
EMERGENCY ROOM 229 287 292 318 248 246 213 200 190 135 179 193 219 227
CLINIC 722 844 640 972 740 801 706 577 661 647 717 600 714 719
NURSING HOME 2 0 2 0 2 2 1 1 1 0 0 0 1 1
TOTAL 1,757 1,927 1,381 1,719 1,718 1,715 1,424 1,195 1,608 1,264 1,426 1,353 1,553 1542
by
(@] 13 Month
- ACCOUNT INVENTORY May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22
c Average |
g MEDICARE 641 733 705 399 786 844 673 459 587 624 512 677 777 647
c MEDI-CAL 884 770 794 698 717 715 750 678 677 697 703 798 774 743
= COMMERCIAL 472 468 557 414 448 429 492 423 381 400 417 391 322 432
‘E BLUES 810 762 796 798 953 974 887 655 687 671 667 671 669 769
S WORK COMP 89 79 79 63 74 84 79 74 76 64 74 77 62 75
(@] SELF PAY 3,451 3,482 3,523 3,602 3,558 3,370 3,374 3,412 3,221 3,263 3,337 3,405 3,409 3416
8 TOTAL 6347 6294 6454 5974 6536 6416 6255 5701 5629 5719 5710 6019 6013 6082
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56.9 54.5 56.3 76.3 85.8 66.2 52.9 58.0 61.8 56.3 62.1 66.6
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 | 3,955,280
| 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 | 1,975,062
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 | 964,134
581,846 | 824,169 38,207 | 402,387 | 640,029 | 818,654 | 935913 | 452,607 562,144 | 678,534 | 501,654 | 510,636
68.7% 58.2% 95.6% 57.7% 58.2% 64.2% 69.4% 71.7% 66.3% 67.2% 66.0% 65.4%
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% 4.7% 2.4% 0.0% 2.7% 0.2% 0.5% 0.9% 1.6% 0.2% 0.2% 0.0% 0.1%
3% 0.1% 0.0% 0.0% 0.0% 0.0% 0.4% 0.5% 0.0% 0.0% 0.2% 0.1% 2.9%
15% 16.6% 16.1% 20.1% 14.2% 13.6% 10.4% 14.4% 16.1% 16.8% 23.7% 22.4% 16.6%
25% 49.3% 55.1% 55.4% 49.9% 49.9% 66.4% 69.5% 81.4% 69.9% 74.6% 71.6% 72.7%
e N\ N
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SPT Report to the SHD Board

6/30/2022

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 approximately 90% complete with technical
studies but needs a stable project description to finalize
those and the resulting Initial Study. Stable project
description is dependent upon remaining issues of
heliport location and impact (see below) as well as
secondary access requirements from Chester Fire.
Regarding the Chester Fire requirements, efforts to
connect with CPUD are ongoing. Communication is also
ongoing with USDA to work to best coordinate the

CEQA/NEPA the CEQA review/approval. NEPA process with the CEQA process.
A meeting with Collins Pine occured 6/16 to review
potential flight paths from the anticipated location of
the helipad located just West of the future building.
Input from both CP and our CEQA/NEPA consultant led
to subsequently presenting the possibility of only
having a Southwest in/out flight path, aiming to
It is being examined whether a heliport is physically, minimize impact on trees and associated
financially, and regulatorily feasible in order to have the|wildlife/habitats. Pilots indicated that the proposed
capability to transport patients as needed direct from [single flight path is feasible, therefore we are moving
the future facility in lieu of first transporting to the forward with first vetting that solution with the
airport. A heliport consultant has been retained for Department of Aeronautics at the same time as
determining the physical feasibility at the site. From reporting back to Collins Pine and second having the
there a determination can be made to proceed in full, [Timber Harvest Plan consultant evaluate impact (see
not at all, or only with the infrastructure so that a below). That impact will be needed ASAP in order to
Heliport helipad can be added at a later date. keep on track with the CEQA analysis.

SPT Report to the SHD Board
6/30/2022
Page 10of 4




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.

With the expansion of scope-of-work due to the
heliport flight path, it is likely we will see an increase in
fee for this. Team is working on gaining that
information, coordinating with Collins Pine for work on
their site, and scheduling field work. Submittal for
approvals of Timberland Conversion permit will be
scheduled after the development of the CEQA/NEPA
draft initial study.

