SENECA HEALTHCARE DISTRICT
BOARD OF DIRECTORS MEETING MINUTES
Lake Almanor Clinic (LAC) Conference Room, 199 Reynolds Road, Chester, CA
June 30th, 2022, at 3:00 p.m.

Closed Session Announcement.

The Board will meet in closed session pursuant to:

Government Code §54956.9(d)(1) — Conference with Legal Counsel-Existing Litigation.
[Paragraph (1) of subdivision (d) of Section 54956.9] - Velez vs SHD

Case: DFEH # 202110-15186025

Health and Safety Code §32106 — Report Involving Trade Secrets.

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

2) Board Members Roll Call. President, Jerri Nielsen, noted Board Members present, as follows:
Dr. David Walls, Rich Rydell, Ryan Lee. Not present: Kenneth Crandall.

3) Pledge of Allegiance was conducted at 3:01pm.

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). No public members present in person or via Zoom.
No public comments to report.

Agenda - Iltems Requiring Action:

6) Approval of Board Meeting Minutes. Tab A
The Board will review for approval, the Minutes of the May 26", 2022, Board Meeting.
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 by roll call vote.

Dr. David Walls: Aye; Rich Rydell: Aye; Ryan Lee: Aye; Jerri Nielsen: Aye.

7) Approval of Special Board Meeting Minutes. Tab B
The Board will review for approval, the Minutes of the June 15™, 2022, Special Board Meeting.
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 by roll call vote.

Dr. David Walls: Aye; Rich Rydell: Aye; Ryan Lee: Aye; Jerri Nielsen: Aye.

8) Medical Staff Report.



Requesting Board approval, Dr. Dana Ware, Chief of Staff, submitted the following items
approved at the June 14t 2022, Medical Staff Meeting:
Initial Appointment Medical Staff

e Bill P. Watson MD - Orthopedic Surgeon, Provisional 1 year 6/14/2022 to 6/14/2023

e Mahmood Hossain DO - Tele-Psychiatrist-ER, Provisional 1 year 6/12/2022 to 6/14/2023
Reappointment Medical Staff

e Eddie Fiore MD - Radiology /VRAD 2 years 7/26/2022 to 7/26/2024
Christian Binder MD - Radiology /VRAD 2 years 7/26/2022 to 7/26/2024
Jerome Klein MD - Radiologist /VRAD 2 vears 7/13/2022 to 7/13/2024
Marwah Helmy MD - Radiologist /VRAD 2 years 7/13/2022 to 7/13/2024
Joseph Horner DO -Radiologist /VRAD 2 years 7/13/2022 to 7/13/2024
Stephen Oljeski MD - Radiologist /VRAD 2 years 7/13/2022 to 7/13/2024
Kevin McDonnell MD - Radiologist / VRAD 2 years 7/26/2022 to 7/26/2024
Stephanie Runyan DO - Radiologist / VRAD 2 years 7/26/2022 to 7/26/2024
Neil Staib MD - Radiologist / VRAD 2 years 7/26/2022 to 7/26/2024

e James Turner MD - Radiologist / VRAD 2 years 7/26/2022 to 7/26/2024

Motion to approve by Dr. David Walls. Seconded by Rich Rydell. Motion approved by roll call
vote. Dr. David Walls: Aye; Rich Rydell: Aye; Ryan Lee: Aye; Jerri Nielsen: Aye.

9) Policies and Procedures.
No Policy and Procedure documents were reported/provided for review and approval in the
month of June 2022.

10) Resolution No. 434 - Conflict-of-Interest Policy for D-B Project Delivery Tab C
For Discussion and Approval - Presented by: Donna Huntingdale, Building Rx.
Resolution provided by BBK Law Offices.

Motion to approve by Dr. David Walls. Seconded by Rich Rydell. Motion approved by roll call vote.

Dr. David Walls: Aye: Rich Rydell: Aye; Ryan Lee: Aye; Jerri Nielsen: Aye.

11) Critical Access Hospital (CAH).
For Discussion and Approval - Financials pertaining to Fiscal/Annual Year progression.
Reserved for Q&A with: Donna Huntingdale, President, Building Rx.
No submission for discussion and approval for this regular Board Meeting. Updated reporting will
be shared with the Board on July 28™, 2022, at the reqular Board Meeting.

12) Funding for Professional Consulting - Cerner Community Works EHR Project.

For Discussion and Approval - Presented by: Shawn McKenzie, CEO
Motion to approve the NTE $350,000 by Rich Rydell. Seconded by Dr. David Walls. Motion
approved by roll call vote. Dr. David Walls: Aye; Rich Rydell: Aye; Ryan Lee: Aye; Jerri Nielsen:

Aye.

13) Emergency Room Physician Hourly Rate Adjustment.
For Discussion and Approval — Vote requested. Presented by: Shawn McKenzie, CEO



Jerri Nielsen and Dr. David Walls recused themselves from this discussion due to conflict of
interest. With two Board Members abstained from voting, a sufficient quorum was not intact.
Motion to demonstrate interest by the Board, allotting Shawn McKenzie, CEO, to move forward
in the quest of $150 per hour for ER Physician Hourly Rate, was submitted by Rich Rydell.
Seconded by Ryan Lee. This item will be added to the July 22nd, 2022, Special Board Meeting

Agenda.

14) May 2022 Financial Reports. Tab D
For Discussion and Acceptance - Financial Reports for the month of May 2022. Submitted by:
Steve Boline, CFO.

Motion to approve by Rich Rydell. Seconded by Dr. David Walls. Motion approved by roll call

vote. Dr. David Walls: Aye; Rich Rydell: Aye; Ryan Lee: Aye; Jerri Nielsen: Aye.

15) Contract for Revenue Cycle Services from R1 RCM, Inc. Tab E
For Discussion and Approval - The contract for revenue cycle services from R1 RCM, Inc.
Presented by: Steve Boline, CFO.

This item was continued in Closed Session under Trade Secrets - Health and Safety Code

§32106, for further discussion of the Statement/Scope of Work (SOW). The Board Members

returned after the Closed Session, agreeing to table this item to the Special Board Meeting

Agenda, scheduled for July 22, 2022.

16) AB-361 Brown Act Amendment.
For Discussion and Agreement - CEO, Shawn McKenzie, and the Infection Prevention
Manager, Stefanie White, will discuss with The Board, the Brown Act Amendment, and the
continuation of virtual public meetings.

The Board agreed to continue “as is” with hybrid virtual and public open (onsite) meetings.

Agenda items — Information only:

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

18) Building Rx. New CAH Board Updates. Tab G
Information Update and 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.

23) Closed Session.
The Board adjourned to Closed Session at 4:49pm. They reconvened the Reqular Board
Meeting at 5:37pm.

24) Report on Closed Session.

Jerri Nielsen announced there were no Actions taken during the Closed Session. Noted:
Agenda item #15, Contract for Revenue Cycle Services from R1 RCM, Inc., was tabled for
continued discussion at the July 22™, 2022, Special Board Meeting.

Meeting adjourned at 5:38pm.

25) Next Regular Meeting announced.
Date: July 28, 2022

Time: 3:00pm

Where: LAC — Conference Room




DESIGNATED GOVERNMENTAL UNIT CHARITABLE IMPACT FUND AGREEMENT
BETWEEN
THE ALMANOR FOUNDATION
AND
SENECA HEALTHCARE DISTRICT

THIS AGREEMENT is made effective July 28, 2022 by and between THE ALMANOR
FOUNDATION (the “Foundation”), and SENECA HEALTHCARE DISTRICT (the “Organization”).

WHEREAS, the Organization is a California Special District organized under the Local Health Care
District Law as set forth in the Health and Safety Code of the State of California and desires to create
a Designated Governmental Unit Charitable Impact Fund for enhancing charitable contributions to it;
and

WHEREAS, the Foundation is a California public benefit nonprofit corporation exempt from taxation
under Internal Revenue Code section 501(c)(3) and is an appropriate organization within which to
establish such a charitable fund.

NOW, THEREFORE, in consideration of the mutual covenants contained herein, the Foundation is
willing and able to create this fund as a Designated Governmental Unit Charitable Impact Fund, subject
to the following terms and conditions:

1. NAME OF THE FUND. There is hereby established in the Foundation, and as a part thereof,
a fund designated as the Seneca Build Fund (“Fund”) to receive and administer gifts in whatever form
of money or property.

2. PURPOSE. The primary purpose of this fund is to enhance the charitable contributions to the
Organization through the Foundation website and provide an opportunity for donations to be made
online with credit cards.

3. GIFTS. Subject to the right of the Foundation to reject any particular gift, any person whether
an individual or organization (“Donors”) may make gifts to the Foundation for the purposes of the Fund
by a transfer to the Foundation of property acceptable to the Foundation. Gifts are defined as property
contributed by Donors without any tangible benefit received in return for the gifts. All such gifts to this
Fund are irrevocable once accepted by the Foundation and will be acknowledged by the Foundation
as charitable contributions in accordance with Internal Revenue Service requirements.

4. DISTRIBUTIONS FROM THE FUND. The Fund balance, net of the fees and expenses set
forth in paragraph 9, shall be made directly to Organization at least quarterly. At the end of each
quarter, Foundation will distribute the balance in the Fund that exceeds $100. No other distributions
shall be made on behalf of the Organization unless specifically agreed to in writing by Foundation.
Should Organization’s status be suspended for failure to comply with federal or California laws,
distributions shall be suspended until proof of compliance is provided to Foundation.