Wildwood Easement

There will be a need to negotiate access across the SW
corner of Wildwood in order to properly access the new
site. Communications are ongoing with Wildwood, and
additional topography has been requested by the
design civil engineer in order to have the information to
design that access as well as the drainage from the SHD
site.

Additionally, SHD MAY need to ask for an easement for
emergency access only through the North-most drive of
Wildwood. This need will be determined through the
CEQA/NEPA process.

A/E team has analyzed the entrance drive to the new
building and associated drainage on the East side of the
site. Once the potential need for a secondary
emergency access is clarified by Chester Fire,
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.

No changes since the 5/26 update. 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 tax.

SPT Report to the SHD Board
6/30/2022
Page 2 of 4




Ballot Measure

Measure will be on the November 2022 Plumas County
Ballot to ask voters within the District to support a
General Obligation Bond that would provide up to
S$42M in support of the hospital's replacement facility.
Municipal Adviser (MA) Fieldman Rolapp (FR) has been
contracted to provide financial/tax information, and
Bond Counsel BBK has been contracted for guidance
with logistics and communications during the
authoring/approval/placement of bonds as applicable.

Following BOD approved resolution on 6/15, paperwork|
has been submitted to the County to place the needed
measure on the ballot for 11/2022. Any campaigning
for the approval of this bond now is at the discretion of
an independent citizen's group.

USDA Financing

A loan is being pursued from USDA to provide revenue-
supported financing for the project.

Replies have been received in response to the term
sheet that was distributed to conventional lenders in
order to request proposals for financing on the
anticipated revenue-backed portion of the project
funding. As expected, conventional lending is not a
feasible option, therefore as approved by the BOD in
the 8/2021 meeting, pre-application will be submitted
to USDA at the beginning of July to start the process of
defining that funding.

Other Funding

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

No changes from 5/26 Board meeting. Ongoing pursuit
of donor support (developing/identifying donor
circles/donor levels) .

CAH Campaign

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

No changes from 5/26 Board meeting.

Expecting validation at time of Design-Build Entity

Schedule Tracking for first patient Q3 of 2025. contracting
Expecting validation at time of Design-Build Entity
contracting.
Tracking for $54M total (hard, soft, contingency & Cash-on-hand requirements for FYE 2023 will be
Budget financing) costs brought for Board review at the July BOD meeting.

SPT Report to the SHD Board
6/30/2022
Page 3 0of 4




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 had the fourth round of
user group meetings 6/22-6/24 to dive into the details
of finishes, room accessories, and medical equipment
for incorporation into the planned completion of the
criteria documents. Aiming for completion of Criteria
Documents beginning of July.

A Request for Qualifications (RFQ) was posted publicly,
and a mandatory conference was held for interested
GCs and Architects on 6/21 with good attendance
achieved. Initially response to RFQ was 7/1 but we will
be extending to 7/8 in order to obtain the best
response. Subsequently three qualified D-B Entities will
be short-listed for receipt of the Request for Proposal
(RFP) inclusive of the developed criteria documents.

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 updates to the equipment list that is has
been reviewed by SHD Administration/clinical staff and
that is being incorporated into the criteria documents.

SPT Report to the SHD Board
6/30/2022
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HEALTHCARE DISTRICT June 2022
SHD Board of Directors Meeting

CNO Report
COVID Update:

e Plumas County COVID-19 By the Numbers:

a. Current Case Rate (as of 6/23/22): 24.06 per 100k population (trending |, -last
month was 26.32 per 100k); test positivity rate = 8.6% (does not account for
home testing).

b. There has been ONE admitted patient who tested positive for COVID during the
month of June. This was an incidental finding and not related to primary
diagnosis.

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

Long Term Care Unit

New DON transition in progress.

Refresh project has experienced numerous delays.

The long-term care unit received another 5-star overall quality rating from CMS!

The CNA program has commenced with five students who are temporary employees of Seneca
while enrolled in the program. Once the program is successfully completed, students will be
eligible to apply for any vacant CNA positions and become permanent employees. We hope this
will relieve some of our current reliance on registry staff.

Medical Equipment Needs - Projected

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

e Two new replacement beds (one pelvic exam bed)—(ER/Acute) --5$18,000
e Drager Fabius GS Anesthesia machine (OR)--$26,000
e System 1E Liquid Chemical Sterilant Processing system (OR)--$31,000



Operation Dust-Off (Emergency Department Operations)

APOT (Ambulance patient offload times) is a quality initiative developed by the CA EMS
Authority and mandated by the Health and Safety Code 1797.120. LEMSAs are tracking APOT
times throughout the state of California to ensure timely return of ALS units to their primary
service area.