5. ADMINISTRATIVE PROVISIONS. Notwithstanding anything herein to the contrary, the Fund
and all operations related thereto shall be subject to the provisions of applicable federal and California
laws governing nonprofit organizations as well as the Foundation’s Articles of Incorporation and
Bylaws as amended from time to time. The Fund is subject to the Foundation’s governing instruments
including the Foundation’s power to modify any restriction or condition on the distribution of funds for
any specified charitable purposes or to specified charitable purposes or to specified organizations if in
the sole judgment of the Foundation Board of Directors such restriction or condition becomes, in effect,
unnecessary, incapable of fulfillment, or inconsistent with the charitable needs of the community or
area served. This power of modification is referred to as the variance power.



6. TERMINATION. This agreement is for the period July 1, 2022 through December 31, 2022. If
a new Fund agreement is not signed prior to December 31, 2022 the Fund will be terminated. However,
if a new Fund agreement is signed prior to December 31, 2022, then the Fund shall continue so long
as assets are available in the Fund and the purposes of the Fund can be served by its continuation.
However, the Fund may be terminated by either the Foundation or Fund Advisor upon 30 days written
notice. Should the Organization be dissolved or go out of business, any fund balance remaining may
be designated by the Organization to another charitable organization. Otherwise, the variance power
provided in Paragraph 5 shall apply.

7. NOT A SEPARATE TRUST. The Fund shall be a component part of the Foundation. All
money and property in the Fund shall be held as general assets of the Foundation and not segregated
as a separate trust. However, the receipts and disbursements of this Fund shall be accounted for
separately and apart from those of other funds held by the Foundation.

8. INVESTMENT OF FUNDS. The Foundation shall have all powers necessary, or in its sole
discretion desirable, to carry out the purposes of the Fund, including, but not limited to, the power to
retain, invest, and reinvest the Fund and the power to commingle the assets of the Fund with those of
other funds for investment purposes. Based on the intent of this Fund it is understood and agreed that
monies will be invested as cash or cash equivalents. There are no earnings or returns on such
investments to the Fund.

9. COSTS OF THE FUND. The Foundation shall charge a fee on each gift made to the Fund on
a tiered basis. Fees are a rate based on aggregate receipts, with 5% on the first $500,000; 4% on the
second $500,000 and 3% on amounts above $1,000,000. Any costs to the Foundation in accepting,
transferring, or managing non-cash property donated to the Foundation for the Fund shall also be paid
from the Fund. Gifts received through the Foundation online credit card donation system are charged
a separate fee from the Foundation fee. A setup fee of $100 shall be paid to Foundation upon signing
this Agreement. In addition, Organization shall deposit $100 into the Fund.

10. FUND ADVISOR. Organization hereby designates Steve Boline and Jerri Nielsen as the Fund
Advisors who are responsible for communicating with Foundation. The Fund Advisors contact
information have been provided to Foundation. The Fund Advisor is responsible for notifying
Foundation of any changes to their contact information. The Board of Directors of Seneca Healthcare
District has the authority to terminate this Agreement.

1. ACCOUNTING PROCEDURE. The money held in the Fund is owned by the Organization. At
the end of Foundation’s fiscal year (December 31), Foundation will show the balance in the fund as
an asset but will also show it as a liability to the Organization. Distributions from the Fund will be
accompanied by a statement showing income and expenses of the Fund to be recorded on the books
of Organization. The balance in the Fund at the year-end of Organization shall be shown as an asset
of the Organization.

12 MISCELLANEOUS.

A. This Agreement may be amended by written mutual consent of the Fund Advisor and the
Foundation. Successor Fund Advisors may be designated in writing by the Organization through
submission of the successor name and contact information to the Foundation.

B. All activities including meetings or events convened to raise monies for this Fund are done so
under the personal liability, risk and control of the Organization unless specifically approved by the
Foundation in advance, in writing, and in compliance with all provisions of this Agreement.



C. The Fund Advisor signing this Agreement confirms to Foundation that she/he is authorized to act
as Fund Advisor under the terms of this Agreement and enter into this Agreement by the Board of
Directors of Organization.

D. This Agreement shall be governed by California law.

The Fund Advisor has executed this Agreement on behalf of Organization and the Foundation has
approved it as indicated by the signatures below.

Steve Boline, Fund Advisor Date
Title
Jerri Nielsen, Fund Advisor Date
Title

Approved by the Board Chair with the authority vested in her by the Board of Directors of THE
ALMANOR Foundation on January 28, 2021.

Judith Chynoweth, Board of Directors Chair Date



Budget Cashflow Report

SHD CAH/SNF/ASC Replacement Facility
Update 7/19/2022

Master Planning

Criteria Docs & D/B RFP
Design Phase

Permit/Precon
| Construction
Close-out

01 Construction

Original Direct & Indirect Construction Costs

FYE 2023
Q1

FYE 2023
Q2

FYE 2023
Q3

FYE 2023
Q4

Construction Contingency

02 Equipment

Medical Equipment $0

$0 $0 $0 $0 $0

$28,000
$20,000

$8,000
$0

$8,000
$0

Group 1a- Fixed Medical Equipment

Group 1b- Fixed Imaging Medical Equipment

$20,000

Group 2- Major Movable Medical Equipment

Group 3- Minor Movable Medical Equipment

Group 4- Instruments

Equipment Uncommitted

Food Service Equipment

FF&E etc.

Graphics/Signage/Artwork/Plants

$8,000

$8,000

$8,000

Communications $0

$0 $0 $0 $0 $0

$0

$0

$0

Nurse call and Code Blue Systems

Intercom/Public Address/Fixed AV

Radio Systems

Dictation Systems

Security/Video Surveilance/Access Control

Faxes & Copiers

Television, Cabling and Equipment

Structured Cabling

PBX - Telecom (includes VM)

Desktop Devices (Desktops, Laptops, Handhelds &
Printers)

Network Electronics

Software Applications (installation, licenses, etc.)

Time and Attendance

03 Design and Consultant Fees $2,472 $101,946 $213,392 $551,530 $551,530 $553,148
Architect & Engineering Fees $0 $7,400 $100 $2,472 $101,946 $213,392 $38,197 $38,197 $39,815
Print Date 7/21/2022
Page 1 of 4

Copyright 2012 Building Rx - All Rights Reserved



Budget Cashflow Report

SHD CAH/SNF/ASC Replacement Facility
Update 7/19/2022

Master Planning

Criteria Docs & D/B RFP

Design Phase

Permit/Precon

| Construction
Close-out
FYE 2023 FYE 2023 FYE 2023 FYE 2023
Q1 Q2 Q3 Q4
AJE - Criteria Document/Peer Review Fee $7,400 $100 $2,420 $85,869 $191,711 $20,833 $20,833 $20,833
A/E - Reimbursable $52 $5,048 $7,500 $2,800 $2,800 $2,800
Medical Equipment Planner - Fee $7,000 $9,181 $14,564 $14,564 $16,181
Medical Equipment Planner - Reimbursable $4,029 $5,000
A/E Uncommitted
Design-Build Fees $0 $0 $0 $0 $0 $0 $513,333 $513,333 $513,333
Design-Build - Fee $500,000 $500,000 $500,000
Design-Build - Reimbursables $13,333 $13,333 $13,333
$0 $0 $0 $0

Design-Build Uncommitted

04 Administrative Costs $17,174 $70,286 $86,767 $54,029 $187,521 $246,577 $103,781 $513,075

Permit/Utility Fees $0 $1,663 $5,250 $0 $0 $12,988 $115,350 $0 $424,750
OSHPD $5,250 $414,750
CEQA- Entitlements $1,663 $7,013 $5,350
LAFCO Annexation $5,975 $60,000
City Plan Check, Permit & Development Fees $10,000
Utility Connection Fees
PG&E $50,000

Inspections $0 $0 $0 $0 $0 $0 $0 $0 $0
Special Testing & Inspection
IOR

Site Survey, Testing, Boring and Reports $0 $50,134 $0 $4,586 $10,100 $38,629 $17,500 $17,500 $0
Geotechnical Report $23,875 $7,125
Air Survey
Hazardous Materials Survey & Abatement
Consulting
Electrical Panel Readings
Boundary/Topo $10,000 $2,150 $4,850
Environmental Ph1 $4,080 $720
Biological/Cultural Survey $12,179 $2,436 $21,034

Traffic Study

Print Date 7/21/2022
Page 2 of 4

Copyright 2012 Building Rx - All Rights Reserved



Budget Cashflow Report

SHD CAH/SNF/ASC Replacement Facility
Update 7/19/2022

Master Planning
Criteria Docs & D/B RFP
Design Phase

Permit/Precon

07 Financing Costs

Print Date 7/21/2022
Page 3 of 4

Copyright 2012 Building Rx - All Rights Reserved

| Construction
Close-out
FYE 2023 FYE 2023 FYE 2023 FYE 2023
Q1 Q2 Q3 Q4
Heliport Study/Approval $10,100 $4,900 $17,500 $17,500
TBD
Uncommitted

Legal Fees $10,000 $10,000 $10,000 $10,000

Move-In Start Up Costs

Financial/Political Consultant $58,956 $0 $22,069 $0 $0 $0
Tramutola Professional Fee $28,000
Tramutola Reimb
Fieldman Rolapp Professional Fee $6,810 $3,190
Fieldman Rolapp Reimb $1,121 $3,879
BBK Bond Counsel Professional Fee $15,000
TrueNorth Polling Professional Fee $23,025
Uncommitted

CEQA Consultant $52,554 $47.,446

Project Management $17,174 $18,489 $0 $23,226 $43,929 $51,281 $56,281 $56,281 $48,125
3rd Party PM (Monath) - fees $10,438 $3,156 $6,938 $8,156 $8,156 $8,156
3rd Parth PM (BRx) - fees $6,736 $14,829 $15,980 $42,717 $40,000 $45,000 $45,000 $45,000
3rd Party PM - reimbursables $504 $308 $1,212 $3,125 $3,125 $3,125 $3,125

Other Administrative Cost (includes Commissioning,

Audits, etc) $0 $0 $0 $0 $0 $0 $0 $20,000 $30,200
Commissioning $20,000 $20,000
Audits $10,200
Terminal Cleaning
Uncommitted

05 Land and Site Development $5,000 $80,654 $0 $0 $0 $0 $0 $0 $0

Land Acquisition $5,000 $80,654

Off Site Development

Owners Contingency

Inflation/Escalation Allowance (3% over 2.5 years on $45M)




Budget Cashflow Report

SHD CAH/SNF/ASC Replacement Facility
Update 7/19/2022

Master Planning
Criteria Docs & D/B RFP
Design Phase

Permit/Precon

| Construction
Close-out
FYE 2023 FYE 2023 FYE 2023 FYE 2023
Q1 Q2 Q3 Q4
Financing Costs

SUBTOTAL OWNER $22,174 $158,339 $5,350 $89,239 $155,974 $400,913 $826,107 $663,312
SUBTOTAL GO BOND PROCEEDS $1,074,223
SUBTOTAL USDA LOAN
TOTAL PROJECT BUDGET $22,174 $158,339 $5,350 $89,239 $155,974 $400,913 $826,107 $663,312 $1,074,223

Print Date 7/21/2022
Page 4 of 4

Copyright 2012 Building Rx - All Rights Reserved
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\ HRG Seneca Healthcare District

~ 7 Healthcare Revenue Cycle Status

Resource Group June 2022
I. AR Days
Distance
Feb-22 Mar-22 Apr-22 May-22 Jun-22 Target
om Goal
Unbilled 11.6 438 94 8.5 10.5 10.9 5.0 5.9
Third Party 30.7 395 274 316 34.0 29.1 31.0 -1.9
Self Pay 15.7 17.5 19.6 22.0 222 194 15.0 4.4
Total AR Days 58.0 61.8 56.3 62.1 66.6 59.3 51.0 8.4
90.0 S
ummary
80.0 1. As of June 2022, the total AR days are 8.4 days
200 above the target 51 days in AR.
60.0 o 2. Unbilled (DNFB & In House) is 5.9 days or $380K
500 |15.7] |23 19.6 22.0 19.4 above the target 5 days in AR.
’ 15.0
40.0
3. Third-party AR days decreased by 4.9 or $316K,
30.0 closing at 29.1 days. This is 1.9 days or $123K under
307 395,54 316 %0 291 | & Y Y
20.0 ' 31.0 goal.
10.0 ’ 11.6‘ | . | | 85 | | 10_5| ’ 10_9‘ 4. Self-Pay is 4.4 days or $284K above the target of
0.0 48 ' 5.0 15 days in AR. Self-pay revenue decreased by $44K,
Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Target cIosing at $119K.
E Unbilled Third Party Self Pay
Summary
- The overall AR days goal of 51 were not met in
' June. Financial class details are as follows:
500 19.4
T 16471 1. Medicare is 0.5 of a day or $32K under goal.
__ 4.8 2. Medi-Cal needs to be reduced by 6 days or
15.0 133 $386K. As of 7/06/2022 there are 19 high dollar
accounts for $583K, for nearly 68% of the Medi-Cal
10.0 23 AR. Of the $583K, 11 for $205K are in ER accounts
’ 51 6.4 in process with the payers. 4 are Medi-Cal LTC
- 353.7 accounts for $109K. 4 LTC accounts for $269K are
1.5 1.5 being reprocessed by PHP as of 6/22/2022.
00 ’( 3. Commercial is 0.2 of a day or $13K under goal.

VICARE  MCAL  COMM  BLUES W cOoMP SeLfpay | 4 Bluesis $84K or 1.3 days under the target of 6.4.
mJun-22 Target There are 2 high dollar accounts for S66K. Both are
in process with the insurance.

Page 1



Il. Third Party Aged 0-90 Days

Distance
Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Target
From Goal
Aging < 90 Days % 88.0% 83.0% 81.0% 82.0% 84.0% 89.6% 87.0% 2.6%
Dollars Aged < 90 Days  $ 2,551,019 $ 2316743 § 1,778,115 $ 1915109 §$ 2,222,724 § 2,310,620 §$ 2,097,546 §$ 213,074 |
33,000,000 Aged Under 90 Days Status
52,500,000 $2,400,000
$2,000,000
$2,200,000
$320,268
$1,500,000
$2,000,000
$1,000,000
(o)} o LN (o)) < o (e
— < — o (ol o <
N P e S (R (SO |t
- © ) ) N o ~ $1,800,000
gl s R s 8 8 |3 $446,018
N o — — N o o
%5 W %23 W ) ) R%%
S_
Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Target 51,600,000
*#
Summary 1 100000 $6,449
When calculating where the metrics should be to hit Y
our target 51 days in AR and 15% aged over 90 days, | $543.510
found the following: $1.200,000 ’
Based on the 13-month average daily revenue of
$63K, the total third party AR days under 90 should $1,000,000
be at or below $1.9M.
$292,928
The breakdown to the right shows the current status $800,000
of the services under 90 days. The total under 90 is
currently at 89.6%, or above goal by 2.6%. The dollars
aged < 90 days are $213K from the target. 260,000
In-House increased by $61K and DNFB increased $400.000
$19K, leaving overall unbilled up $81K from May, ' $696,672
closing June at $702K for 10.9 days in AR.
$200,000
Inpatient admits remained the same, concluding June
at 7. All other service lines experienced an increase.
11'o7t£all85erV|ces were up 195 from May, closing at 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

Page 2



l1l. Third Party Aged 90+ Days

Distance
Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Target
From Goal
Aging > 90 Days % 16.1% 16.8% 23.7% 22.4% 20.6% 17.0% 15.0% 2.0%

Dollars Aged > 90 Days $ 489,822 $ 494,173 $ 558,162 $ 555209 $ 580,228 §$ 476,578 $ 374445 § 102,133

Aging Obstacles Breakdown

$700,000 $500,000
$600,000
$500,000 $450,000 $23,832
$400,000
$300,000 $400,000
3200,000 P R 8 3 b R B
20} ] 5 o (1 L <
< o0 wn o (o) .
$100,000 & ih n 3
% > D n ® 5 N $350,000
7,8 7,8 73 27,3 073 7,8 o
s $104,940

Jan-22  Feb-22 Mar-22 Apr-22 May-22 Jun-22 Target

$300,000 TARGET
Summary
June's third party, aged over 90 days, decreased by $104K;

and the percentage decreased by 3.6%, ending at 17.0%.
Third party aged over 90 days is $102K above the $374K that $250,000
would achieve the target 15%. The graph to the right

illustrates the obstacles contributing to the aging.

1. Medicare aged over 90 days increased by $10K, and was $200,000
up 1.3%, closing at 4.4% or $48K.

2. Medi-Cal aged over 90 days, decreased by $53K and
decreased by 8.3%, closing at 25.0% or $229K. There are 2
PHP accounts greater than S$10K, totaling $151K or 87% 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. 1 PHP is set to pay $32K. $100,000
3. Commercial aged over 90 days increased by $1K, closing at
21.8% or 60K, of which $27K is VA. There are 7 VA accounts
in appealed status, 8 pending authorization, and 16 others

$150,000

are in process. The VA continues to struggle, running several 250,000

months behind in processing claims. The remaining $33K has

22 claims in process, 7 pending a status update from the

payer, and 5 pending authorization. $-

4. Blues aged over 90 decreased by $56K, ending at 29.6%. @ Credentialing Comm Log
There is 1 high dollar account for $52K that the itemized [ VA/Military Processing delay
statement was mailed to insurance on 4/25/2022 and set to MHN UB Processing Issue
finish processing the week of 7/11/2022. W Pending TAR (all payors)

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

13 Month
Average

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

Third Party Revenue $ 1,886,547 $ 1,579,064 $ 1618057 $ 1620351 §$ 1,811,836 $ 2,002,135 $ 1,787,907
Self Pay Revenue $ 103444 $ 92286 $ 96024 $ 151424 § 163,226 $ 118830 $§ 118218
Total Revenue $ 1,989,991 $ 1,671,350 $ 1,714080 $ 1,771,775 $ 1975062 $ 2,120,965 $ 1,906,125
Average Daily Revenue  $ 68442 $ 62,635 $ 59,727 § 57,946 $ 59,358 $ 64,481 $ 62,288
Net Revenue $ 1290571 $ 1,119,589 §$ 1,148,939 §$ 1,149,284 $ 1,254,946 $ 1335649 $ 925471
$2,500,000 Summary
June's overall total revenue increased by $146K
$2,000,000 compared to May's, closing at $2.1M. This is $57K,
more than June 2021 and $191K, more than the 13-
41,500,000 month average. The average daily revenue increased
o | | o—1° by S5K, ending at $64K.
o—
»1,000,000 The Medicare financial class increased by $291K,
concluding at $1.3M; Medi-Cal was down $198K,
$500,000 ending at $175K; Commercial increased by $50K,
closing at $204K; Blues is down $6K, finishing at
S $206K; Work Comp increased by $53K, closing at
Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 $70K, and Self-Pay decreased by $44K, concluding at

[ Third Party Revenue [ Self Pay Revenue —@—Net Revenue $119K-

V. Cash Collections

13 Month
Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22
Average
Cash Collections $ 1146637 $ 1,107,668 $ 1390884 $ 975041 $§ 964,134 § 1403938 $ 1,116,856
Collection % 72.0% 66.0% 67.0% 66.0% 65.0% 69.0% 65%
% of Net Revenue 99% 86% 124% 85% 84% 112% 104%
$1,600,000 SummarM