Seneca is working with various chiefs and directors with a goal to reduce unnecessary and
lengthy APOT.

Radiology

The supply chain issues related to availability of radiologic contrast media for imaging studies
continues to affect many health facilities in the United States. It is now expected this shortage
will continue until September 2022. Currently there remains no threat to Seneca’s radiologic
operations.

A per diem ultrasound tech has been hired and will begin working at least one day/week.
Regulatory Surveys
A full CDPH inspection of our LTC is anticipated at any time.

On 5/27/22 a CDPH surveyor arrived for an unannounced abbreviated standard survey for one
facility reported incident. No deficiencies were written, and the incident was closed.

On 6/23/22 a surveyor from CDPH Medical Waste Management Division arrived to conduct the
annual Medical Waste Inspection. The inspection went very well.

Seneca Auxiliary
The annual Auxiliary Appreciation Luncheon was held at Seneca on June 8, 2022.
Surgical Services

OR manager is preparing for anticipated arrival of orthopedic surgeon. Dr. Bill Watson will be
on campus mid-July.

Respectfully submitted,

Judy Cline, MSN, RN, PHN

Chief Nursing Officer

icline@senecahospital.org
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HEALTHCARE DISTRICT June 2022
SHD Board of Directors Meeting
Clinic Director Operations Report
Cross training of clinic staff:

Moving forward, a more robust requirement for employees to interact and partner in the early
phases of training and 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, the communication and
action of those goals, when opportunity arises, to bring positive change. Long-term planning to
accommodate new providers, and demonstrating support to 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:
a. Set goals of Best Practices that fit the community and staff
b. Provide measurable realistic outcomes
c. Review those outcomes and adjust annually
d. Preparing for phase one of software implementation
c. Preparations for added specialty physician’s:
a. Suite C partial flooring reconfiguration for optimal flexibility
b. Reviewing clinical performance for additional improvements and for
transitioning new physicians, including specialty physicians
c. Dr Watson begins his practice in the Clinic July 19™. We are preparing for his
onboarding

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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Submitted by: Charlene Almocera

Ongoing Review and Tracking

e Medicare Secondary
Payer Review (MSP)

Audit: Entities providing items and services to Medicare patients must determine if Medicare
is the primary payer by utilizing the MSP Questionnaire.

Results: Compliance rate for the Month of May declined due to unavoidable situations.
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.

May 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.

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. We continue to review/demo various applications to
identify a solution meet our needs.

What’s New?

1. Compliance Officer continues to work on educational materials for staff.
2. New Audit: Business Associate Agreements

Compliance Report 06/2022| Page 1 of 1
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HEALTHCARE DISTRICT

IT Department Report for June 2022 Seneca Healthcare District

Board of Directors Meeting

Centralized Data Storage Solution — Additional components received, just one last part is pending.

Apex Wired and Wi-Fi corrective actions — Configuration changes are under way; Physical Therapy and
some hospital staff have reported improved connectivity. Some improvements noticed in the clinic as
well. Continuing fine tuning.

Professional Network Services — Apex is continuing reevaluation of software for overall compatibility,
functionality, efficiency, and user experience. They are joining in administrator training as needed to
onboard more software troubleshooting. Teams training is under way; collaborative efforts will be key to
a successful Cerner conversion.

Redesign of user profiles/file paths is in Phase 3 — We have identified a few users with known, specific
profile issues and tested individually. No negative outcomes or unexpected issues have surfaced. Likely
to complete individual testing by end of June for facility conversion in July.

Cerner —Data collection progressing. Cerner onsite for Wired/Wi-Fi assessment beginning, 6/20/2022, it is
scheduled for completion early July, with results soon to follow. Refer to CEO regarding Project manager.

Phones — Five Bids were received and will be reviewed for a qualified proposal and recommendation.

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. Known issues: delay of lab values posting, information previously
posting becomes inaccessible, patient summaries come across as computer code instead of a document,
and for some lab values are duplicating.

Evident Web Client — On 6/15/2022, we transitioned, in part, to Web Client as required due to Evident’s
design. Not all departments are out of pilot testing, so users are using a combination of both the Web
and local version of Evident software. Issues following the update have been identified and reported to
home office. They are attempting to address these; in the meantime, we are able to continue with
workarounds and/or alternate paths.

Dragon One — Preparing to launch updated voice recognition software in July.