Cash collections for June were $S1.4M. Cash

$1,400,000 collections for July are projected to reach $1.3M.
$1,200,000 Medicare increased by $373K, closing at $662K;
Medi-Cal increased 2K, concluding at $273K;
51,000,000 Commercial increased by $25K, ending at $106K;
Blues increased by $54K, closing at $249K; Work
5800,000 Comp decreased S$20K, ending at $12K, and Self-
Pay increased S7K, concluding at $99K.
$600,000
$400,000
N 00 < 0
B8 &g &||=
(-} ~ o o i (32)
oo I gl R al| g8
i i i ()] (<)) i
w» > > w» v w»
$_

Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22
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VI. Self Pay

Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22
Self Pay $ 1,075251 | $ 1,082,425 | $ 1,174,258 | $ 1,324,745 | $ 1,317,050 | $ 1,350,460
$1,600,000 Summary
Self-Pay AR decreased in June, closing at 19.4 days;
51,400,000 this is 4.6 days above the target 14.8 days in AR.
There was $111K eligible for bad debt in June.
51,200,000 1. To be eligible for bad debt, a second final notice is
sent (S5). There is $223K eligible for bad debt,
21,000,000 outside of the collection first notice of $193K (S5).
2. The Self-Pay inventory has $101K set up on a
$800,000
payment plan by HRG.
$600,000 3. There was $111K eligible for bad debt in June of
’ which $65K was approved for transfer.
$400,000 o 0 = o) 2 3
5! < & MR S A
[Tp) o < < ~ o
$200,000 ) 3 S o P =
— — — — — —
> > v > v wr
S_

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

Current Statement Status

Letter Not Yet Sent  $208,835 |
S1-Balance Due Notice _$125,260 |
S2-Partial Payment $193,371 |
S3-Delinquency Notice $209,177 |
S4-Final Notice _$129,274 |
S5-Collection First Notice $193,170 |
Bad Debt eligible [15222,856 |
P1-Payment Plan Agreement _ $36,157
P2-Payment Plan Reminder  $28,844
P3-Payment Plan Past Due Notice :| $2,721
P4-Payment Plan Final Notice I $796

S- $50,000 $100,000 $150,000 $200,000 $250,000
Letter Not Yet Sent  $ 208,835
Total Final Notices  $ 546,096 15.5% 28.4% 15.7% 40.4%
Total Delinquency  $ 211,898
Total On Track $ 383,632
O Letter Not Yet Sent OTotal On Track [ Total Delinquency O Total Final Notices
Total $ 1,350,460
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FINANCE DASHBOARD

Revenue Cycle Performance

Third Party

Target | January-22 | February-22 | March-22 | April-22 | May-22 | June-22
REVENUE
Net Revenue $1,290,571 $1,119,589 $1,148,939 $1,149,284 $1,254,946 $1,335,649
Gross Revenue $1,989,991 ‘ $1,671,350 ‘ $1,714,080 ‘ $1,771,775 ‘ $1,975,062 ’ $2,120,965
Cash Collections as a % of Net Revenue 99% 86% 124% 85% 84% 112%
Cash Collections $1,146,637 ‘ $1,107,668 ‘ $1,390,884 ‘ $975,041 ‘ $964,134 ’ $1,403,938
ACCOUNTS RECEIVABLE
Net AR $2,607,840 $2,657,150 $2,403,083 $2,580,639 $2,691,281 $2,478,227
Gross AR ‘ $3,971,391 ‘ $3,871,267 ‘ $3,365,322 ‘ $3,595,563 ‘ $3,955,280 ’ $3,826,687
Unbilled 5 116 4.8 9.4 8.5 10.5 10.9
Third Party 31 30.7 39.5 27.4 31.6 34.0 29.1
Self Pay 15 15.7 17.5 19.6 22.0 22.2 19.4
Total Days in AR 51 58.0 61.8 56.3 62.1 66.6 59.3
Days in AR - Credit Balances | <1 3.43 3.96 4.07 4.17 4.45 4.78
UNBILLED
In-house <2 Days 0.4 0.1 0.3 2.3 2.6 33
DNFB <1Day 4.1 1.9 3.5 6.2 7.9 7.6
Total Unbilled <3 Days 11.6 4.8 9.4 8.5 10.5 10.9
| Target January-22 February-22 March-22 April-22 May-22 June-22
Medicare Aging > 90 Days 11.3% 6.2% $ 67,758 5.3% $ 62,275 5.8% $ 34484 5.2% $ 38554 3.1% $ 37,120 4.4% S 47,513
Medi-Cal Aging > 90 Days 15.5% 18.9% $ 202,890 23.8% $ 225449 34.5% $ 282,179 30.1% S 273,417 33.3% $ 281678 25.0% $ 228971
Commercial Aging > 90 Days 19.1% 32.8% $ 78318 39.2% $ 70841 32.0% $ 76308 43.1% $ 80,470 30.1% $ 59,125 21.8% $ 60,325
Blues Aging > 90 Days 14.1% 21.0% $ 113,562 21.2% $ 113,348 21.8% $ 134,647 24.0% S 134,427 34.6% $ 181,058 29.6% $ 124,873
Work Comp Aging > 90 Days 45.0% 25.0% $ 27,295 20.5% $ 22,260 35.3% $ 30543 37.0% $ 28341 32.9% $ 21,247 14.8% S 14,89%
Total Third Party Aging > 90 Days 15.0% 16.1% $ 489,822 16.8% $ 494173 23.7% $ 558,162 22.4% $ 555209 20.6% $ 580,228 17.0% | $ 476578
CLAIM SUBMISSION EFFECIENCY
Claims Submission | 1452 | § 2,698,385 ‘ 1,699 | § 2,660,543 ‘ 1,872 | § 2,308,424 ‘ 2,073 | $ 2,233,739 ‘ 1,524 | § 1,940,725 | 1,741 | § 2,378,628
Clean Claims 85% 95% 94% 96% 98% 90% 87%
Denial Percent 5% 10% 7% 5% 7% 3% 7%
Total Denial Rate Count | Amt 180 $ 259,965 159 $ 194,254 173 $ 124,117 175 $ 157,959 219 $ 70,773 159 $ 134,909
Communication Log Backlog 265 S 87,338 293 $ 127,346 328 S 138,103 420 S 282,217 455 S 168,201 238 S 106,405
| Target January-22 February-22 March-22 April-22 May-22 June-22
INVENTORY & Q!
Total Inventory 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 3,177 $ 1,248,306
New 476 $ 89314 311 $ 84,008 308 $ 118,155 416 $ 149,170 270 $ 139,299 337 $ 99,256
Resolved 408 $ 41831 378 S 48844 216 $ 23,998 395 $ 65268 293 S 61,432 396 $ 46,702
Aged >120 days from Assignment <25% 81.4% $ 875503 69.9% $ 765,458 74.6% $ 871,118 71.6% $ 910,741 72.7% |$ 957,259 81.2% | $ 1,013,193
Total Payment Plans over 120 days $16,174 $11,044 $19,364 $28,117 $24,442 $17,491
Average Speed to Answer < 60 seconds 3 3 1 1 1 0
STATEMENTS & LETTERS
Statements & Letters 421 151 9,299 11,580 11,823 13,394
Inbound and Outbound Calls In | Out ‘ 266 | 11 ‘ 193 | 143 ‘ 155 | 105 ‘ 182 | 204 ‘ 177 | 71 ’ 189 | 98
WRITE OFFS
Bad Debt as a % of Gross Revenue <2% | 1.6% ‘ $ 32,696 ‘ 0.2% ‘ $ 3,074 ‘ 0.2% ‘ $ 3204 ‘ 0.0% ‘ $ - ‘ 0.1% ‘ $ 2,78 | 3.0% ‘ $ 64,483
Charity as a % of Gross Revenue <2% 0.0% $ - 0.0% $ - 0.2% $ 3792 0.1% $ 1,653 2.9% $ 57,869 0.3% $ 6817

©Healthcare Resource Group, Inc.
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GROSS REVENUE

$ 854806 $ 1,047,746 S 463,631 $ 1,331,214 $ 1,298200 $ 1,576,694 S 845325 S 918,442 S 822624 S 675359 S 744336 S 1,055,154 S 1,346,116 $ 998,434
$ 510,177 $ 242,705 $ 226,023 $ 260439 S 208812 $ 215051 S 527,998 S 467,612 S 362664 S 418521 S 498,584 $ 373,076 $ 175404 $ 345,159
$ 252469 $ 276,559 $ 69,006 $ 196,689 S 277,339 S 129,278 $ 219,289 $ 169,705 $ 97,695 $ 158616 $ 161,201 $ 154,140 $ 204377 $ 182,028
$ 273,491 $ 255898 $ 87,382 $ 449,017 $ 255654 S 280,281 S 256,784 S 298,193 S 244,748 $ 351,616 S 185,774 S 212,226 $ 206466 $ 258,272
$ 35969 S 15,061 $ 2,923 $ 22,123 $ 22,111 $ 12,634 S 52,347 S 32,595 S 51,332 $ 13,943 S 30457 $ 17,240 $ 69,772 $ 29,116
$ 136845 $ 127071 S 68932 $ 143,816 $ 132,308 S 116919 S 74,045 S 103,444 S 92,286 S 96,024 S 151,424 $ 163,226 $ 118,830 $ 117,321
$ 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 $ 2,120,965 $ 1,930,329
$ 62,783 $ 63425 $ 53768 $ 57459 $ 59952 $ 76,138 $ 70,664 S 68442 $ 62635 $ 59,727 S 57,946 $ 59358 $ 64,481 $ 62,829

Gross Revenue Payer Mix

3,000,000
= MEDICARE ® MEDI-CAL = BLUES m COMMERCIAL ®WORK COMP M SELF PAY
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Revenue Trending By Payer
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CASH DETAIL

| 13 Month
PAYER Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22
Average
MEDICARE
Payments $ 628,471 | $ 453,518 | $ 341,584 | $ 184,248 | $ 390,411 | $ 781,257 | $ 762,096 | $ 342,118 | $ 531,862 | $ 725,854 | $ 367,579 | $ 289,278 | $ 661,997 | $ 496,944
Adjustments $ 163671 (S 56,476 | $ 2269 |$ 136857 |$ 252,549 [$ 297,457 |$ 303,036 |$ 203,729 [$ 115118 |$ 330,131 $ 177397 | $ 207,209 | $ 271,424 [$ 193,640
Collection % 79% 89% 99% 57% 61% 72% 72% 63% 82% 69% 67% 58% 71% 72%
MEDI-CAL
Payments $ 219,410 | $ 322,368 | $ 221,595 | $ 77,209 | $ 50,075 | $ 186,390 | $ 838,457 | $ 278,889 | $ 145,682 | $ 252,588 | $ 158,381 | $ 271,733 | $ 273,407 | $ 253,553
Adjustments $ 212067 $ 718058 | $ 5041 |$ 111,650 | $ 219,898 [ $ 331,258 | $ 459,646 | $ 120,899 [ $ 324645 |$ 238820 $ 177,636 | $ 156,792 | $ 172,665 [ $ 249,929
Collection % 51% 31% 98% 41% 19% 36% 65% 70% 31% 51% 47% 63% 61% 51%
COMMERCIAL
Payments $ 87,128 | $ 138,325 | $ 128,443 | $ 60,748 | $ 89,062 | $ 93,246 | $ 102,957 | $ 82,726 | $ 90,979 | $ 97,549 | $ 87,154 | $ 80,764 | S 105,564 | $ 95,742
Adjustments $ 20,852 | $ 1,958 | $ 275 | $ 35,196 | $ 70,506 | $ 44,404 | $ 48,099 | $ 11,471 | $ 29,681 | $ 19,385 | $ 61,483 | $ 22218 | $ 40,324 [ $ 31,219
Collection % 81% 99% 100% 63% 56% 68% 68% 88% 75% 83% 59% 78% 72% 76%
BLUES
Payments $ 240,751 | $ 143,446 | $ 80,299 | $ 115,951 | $ 273,035 | $ 316,681 | $ 325,840 | $ 316,355 | $ 207,128 | $ 212,066 | $ 210,041 | $ 195,259 | $ 249,384 | $ 222,018
Adjustments $ 74,494 | $ 691 | $ 329 $ 45,295 | $ 89,160 [ $ 112,010 | $ 85,398 | $ 78,756 | $ 71,905 | $ 76,245 | $ 75,376 | $ 53,139 | $ 68,129 | $ 63,917
Collection % 76% 100% 100% 72% 75% 74% 79% 80% 74% 74% 74% 79% 79% 80%
WORK COMP
Payments $ 21,242 | $ 10,399 | $ 22,983 | $ 8,934 | $ 10,125 | $ 5,497 | $ 21,868 | $ 14,387 | $ 31,603 | $ 34,967 | $ 39,988 | $ 31,920 | $ 12,309 | $ 20,479
Adjustments $ 11,951 | $ 93¢ - s 9,247 | $ 3,646 | $ 12,925 | $ 10,539 | $ 5058 | $ 17,721 | $ 6,867 | $ 8,110 | $ 10,624 | $ 9,009 | $ 8,138
Collection % 64% 99% 100% 49% 74% 30% 67% 74% 64% 84% 83% 75% 58% 71%
SELF PAY
Payments $ 77,529 | $ 74,255 | $ 25,603 | $ 98,327 | $ 76,979 | $ 81,958 | $ 62,313 | S 110,306 | $ 98,848 | $ 65,718 | $ 109,052 | $ 92,395 | $ 99,384 | $ 82,513
Bad Debt Recoveries $ 3,021 | $ 6,079 | $ 2,290 | $ 2,602 | $ 3,133 | $ 2173 | $ 6,304 | $ 1,856 | $ 1,565 | $ 2,142 | $ 2,846 | $ 2,785 | $ 1,893 | $ 2,976
Adjustments $ - s - s 30,293 | $ - s - s - s - s - s - s - s - s - s - | 2,330
Charity Care $ 1,09 | $ - s - s - s - s 10,035 | $ 10,529 | $ - s - s 3,792 | $ 1,653 | $ 57,869 | $ 6,817 | $ 7,061
Bad Debt $ 97,716 | $ 46,893 | $ - s 64,141 | $ 4271 | $ 10,564 | $ 18,666 | $ 32,696 | $ 3,074 | $ 3204 | $ - s 2,785 | $ 64,483 | $ 26,814
Total SP Adjustments $ 98,812 | $ 46,893 | $ 30,293 | $ 64,141 | $ 4271 | $ 20,599 | $ 29,195 | $ 32,69 | $ 3,074 | $ 7,086 | $ 1,653 | $ 60,654 | $ 71,300 | $ 36,205
Collection % 44% 61% 46% 61% 95% 80% 68% 77% 97% 90% 99% 60% 58% 72%
TOTAL
Total Payments $ 1,277,552 | $ 1,148,389 | S 822,79 | S 548,020 | $ 892,819 [ $ 1,467,203 | $ 2,119,834 | $ 1,146,637 | $ 1,107,668 | $ 1,390,884 | $ 975,041 | $ 964,134 | $ 1,403,938 | $ 1,174,224
Total Adjustment $ 581,846 | $ 824,169 | $ 38,207 | $ 402,387 | $ 640,029 | $ 818,654 | S 935,913 | $ 452,607 | $ 562,144 | $ 678,534 | S 501,654 | $ 510,636 | $ 632,850 | $ 546,844
Total Collection % 69% 58% 96% 58% 58% 64% 69% 72% 66% 67% 66% 65% 69% 68%
(zsooooo ) ($350,000 )
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0
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L Total Payments Total Adjustment = = -Linear (Total Payments) ) Medicare m Medi-Cal Commercial Blues ™ Work Comp | Self Pay
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CASH FORECASTING

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

Cash Expected Next Month
(Based on this Months Revenue)
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ACCOUNTS RECEIVABLE

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

Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 . ®MEDICARE  ® MEDI-CAL  ® COMMERCIAL W BLUES ® WORK COMP  mSELF PAY

$ 890,950 $ 745508 S 462,908 $ 1,134951 S 1,351,708 $ 1,120,843 S 816,863 S 1,082,717 $ 1,162,013 $ 591,571 S 739,316 S 1,176212 $ 1,073,167 $ 949,902
S 838,030 $ 909,477 S 796,659 $ 1,019,026 $ 1,364,339 $ 1,888,973 $ 1,011,935 $ 1,050,317 $ 920,469 S 793,021 S 886,175 S 819,197 $ 856,438 $ 1,011,850
$ 269465 S 306957 S 189,140 S 233046 S 243,263 $ 193409 S 154473 S 188,864 S 131373 S 183301 S 139,209 $ 148,961 $ 223,877 $ 200,795
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 S 327,238 $ 525,295
$ 125844 S 123293 S 97,299 S 96,523 S 104,351 $ 83,786 S 99,539 S 106,034 $ 105284 $ 83,357 S 73554 $ 61,619 $ 97,660 $ 96,780
$ 1,039,657 S 898,132 $ 1,033,230 $ 1,112,443 $ 1,292,761 $ 1,090,792 $ 1,103,577 $ 1,075,251 S 1,094,417 $ 1,167,667 S 1,272,813 $ 1,316,325 $ 1,248306 $ 1,134,259
$ 3,570,234 $ 3,459,703 $ 3,025377 $ 4,382,694 $ 5,144,017 $ 5,039,787 $ 3,738,141 $ 3,971,391 $ 3,871,267 $ 3,365322 $ 3,595,563 $ 3,955,280 $ 3,826,687 $ 3,918,882
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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 | $ #Acts | $ #Acts | $ #Acts | $ #Acts | $ #Acts | $ #Acts | $
DICAR
Non-Credit 537 S 916,261 45 S 105,518 14 S 10,757 16 S 7,555 9 S 15,714 14 S 23,437 2 s 807 637 $ 1,080,049
Credit 4 $ (407) 1 $ (61) 3 $ (1,549) 1 $ (322) 2 $ (914) 0 $ - 20 $ (3,629) 31 $ (6,882)
TOTAL 541 $ 915,855 46 $ 105,456 17 $ 9,209 17 $ 7,233 11 $ 14,800 14 $ 23,437 22 $ (2,822) 668 $ 1,073,167
MEDI-CAL
Non-Credit 190 S 567,814 91 S 55,106 96 S 63,994 30 S 8,618 45 S 39,360 46 S 175,914 52 S 5,078 550 $ 915,884
Credit 0 $ - 3 $ (272) 6 $ (3,543) 5 $ (3,145) 6 $ (613) 38 $ (41,220) 107 $  (10,654) 165 $ (59,446)
TOTAL 190 $ 567,814 94 $ 54,834 102 $ 60,451 35 $ 5,473 51 $ 38,747 84 $ 134,695 159 $ (5,576) 715 $ 856,438
COMMERCIAL
Non-Credit 102 S 145,588 77 S 48,921 18 S 22,505 5 S 4,682 14 S 4,741 24 S 29,373 21 s 21,529 261 $ 277,339
Credit 0 $ - 0 $ - 0 $ - 5 $ (590) 7 $ (7,305) 17 $ (2,823) 115 $ (42,744) 144 $ (53,461)
TOTAL 102 $ 145,588 77 $ 48,921 18 $ 22,505 10 $ 4,092 21 $ (2,564) 41 $ 26,550 136 $ (21,215) 405 $ 223,877
BLUES
Non-Credit 252 $ 207,009 67 $ 70,255 32 $ 19,736 7 $ 2,954 11 $ 15,450 23 $ 82,194 13 $ 24,276 405 $ 421,873
Credit 11 S (974) 1 S (304) 3 S (1,439) 4 S (3,318) 4 $ (1,719) 23 S (21,215) 209 S (65,666) 255 $ (94,635)
TOTAL 263 $ 206,035 68 $ 69,951 35 $ 18,297 11 $ (364) 15 $ 13,731 46 S 60,979 222 $ (41,391) 660 $ 327,238
WORK COMP
Non-Credit 34 $ 74,323 10 $ 6,311 5 $ 5,071 3 $ 3,383 1 $ 614 3 $ 783 5 $ 10,117 61 $ 100,601
Credit 0 $ - 0 $ - 0 $ - 0 $ - 0 $ - 1 $ (380) 5 $ (2,560) 6 $ (2,941)
TOTAL 34 $ 74,323 10 $ 6,311 5 $ 5,071 3 $ 3,383 1 S 614 4 $ 403 10 $ 7,556 67 $ 97,660
SELF PAY
Non-Credit 98 $ 145,408 178 $ 56,837 169 $ 98,695 147 $ 63,960 240 $ 113,509 443 $ 349,686 984 $ 511,118 2259 $ 1,339,213
Credit 8 $ (3,627) 7 $ (108) 5 $ (105) 2 $ (57) 8 $ (391) 47 $ (15,472) 841 S (71,146) 918 $ (90,907)
TOTAL 106 $ 141,781 185 $ 56,728 174 $ 98,590 149 $ 63,903 248 $ 113,119 490 $ 334,214 1825 $ 439,972 3177 $ 1,248,306
ACCOUNTS RECEIVABLE
Non-Credit 1213 S 2,056,404 468 S 342,947 334 S 220,757 208 S 91,151 320 5 189,388 553 S 661,388 1077 S 572,924 4173 $ 4,134,959
Credit 23 $ (5,008) 12 $ (745) 17 $ (6,635) 17 $ (7,432) 27 $  (10,941) 126 $ (81,111) 1297 $  (196,400) 1519 $ (308,272)
GRAND TOTAL 1236 $ 2,051,396 480 $ 342,202 351 $ 214,122 225 $ 83,719 347 $ 178,447 679 $ 580,277 2374 $ 376,524 5692 $ 3,826,687
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DENIAL MANAGEMENT