HR - Documents Included In
June 2022 Report

. Detailed board report

. June SHD Newsletter

. List of staffing placed

. Open positions for June 2022
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HEALTHCARE DISTRICT

Human Resources — Board Report

June 23", 2022

e Werecently hired a new Maintenance Supervisor who started this week. He will be training and
learning for several months, and we are very excited to have him on board to grow the

Maintenance/Operations department.

e Our Certified Nursing Assistant Training Program started on Tuesday, 6/21, and our trainees are
already learning and growing within the program. We have five trainees enrolled, and they will
be training for three months. At the end of the training time, they will have the opportunity to
test for the CNA exam and upon passing the exam, if interested, they will also have the

opportunity to interview for any open CNA positions at Seneca.

e With the help and assistance of the PR/Marketing Department, we recently rolled out our first
staff newsletter (attached) for June! Feedback from staff was that it was very helpful with
communication and helped the staff feel included and honored. We're excited to keep putting

our newsletters for the rest of the year.

Sincerely,

Jennie Mathews
Director of Human Resources






Seneca Healthcare District

NEWSLETTER

CEO UPDATE

BY SHAWN MCKENZIE

Happy June everyone!

Our summer season is upon us as we have pushed past the
Memorial Day weekend and in no time our seasonal community will
populate the basin. Please take caution as the town becomes busy
with vehicle and pedestrian traffic.

A quick update on some of the many projects we have going in and
around the Seneca campus.

1. Our information technology network refresh is nearing
completion so we believe you will see better technology
performance.

2. We are moving away from Evident as our Electronic Health

Record — Starting in August (with a potential go-live date in
Feb/March 2023), Seneca will be transitioning to a new and
improved system called Cerner Community Works. This project
requires a lot of attention to detail as we work to design and
build our new system in a way that supports our workflows and
documentation. Much activity will be swirling around this project.

3. The new hospital build effort is continuing. Final changes in the design phase are in motion. We are planning to have
a 3D mock-up of the new facility so we can begin sharing what the new hospital space will look like. There will be a lot of
activity on the property on the far side of the clinic building as that is the location of the new build.

4. The Long-Term Care renovation project is under way. We had a couple of delays due to the discovery of water
damage in the walls of the two rooms currently under construction. We are planning to ramp up the speed of this
project.

I am most proud of the effort of all in transforming how we interact with each other and our community. When we
support each other and encourage each other, remarkable things begin to happen.

Quoto‘ed\ov\/bmd\

“I've learned that people will forget what you
said, people will forget what you did, but people
will never forget how you made them feel.”

(Maya Angelou)
[ [ L
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The Staff EMPLOYEE SPOTLIGHT

As an employee of Seneca, you have

demonstrated great core values. What

would you recommend others do in order to

demonstrate these values?

1 would say to show up to work, be on time,
and do your best. Everything’s fixable; we can

only register one patient at a time and the
provider can only see one patient at a time.

What qualities do you possess that make you stand
out as an excellent Seneca team member?

I try to get everything done and use my time wisely.| ~ What part(s) of Seneca’s Mission
have multiple providers that | must prep and prepare  Statement do you resonate with the most?
for and schedule for. Communication is huge. I would say that we do try our hardest to
meet the patient’s needs in a timely manner
Who are some of your biggest inspirations and to serve the community. | think that the
within Seneca? community is starting to recognize the N
Jessica Gorbet - she is always my go-to person if |  changes happening here, as patients are Renee Marino
need help or have questions. Mary and irene have  starting to come around more and we are
been so helpful to me about any questions that |  getting busier.

have as well. Stephanie is one of my important
coworkers, especially with specialty and telehealth. |
admire her because she's taught me a lot over the
years.

What do you love most about working at Seneca?

I love working here because the employees are great and easy to get
along with. I've been working in healthcare for a long time, but I've
loved getting to know the Chester area and people here.

New Employees: May

SENECA HEALTHCARE |

oy W)

Connie Cabrera Catie Neely D l STRI cT Halley Gregor
HiM/patient Accass Director of Nursing - HIM/Patient Access Certified Nursing Assistant
Representative SNFLTC ¢ o Representative
- o |
LY oy

Employee of the
Month: |0, /PMM

Kandis is an exemplary employee and a Change Warrior! In the past
couple of years, she has learned more than 20 new programs in the
IT department alone. Due to COVID-19, and other unexpected
factors, learning was often time sensitive with little to no availabie '
structured resources. Thanks to her initiative, her tenacity, and [MHOYEE OF THE MONIH

dedication, she was successful in her own development and key in
leading others to be successful. She is a team player within her own department and pinch hits for other

departments too. She bears many responsibilities and with that comes stress. However, she embraces
each challenge as an opportunity for growth for herself and the facility; she works through the
immediate challenges while focusing on root cause to create long-term, positive effects. Her pleasant
demeanor is contagious. Kandis is caring, she is patient, she is sensitive to what fellow employees are
experiencing both on the job and in life. We appreciate all her qualities and contributions.