S 20907 $ s S 20785 $ 26211 $ 34183 § 8363 S 43481 $ 90,770 $ 42492 $ 46,039 S 10521 S 32,544 $ 29,368
$ 23128 $ 13522 $ 11,623 ¢ 6823 $ 17,666 $ 19,708 $ 22,535 $ 15652 $ 9522 $ 18,116 $ 31,891 $ 15,168 $ 13,026 $ 16,798
$ 44,480 $ 15268 $ 15459 $ 11,994 $ 36,044 $ 39,359 $ 38,627 $ 12,854 $ 29,373 $ 17,951 $ 20371 $ 19,416 $ 27,967 $ 25,320
$ 6111 ¢ 8,100 $ 4440 S 3369 ¢ 8252 $ 22,060 $ 25263 $ 6,782 $ 21,552 $ 15212 $ 3940 $ 6999 $ 9,979 $ 10,928
$ 56592 $ 20974 $ 11,989 $ 34725 $ 18988 $ 15362 $ 143121 $ 181,197 $ 43038 $ 30346 $ 55718 $ 18669 $ 51,393 $ 52,470
$ 151,218 $ 60,013 $ 46844 $ 77695 $ 107,161 $ 130,671 $ 237,909 $ 259,965 $ 194254 $ 124117 $ 157,959 $§ 70,773 $ 134,909 $ 134,884
i H N ~ Y4 N\
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CLAIM SUBMIT EFFICIENCY & DENIAL RESOLUTION

S 151,218 S 60,013 $ 46844 S 77,695 S 107,161 $ 130,671 S 237,909 S 259,965 $ 194,254 S 124,117 S 157,959 $ 70,773 S 134,909 $ 134,884
0o $ 1,841,038 $ 2271676 $ 2,711,044 $ 990,266 $ 1,831,180 $ 2308819 $ 3246022 $ 2,714,408 $ 2,698385 $ 2,660,543 $  2,308424 $ 2,233,739 $ 1,940,725 $ 2,288,944
= 8.2% 2.6% 17% 7.8% 5.9% 5.7% 7.3% 9.6% 7.2% 4.7% 6.8% 3.2% 7.0% 6.0%
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8 4 N )
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\_ TOTAL DENIAL % CLEAN CLAIMS RATE JAR H Previous Months Claims Transmitted Clean H Current Months Denials )

S 80,473 S 22,382 S 22,035 S 52,842 S S 60,709 S 47,647 S 56,876 S 103,379 S 52,831 S 53,822 S 18,139 $ 76,657 $ 53,569
$ 3,401 $ 1,879 $ -8 3119 $ 1,037 $ 5875 $ 419 $ 19 $ -8 2,862 $ 4971 $ 4,799 $ 6,086 $ 2,665
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S 27,440 S 18,256 S 5210 $ 9,587 S 28,754 S 20,092 S 88,097 S 21,488 S 52,925 S 35,882 S 24,509 S 19,878 S 30,732 $ 29,450
X 5 8,043 S 9,518 $ 339 $ 8,039 S 11,749 S 22975 S 19,272 $ 18,683 S 16,794 S 2,846 S 10,916 $ 14,892 S 8,040 S 11,935
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UNBILLED & INVENTORY

INHOUSE Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 15 (Yemidh
Average |
MEDICARE 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 $ 158,174 $ 67,481
MEDI-CAL S 44302 S 122,671 $ 40,452 $ 308,377 $ 368,114 S 33,261 S 17,268 $ 147,951 S 50,962 $ 74,040 S 404 S 404 S 22,082 $ 94,638
COMMERCIAL S 339§ 7,107 S 1,637 $ 2,582 S 1,503 S 10,465 S 10,716 S 7,271 S 3,823 S 9 S 3,116 $ 1,075 S 2,358 $ 3,999
BLUES S 14,503 $ 9319 $ 3,747 S 24,133 $ 22,171 $ 16,912 $ 25,696 $ 39,982 S 39,415 S 33,906 $ 27,699 S 28,868 S 23,809 $ 23,858
WORK COMP $ 146 $ -8 -8 2,308 $ 3,007 $ 635 $ -8 -8 -8 1,279 S 2,963 $ 2,977 $ 6,903 $ 1,555
- SELF PAY $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ 206 $ 16
O TOTAL $ 88,947 $ 151,290 $ 82,768 S 366,739 $ 491,547 $ 181516 $ 174,187 S 223,846 $ 101,234 $ 126528 S 135705 $ 152,275 $ 213,531 $ 191,547
'__a DNFB Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 B
c Average
- MEDICARE $ 153,055 $ 67,703 $ 157,617 $ 343,306 $ 264,965 $ 105276 S 144937 $ 278814 $ 116931 $ 209,418 S 226211 $ 290329 $ 264,840 $ 201,800
MEDI-CAL S 63,957 $ 71,997 $ 60,091 $ 99,974 $ 80,985 $ 43,050 $ 174,140 $ 121,417 $ 41535 S 72,614 S 74392 S 60,204 $ 114328 $ 82,976
COMMERCIAL S 41,701 $ 18,762 $ 24,623 S 35644 S 83,809 $ 21,097 $ 24,711 $ 14,093 $ 3733 $ 27,822 S 15395 S 52,842 S 39,031 $ 31,020
BLUES S 53,675 $ 20,733 $ 55280 $ 150,161 $ 70329 $ 41,013 $ 102,606 $ 131,762 $ 34,156 $ 115008 $ 36,495 S 57,481 $ 31,088 $ 69,214
WORK COMP S 27,654 S 18,321 $ 14,984 S 23,087 $ 27,751 $ 8518 $ 24,689 S 23,682 $ 5409 $ 8924 S 5239 $ 8560 S 39,526 $ 18,180
SELF PAY $ - $ - $ - $ - $ - $ - $ - $ - $ - $ - $ 53 § 53 § - $ 8
TOTAL S 340,042 S 197,517 S 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 S 488,812 $ 403,199
TOTAL UNBILLED $ 428989 $ 348,807 $ 395,362 $ 1,018912 $ 1,019,386 $ 400,469 $ 645,269 $ 793,614 $ 302,997 $ 560,314 $ 493,490 $ 621,743 $ 702,344 S 594,746
UNBILLED DAYS 6.8 5.5 7.4 17.7 17.0 5.3 9.1 11.6 4.8 9.4 8.5 10.5 10.9 9.6
13 Month
ADMISSIONS Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22
Average
INPATIENT 5 7 5 17 16 10 10 10 10 9 4 7 7 9
OUTPATIENT 791 440 424 711 650 494 407 746 472 521 556 612 731 581
EMERGENCY ROOM 287 292 318 248 246 213 200 190 135 179 193 219 266 230
CLINIC 844 640 972 740 801 706 577 661 647 717 600 714 744 720
NURSING HOME 0 2 0 2 2 1 1 1 0 0 0 1 0 1
TOTAL 1,927 1,381 1,719 1,718 1,715 1,424 1,195 1,608 1,264 1,426 1,353 1,553 1,748 1541
by
(@] 13 Month
- ACCOUNT INVENTORY Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22
c Average |
g MEDICARE 733 705 399 786 844 673 459 587 624 512 677 777 668 650
c MEDI-CAL 770 794 698 717 715 750 678 677 697 703 798 774 715 730
- COMMERCIAL 468 557 414 448 429 492 423 381 400 417 391 322 405 427
‘E BLUES 762 796 798 953 974 887 655 687 671 667 671 669 660 758
S WORK COMP 79 79 63 74 84 79 74 76 64 74 77 62 67 73
(@] SELF PAY 3,482 3,523 3,602 3,558 3,370 3,374 3,412 3,221 3,263 3,337 3,405 3,409 3,177 3395
8 TOTAL 6294 6454 5974 6536 6416 6255 5701 5629 5719 5710 6019 6013 5692 6032
< ( . . N ( . . . N
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Seneca Healthcare District
Executive Dashboard
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SPT Report to the SHD Board

7/28/2022

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

Ongoing technical study preliminary findings will be
reviewed in closed session. 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 emergency-only secondary
access. Communication is also ongoing with USDA to
work to best coordinate the NEPA process with the

CEQA/NEPA the CEQA review/approval. CEQA process.
Upon completion of Harvest Plan consultant onsite
field work (see below), preliminary numbers indicate
It is being examined whether a heliport is physically, that approximately 100 trees would need to be
financially, and regulatorily feasible in order to have the[removed SW of the hospital parcel, on Collins Pine land.
capability to transport patients as needed direct from |[Communications are continuing with Collins Pine to
the future facility in lieu of first transporting to the determine the feasibility of that impact. Initial
airport. A heliport consultant has been retained for feedback from the Department of Aeronautics is
determining the physical feasibility at the site. From positive with no expressed concerns with the singular
there a determination can be made to proceed in full, [SW flight path as is being explored. Impact on area
not at all, or only with the infrastructure so that a outside of the project site will be needed ASAP in order
Heliport helipad can be added at a later date. to keep on track with the CEQA analysis.

Harvest Plan

Sierra Timber Services (STS) 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.

STS completed field work on 7/15, inclusive of offsite
evaluation of impact of proposed helipad flight path to
the SW of the project site (on Collins Pine). STS is
completing initial information reporting to review with
SHD. Submittal for approvals of Timberland Conversion
permit will be scheduled after the development of the
CEQA/NEPA draft initial study.

SPT Report to the SHD Board
7/28/2022
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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 and has developed an exhibit to review with
Wildwood. Additionally, we will be asking if it is
feasible to consider an emergency-only secondary
access on the driveway on the North side of Wildwood.
We are working to arrange a meeting to discuss.

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 6/30 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.

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.

No update from 6/30 Board meeting. 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.

USDA pre-application was submitted on 7/18/2022.
Review for eligibility expected to take 30-45 days.
Additionally, USDA is reviewing the Design-Build Entity
(DBE) contract, feedback being requested by SHD prior
to issuing DBE RFP.

SPT Report to the SHD Board
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Other Funding

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

3D models are being completed by Aspen Street
Architects for use in informing the public and pursuing
donor support.

CAH Campaign

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

No changes from 6/30 Board meeting.

Schedule

Tracking for first patient Q3 of 2025.

Expecting validation at time of Design-Build Entity
contracting

Budget

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

Expecting validation at time of Design-Build Entity
contracting.

See provided anticipated cash-on-hand needed for FYE
2023, noting items in green for the upcoming FY have
been approved already or are within this meeting for
approval by the Board.

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.

Draft Criteria Documents have been completed by
Aspen Street Architects and their consultant team and
are being reviewed for inclusion within the upcoming
Design-Build Entity (DBE) Request for Proposal (RFP).

3 Statements of Qualifications (SOQ) were received on
7/15 in response to the DBE Request for Qualifications
(RFQ) and are under review for scoring and decision for
short list to receive the aforementioned RFP.

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).

No changes from 6/30 Board meeting. 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
7/28/2022
Page 3 of 3
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CEO Report

Monthly Update:
July has been a busy month in our ER. Clinic volume has been moderate but busy for our providers as
Dr. Cooper has been out and the rest of the provider team has been picking up the extra load.

We have had a very busy month for recruitment. Seneca has interviewed and hosted 3 (three) potential
providers over the course of the last 3 weeks. We are continuing to follow up and are prepared to issue
offer letters as more information comes forth, (see recruitment section).

The next 6-7 months will be extremely busy as we work to replace CPSI Evident EHR with Cerner
Community Works. Our project kick-off will be the first week in August. Brian Churchill from Ellit Group
is contracted as our overall Project Manager. He has begun the work of internal preparation and project
documentation. This will be an all out effort of the entire staff.

Seneca Healthcare District’s filing to get a General Obligation Bond on the November ballot in support of
the new hospital build is complete. The documents were submitted and the Plumas County Board of
Supervisor voted to approve the ballot initiative. Additionally, The group “Friends of Seneca” have
begun meeting and planning for promotion of what is now named “Measure B”.

The replacement of our antiquated phone system is under evaluation. Seneca has solicited assistance
with the scoring and evaluation of the five (5) RFP responses we received. This work effort will beging
the first week in August. Administration will bring a recommendation to the Board in our August
meeting. Upon affirmation from the Board, work will begin on replacement of the old system with a
new VOIP system.

The plumbing/sewer system under the concrete slab of the Long-term care unit that failed in late May
has undergone repairs and the system is back to running. As such, the SNF refresh project can once
again commence without further delay.

Physician & Mid-level Recruitment and Retention Update:
July has proven to be very busy as interviews and tours have been taking place.

1. We interviewed virtually and face to face with Mark Milliron, PA-C. Mark is a family medicine PA
with many years experience. We are working with Mark to determine timing of arrival.

2. Seneca interviewed virtually and face to face Dr. Stefanie Stafford. We are following up with her
post interview and visit.
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3. DrJake Oman and his family visited the Lake Almanor Basin to interview and do a site visit. Dr.
Oman is currently in Family Medicine practice in Arizona. They all enjoyed our beautiful
mountain community and we are continued discussion about his joining our Seneca team.

(Joined)

Dr. Bill Watson (Orthopedics) will begin practice on August 9,2022. He will start by doing clinic two (2)
times per month until the practice builds. He will looking at referrals for surgical intervention as the OR
team is working to ensure we have all the supplies necessary for his surgical requirements.

Seneca Healthcare Campus Upgrades:

Completed Projects:

Hospital Roofing

Clinic Waiting Room
Conference Room
Brentwood Living Quarters
Reynolds House

Patient room privacy curtains
Train Car removal

MRI Shore Power

PN A WNPRE

Projects underway:

1. Long Term Care Renovation (delayed until mid-July)
Clinic upstairs cleanup (Beginning May 2022)
Acute Care/ER/PACU/Imaging Flooring (Fall 2022)
Repair Hospital Entrance Roof Vestibule (TBD)
Repair ER Physicians Sleep Room Roof (Spring 2022)
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COVID and Other Public Health Updates:

COVID cases remain on the rise. California genetically sequences a sample of positive Covid-19
tests to determine their variant. The BA.5 variant is the current dominant variant and now
accounts for most of the circulating COVID. The circulating Omicron variants are highly
contagious, and there has been reduced effectiveness of certain antibody treatments. Through
PCPH, Seneca has been able to stock a limited number of doses of Paxlovid—these should be
reserved for higher risk individuals with positive cases.

The U.S. Food and Drug Administration issued an emergency use authorization (EUA) for the
Novavax COVID-19 Vaccine, Adjuvanted for the prevention of COVID-19 in individuals 18 years
of age and older. PCPH anticipates this vaccine will be available in 2 to 3 weeks.

Plumas County COVID-19 By the Numbers:

1. Current Case Rate (as of 7/14/22): 43.62 per 100 k population (trending *-last
month was 24.06 per 100k); test positivity rate = 16.8% (trending T—was 8.6%
and does not account for home testing).

2. There have been several admitted patients who tested positive for COVID during
the month of July.

Monkeypox: now approximately 13,000 cases worldwide. Butte county had first confirmed
Monkey pox cases on 7/20/2022. There have been zero cases to date in Plumas County.
Additional testing assays and lab availability is being ramped up by the state.

FLU: The state vaccine committee has been meeting to determine changes to Flu protocols as
Flu season is just around the corner. The recommendation will most likely be that all persons
over the age of 65 get the high dose vaccine this upcoming year.

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

The Refresh project has experienced numerous delays, but with the sewer project plans
finalized we anticipate the unit will be back on track for all upgrades.

We are happy to report that even with recent Covid admissions and workforce illnesses, there
were no new cases of Covid among our LTC residents!

Nursing Recruitment and Workforce Concerns

On July 15th, there was a gathering of nurse leaders from multiple hospitals in the Hospital
Council Northern Sierra Section. The most common theme from the roundtable discussion were
workforce concerns, including recruiting and retention of nurses, radiology techs, and clinical
lab scientists. The recent Covid wave has also impacted the already vulnerable workforce
among critical access hospitals.

Many CA nurses are leaving hospital employers for the following: high paying traveler positions;
leaving the state; leaving for part time work; or leaving the nursing profession altogether. While
Seneca is still reliant on travelers and registry staff (RNs, LVNs, CNAs, phlebotomist), we have
recently hired a new grad LVN and a RN, and we have interviews scheduled for another RN.
Many recent hires were raised in this area, went off to school, and they now wish to “come
home” to the basin. We also hired a radiology technician and radiology manager. We are still
searching for a clinical lab scientist in anticipation of upcoming retirements.

Project Dust-Off (Emergency Department Operations)
Anticipated equipment needs for ED—FY 2023:

e Eye burr (has been ordered)
e Handheld ultrasound device, such as VScan or Butterfly
e Slitlamp

Radiology
Ultrasound tech has been hired and will begin working at least one day/week beginning in July.