Submitted by: Takara Trumpf




Departmental
Updates

COMPLIANCE

BY CHARLENE ALMOCERA

Signed Inservice Sheets Due by June 26, 2022

New or modified Human Resources and Compliance policies have
recently been released:

* HR-001.003-General Dress

* HR-008.002-NonDiscrimination and Anti-Harassment

¢ HR-009.003-Performance Evaluations

* HR-023.002-Holidays

¢ HR-025.004-Time Clock and Time Reporting
HR-027.002-Attendance

HR-030.001-Employee Salary Advance

HR-032.001-Covid-19 Vaccine Mandate
HR-033.001-Employee Of the Month
CMPL-004.002-Confidentiality and Non-Disclosure
CMPL-005.002-Sanctions for Privacy and Security Violations
CMPL-006.002-Compliance with Federal, State, and Local Laws
CMPL-007.001-Code of Conduct

All employees need to sign the Inservice Sheet for these revised
Compliance and HR policies. If you need clarification or guidance
regarding these policies or need to sign, please reach out to your

HOSPITAL

BY ANN HOLT

I want to thank everyone who has been
stepping up and helping out! Either by
picking up shifts or being a team player to
help other departments when staffing is
short, or by finishing a task that was
incomplete. There have been many
changes to processes lately and
everyone is taking them in stride and
implementing them. The extra effort is
greatly appreciated!

Compliance or Privacy Reporting

If you have privacy or compliance concerns to report,
please call:

Charlene Almocera

(530) 258-0305/internal Ext. 1002

To report anonymously, please leave a message at:
Compliance Hotline
(530) 258-1166 / Internal Ext. 1013

We also have blank compliance forms for you to
complete and drop into one of the Compliance Drop
Boxes next to each Time Clock. Concerns or reports
submitted are all investigated without fear of
retaliation to the reporting employee. We prefer that
you leave your name so that Compliance can
respond to you timely with the status of your report as

manager.

some issues may take longer to investigate and work
through remediation.

C L I N I C BY JOHNATHAN OWENS

We are happy to announce that we are gaining a new receptionist in the clinic. She is a local that is very happy to
be a part of the Seneca Healthcare team. | will be bringing her around to introduce her soon!

Soon we will be welcoming Dr. Watson as our new Orthopedic Physician and hope to make his addition to the team
a wonderful experience. He will be starting in Mid-June!

SNF/LTC

BY ASHLI PLEAU & CATIE NEELY

The first cohort of our CNA Training
Program will be starting on June
21st. There are five students enrolled
in the program, and we are excited
for them to start training!

®©

New phone extensions:

Catie Neely: ext. #1006

Ashli Pleau: ext. #1007
Tiffany Paffenroth: ext. #1553

The BBQ program is up and running for the SS
summer months!

Every other Friday on pay day, the Dietary Dept. is

hosting a BBQ. All proceeds go to the LTC Resident
Activity Fund. First BBQ will be Friday, June 10th.

OT Day

The annual OT Day was a success - many thanks to all that
participated.

New Staff Members & Changes

Catie Neely has joined us as our new Director of Nursing, and
Corina Blair as a new full-time CNA. Ashli will be training Catie
and then transitioning to a new position here at Seneca. Tiffany
will be splitting her time between LTC/SNF and Infection
Prevention.

New Resident Programs
Two new programs started on 2/24/22 in LTC for preventing
Resident falls:

¢ Ambulation/stimulation

* Walk to dine

No Falls in 6 weeks! Great Job Staffl!




AUXILIARY

The Auxiliary appreciation luncheon is
scheduled for next week: Wednesday,
June 8th. This lunch is for the Auxiliary
members; however, we would like to
invite employees to come by and say hi

Room.

COFFEE WITH SENECA
BY CHELSSA OUTLAND

Seneca Healthcare District has been
hosting coffees throughout the
community as an opportunity for

community members to join us for coffee.