The supply chain issues related to availability of radiologic contrast media for imaging studies
continues to affect many health facilities in the United States, including Seneca. A request for
assistance in securing additional contrast media has been made through Plumas Co. MHOAC. It
is expected this shortage will continue until September 2022.

Regulatory Surveys

A full CDPH inspection of our LTC is anticipated at any time.



Surgical Services

On 7/19/22 Dr. Bill Watson was on site for onboarding his orthopedic surgical practice. He
reviewed the OR equipment and supplies and met with clinic staff. We are in very good shape
to begin scheduled outpatient minimally invasive orthopedic procedures within the next several
weeks.

Respectfully submitted,

Judy Cline, MSN, RN, PHN

Chief Nursing Officer

icline@senecahospital.org
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Clinic Director Operations Report

Restructuring of clinic staffing:

Restructuring of the clinic model has begun in order to provide centralized support services for providers. The
objective is to streamline the flow of patients entering the system to provide a template for the upcoming
Cerner implementation. This will be an ongoing process as we bring on new providers and re-engineer this
process in the walk-in clinic.

Flexibility is a longstanding goal of administration, as well as communication, and action of those goals, to
bring positive change. Long-term planning to accommodate new providers, while displaying support to existing
ones, will be intertwined with the adoption of new software including quality integration opportunities as we
move forward.

a. Flexibility: Staff will work to provide the common goal of support throughout the clinic by cross-
training and utilizing flexing schedules, to better provide services to the community and physicians
when needed.

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. New staff hired (increased scope) to replace staff attrition

c. Preparations for added specialty physician’s:

a. Potential suite configurations have ben planned for specialty clinic as an independent suite with
designated supporting staff roles

b. New flooring and desk space for incoming and existing clinicians within the suite
New appropriate décor for waiting area

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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Centralized Data Storage Solution — Apex received the final part; they have begun configuration.
Installation date is to be determined; estimate installation to be complete by end of August.

Apex Wired and Wi-Fi corrective actions — Cerner onsite assessment completed as scheduled. Following a
detailed configuration review for optimal electronic health record connectivity, we will receive a report.
Estimate completion by end of July.

Professional Network Services — Continuing onboarding process. Testing scripts for managed, scheduled
updates and switch alarms.

Redesign of user profiles/file paths is in Phase 3 — Week of July 20, Apex processed additional rules for
profile redirection. Next step, begin removing ineffective group policies.

Cerner — Please welcome project manager, Brian Churchill. Brian previously served 32 years at Sturdy
Memorial Hospital before transitioning to Cerner Community Works Program Management. Areas of
expertise include Cerner Community Works, Quality Assurance, Regulatory Compliance, Data Migration,
Fuji PACS, Imprivata SSO, IT Technology, Cybersecurity, and more. Extremely important, Brian has
experience working with R1 for revenue cycle management; he appreciates and understands revenue
cycle and is prepared to guide Seneca through the transitional pathways so we can continue our revenue
cycle successes. He brings high energy and strong relation building skills. A dynamic drive and results
oriented individual, we are fortunate to have him.

Phones — A third-party consultant will review Bids and offer an opinion.
Evident’s MyCareCorner — Continuing to work with home office on updates and testing of known issues.
Dragon One — Transition began in early July with Family Practice Physicians. Working with Specialty clinic

and ED physicians to complete the transition. Initial reports indicate higher reliability and improved
context recognition.



Current Projects Update July 2022

e New Build Campaign
> Facts Sheets and Commonly Asked Questions are continually going out the community
right now to facilitate with people gathering information regarding the New Build.
> Literature for consumer purposed has been updated to reflect current progress, design
and more.
> Working on connecting with different philanthropy groups to investigate funding
options.
= Next upcoming events
*  Funders Dinner — July 30" (Private Ticketed event)
= Coffee with the CEO — Monday August 1%
* Night at the Bandshell (August 20%")
= Coffee with Seneca (Monday August 22")
> Rib Cook off with Plumas Pines — beginning planning stages
= Seneca is working with the Almanor Foundation as well as Plumas Pines Resort
on a rib fundraiser for back the building.
= Title — Baby Back the Build
= Date October 1%, 2022
e Community Marketing/Outreach
> Seneca Healthcare District is sponsoring local schools, teams and more.
= Seneca Healthcare District will be sponsoring ARPD Fall Soccer in some capacity
this fall season.
e General Marketing
» Advertisement on Theatres in Susanville and Chester-
= Currently working on marketing options for the theatre in Chester and the
theatres in Susanville.
» LACC Newsletter
= Continual updated are released and ads
> Google Ads
=  Part of the marketing plan for this coming fiscal year will include digital ads to
help further promote the healthcare district to many different demographics.
> Website Updates
=  Marketing is currently working on updates to the following pages:
e New Build continual updates
e Covid pages
e Dr. Watson/Orthopedics
e Laboratory
e Signage for Hospital
o Monument/directional signage is being quoted by two companies. This is being
coordinated with the new build so that the signage will eventually flow with that of the
new hospital.
o New signage for offices are on hold until we have an update on providers.
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	DESIGNATED GOVERNMENTAL UNIT CHARITABLE IMPACT FUND AGREEMENT
	BETWEEN
	THE ALMANOR FOUNDATION
	AND
	SENECA HEALTHCARE DISTRICT
	THIS AGREEMENT is made effective July 28, 2022 by and between THE ALMANOR FOUNDATION (the “Foundation”), and SENECA HEALTHCARE DISTRICT (the “Organization”).
	WHEREAS, the Organization is a California Special District organized under the Local Health Care District Law as set forth in the Health and Safety Code of the State of California and desires to create a Designated Governmental Unit Charitable Impact ...
	WHEREAS, the Foundation is a California public benefit nonprofit corporation exempt from taxation under Internal Revenue Code section 501(c)(3) and is an appropriate organization within which to establish such a charitable fund.
	NOW, THEREFORE, in consideration of the mutual covenants contained herein, the Foundation is willing and able to create this fund as a Designated Governmental Unit Charitable Impact Fund, subject to the following terms and conditions:
	1. NAME OF THE FUND.  There is hereby established in the Foundation, and as a part thereof, a fund designated as the Seneca Build Fund (“Fund”) to receive and administer gifts in whatever form of money or property.
	2. PURPOSE.  The primary purpose of this fund is to enhance the charitable contributions to the Organization through the Foundation website and provide an opportunity for donations to be made online with credit cards.
	3. GIFTS.  Subject to the right of the Foundation to reject any particular gift, any person whether an individual or organization (“Donors”) may make gifts to the Foundation for the purposes of the Fund by a transfer to the Foundation of property acce...
	4. DISTRIBUTIONS FROM THE FUND.  The Fund balance, net of the fees and expenses set forth in paragraph 9, shall be made directly to Organization at least quarterly.  At the end of each quarter, Foundation will distribute the balance in the Fund that e...
	5. ADMINISTRATIVE PROVISIONS.  Notwithstanding anything herein to the contrary, the Fund and all operations related thereto shall be subject to the provisions of applicable federal and California laws governing nonprofit organizations as well as the F...
	6. TERMINATION.  This agreement is for the period July 1, 2022 through December 31, 2022. If a new Fund agreement is not signed prior to December 31, 2022 the Fund will be terminated. However, if a new Fund agreement is signed prior to December 31, 20...
	7. NOT A SEPARATE TRUST.  The Fund shall be a component part of the Foundation.  All money and property in the Fund shall be held as general assets of the Foundation and not segregated as a separate trust. However, the receipts and disbursements of th...
	8. INVESTMENT OF FUNDS.  The Foundation shall have all powers necessary, or in its sole discretion desirable, to carry out the purposes of the Fund, including, but not limited to, the power to retain, invest, and reinvest the Fund and the power to com...
	9. COSTS OF THE FUND.  The Foundation shall charge a fee on each gift made to the Fund on a tiered basis.  Fees are a rate based on aggregate receipts, with 5% on the first $500,000; 4% on the second $500,000 and 3% on amounts above $1,000,000.  Any c...
	10. FUND ADVISOR.  Organization hereby designates Steve Boline and Jerri Nielsen as the Fund Advisors who are responsible for communicating with Foundation.  The Fund Advisors contact information have been provided to Foundation.  The Fund Advisor is ...
	11. ACCOUNTING PROCEDURE.  The money held in the Fund is owned by the Organization.  At the end of Foundation’s fiscal year (December 31), Foundation will show the balance in the fund as an asset but will also show it as a liability to the Organizatio...
	12. MISCELLANEOUS.
	A.  This Agreement may be amended by written mutual consent of the Fund Advisor and the Foundation.  Successor Fund Advisors may be designated in writing by the Organization through submission of the successor name and contact information to the Found...
	B.  All activities including meetings or events convened to raise monies for this Fund are done so under the personal liability, risk and control of the Organization unless specifically approved by the Foundation in advance, in writing, and in complia...
	C.  The Fund Advisor signing this Agreement confirms to Foundation that she/he is authorized to act as Fund Advisor under the terms of this Agreement and enter into this Agreement by the Board of Directors of Organization.
	D.  This Agreement shall be governed by California law.
	The Fund Advisor has executed this Agreement on behalf of Organization and the Foundation has approved it as indicated by the signatures below.
	_______________________________________                   __________________
	Steve Boline, Fund Advisor     Date
	_______________________________________
	Title
	_______________________________________                   __________________
	Jerri Nielsen, Fund Advisor     Date
	_______________________________________
	Title
	Approved by the Board Chair with the authority vested in her by the Board of Directors of THE ALMANOR Foundation on January 28, 2021.
	_______________________________________                   __________________
	Judith Chynoweth, Board of Directors Chair   Date
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