These meetings facilitate us in sharing
information about the new hospital and
the existing facility. They also provide
opportunities for us to connect with the
community.
There's more Coffee to come!
The next set of dates and locations in our
Coffee series are as follows:
* Friday, June 17, 2022, 8:45 am, The Pine
Shack Frosty, 321 Main St, Chester
* Monday, June 20, 2022, 8:45 am,
Clifford’s Restaurant, 951 Clifford Drive,
Lake Almanor

and take picture with the Auxiliary
members. We will be taking pictures
around 1:00 pm at the LAC Conference

We would also encourage those who
would like to, to wear pink to show %
support for Auxiliary and all that they do

for Seneca Healthcare District.

W%

Thank you for
attending our
All-Staff
Meeting! We
hope you
enjoyed some
pizza, fellowship
with employees,
and learned a
little bit more
about Seneca
updates and
"Change."

LIFE'S TOO SHORT TO SAY

NO TO CAKE!
BY JENNIE MATHEWS

Our amazing Executive
Assistant, Deborah
Housen, created a
beautiful cake for
Nurse's Week and
National Hospital Week!
The cake was nothing
short of a masterpiece.
Thank you so much,
Deborah, for your
delicious cake creation!

This year's community wellness screenings
went great and we wanted to thank
everyone that helped with the planning,
setup, and operations of this event. We have
already started talks regarding the planning
for next year.

us oul
ON SOCIAL MEDIA

www.senecahospital.org

f www.facebook.com/
SenecaHealthcareDistrict







List of Staff: Additions & Deletions

June 1-23, 2022

Activity/Event Status Job Title Start/End Date
ADDITIONS FT Medical Receptionist 6/9/2022
FT Maintenance Supervisor 6/20/2022
Temp Nursing Assistant Trainee 6/21/2022
Temp Nursing Assistant Trainee 6/21/2022
Temp Nursing Assistant Trainee 6/21/2022
Temp Nursing Assistant Trainee 6/21/2022
Temp Nursing Assistant Trainee 6/21/2022
PD RN 6/26/2022
PD LVN 7/9/2022
CONDITIONAL FT LVN 7/13/2022
ADDITIONS PD Ultrasound Technologist Middle of July
DELETIONS

Jennie Mathews, Director of Human Resources







OPEN POSITIONS — JUNE 2022

Registered Nurse (Full Time, Part Time, Per Diem) (Acute & ER experience
preferred)

LVN (Full Time, Part Time, Per Diem)

CNA (Full Time, Part Time, Per Diem)

Clinic LVN (Full Time)

Accounting Supervisor (Full Time)

Clinical Laboratory Scientist (Full Time, Part Time, Per Diem)

Ultrasound Technician (Full Time)

Dietary Aide (Per Diem)

Housekeeper (Per Diem)



Current Marketing & Public Relations Update June 23, 2022

e New Build Campaign —

>

>

>
>
>

Coffee with the CEO is continuing, the next scheduled coffee is at LACC in August. We
are looking into scheduling one on the West Shore for the July.
Website for campaign is *live* and continually being updated to show most current
information.

=  The website will be updated again to include the most recent design, as well as

an update on where Seneca is in the process of building a new hospital

A press release on the project status is being completed
A fact sheet will be released soon to staff and the community
Marketing material for promotions and information is being created regarding the new
hospital itself, not associated with the campaign.

e General Marketing

>

>

Town Chatter — weekly information regarding Seneca is being released in the Town
Chatter
Band Shells — Seneca Hospital is scheduled to be present as several Band shells this
summer to promote the new build and the healthcare district
= July 10" and August 20", Seneca will have a booth and give out raffle items at
these band shell events.
4% of July Parade — planning is underway for the Seneca Float. We will soon be focused
on getting the float decorated and ready for the parade.
Rib Cook-Off
= Seneca has started working with Plumas Pines and the Almanor Foundation to
coordinate a rib cook-off, with proceeds going toward the new hospital build.
LACC Newsletter
=  Continual updates are released.
= Monthly ads in the newsletter have started again for the peak tourism months.
Website Updates:
=  Marketing is currently working on updates to the following pages
o New Build, Laboratory, Dr. Watson

e Employee Appreciation

O
O

Discussion and pre-planning for an employee BBQ for this coming Fall has started.
Our Annual SHD Christmas party will also be planned this year.

e Signage for Hospital

e}

New interior signage and postings are coming for the clinic, and hospital lobbies.
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