SENECA HEALTHCARE DISTRICT
BOARD OF DIRECTORS MEETING MINUTES
Lake Almanor Clinic (LAC) Conference Room, 199 Reynolds Road, Chester, CA
September 29th, 2022, at 3:00 p.m.

Closed Session Announcement

The Board met in Closed Session pursuant to:

a. 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 #202110-15186025

b. Government Code 854956.9(d)(2)) Conference with Legal Counsel — Anticipated
Litigation. [Paragraph (1) of subdivision (d) of Section 54956.9]
» Robles vs SHD - Case: #CV22-00177 (New) Supporting documents submitted to

Board Members and CEO via email and agenda binder.
c. Health and Safety Code 832106 — Report(s) involving Trade Secrets.

1) Call to Order. President Jerri Nielsen called the Regular Board meeting to order @ 3:01pm.

2) Board Members Roll Call. The President noted for the record the following Board Members

present: Dr. David Walls, Vice President; Ken Crandall, Secretary; Ryan Lee, Assistant Secretary-

Treasurer; Jerri Nielsen, President. Noted absent was: Rich Rydell, Treasurer.

3) Pledge of Allegiance was held at 3:02pm. Lead by Kenneth Crandall, Secretary.

4) Public Comment(s) Period.
No public comments were submitted for the meeting. Peter Schultz, a community member,
accepted the Meeting Packet and joined the meeting as an onlooker. Mr. Schultz indicated he
had no comments or questions for the Board and was present to observe the meeting process.

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

Agenda - ltems Requiring Action:

6) Approval of Board Meeting Minutes. Tab A
The Board reviewed and approved the Minutes of the August 25", 2022, Regular Board
Meeting as submitted by Deborah Housen, Executive Assistant, to the CEO, CNO, and Board
Clerk. Motion to approve by Ken Crandall. Seconded by Dr. David Walls. All in favor by roll
call: Ryan Lee, Aye; Dr. David Walls, Aye; Ken Rydell, Aye; and Jerri Nielsen, Aye. Noted:
Rich Rydell, absent.




7) Medical Staff Report. Approved
Requesting Board approval, Dr. Dana Ware, Chief of Staff, submitted the following items
approved at the September 20", 2022, Medical Staff Meeting:
Initial Appointment Medical Staff. Approved

Iris Baccam MD - Clinic Locum 1-year 8/29/2022 to 8/29/2023

Chris Ward DO - ER/Admitting 1-year 8/29/2022to 8/29/2023

Ann DeJong MD - Locum ER/Admitting 1-year 10/1/2022 to 10/01/2023

Mahesh Sandhu DO - Emergency Basis - ER/Admitting 9/3/2022,9/4/2022,9/11/2022 and
9/12/2022, 10/4/2022 and 10/5/2022

Kevin Donaghy MD - ER/Admitting 11/1/2022 to 11/1/2023

Reappointment Medical Staff. Approved

Marc Nielsen DO - ER/Admitting 60 days 10/1/2022 to 12/1/2022

Initial Allied Health Practitioner. Approved

Guyanne Shood APN - Locum Emergency Basis 8/22/2022 through 8/26/2022
Bob Kurts PAC - Emergency Basis per diem from 8/8/2022 through 8/11/2022 and
8/16/2022 through 8/18/2022

Bob Kurts PAC - Initial 60 days 8/29/2022 to 10/29/2022

Clay Craig PA - Emergency Basis per diem from 8/19/2022 through 8/19/2022
Clay Craig PA - Initial 60 days 9/1/2022 to 11/1/2022

Motion to approve all medical staff appointments as submitted, by: Ryan Lee. Seconded by Ken
Crandall. All in favor by roll call: Dr. David Walls, Aye; Ken Crandall, Aye; Ryan Lee, Aye; and
Jerri Nielsen, Aye. Noted: Rich Rydell, absent.

8) Policies and Procedures. Approved Tab B
Submitted for Board approval. Discussed and approved at the at the Medical Staff Meeting on
September 20, 2022.

Revised - RX-002.001-Adverse Drug Reporting

Revised - RX-003.002-Anesthesia Controlled Drug

Revised - RX-004.002-Controlled Drugs

Revised - RX-005.001-Departmental Controls

Revised - RX-006.001-Equipment and Formulary

Revised - RX-011.001-Medication Supplies

Revised - RX-012.001-Quality Assurance Performance Improvement Reporting
Revised - RX-017.001-Pharmaceutical Procurement

NEW - OT-003.001-Admissions and Discharges for OT Services

Revised - SX-014.004-Preoperative Testing

. RESCIND - SNF-081.001-Resident Food from Outside the Hospital

. Revised - ADMT-004.001-Blood Test or Medical Evaluation

. RESCIND - ADMT-005.001-Medical Evaluation Request by Peace Officer
. Revised - ADMT-017.001-Admitting Process

. Revised - ADMT-018.001-Managing Patient Flow

. Revised - ADMT-019.001-Conditions of Admissions

. Revised - ADMT-020.001-Patient Satisfaction

. Revised - ADMT-021.002-Determining the Primary Payer

. Revised - ADMT-022.003-EMTALA-ED Patient Registration



20. Revised - ADMT-023.003-Notice of Privacy Practices

21. NEW - ADMT-024.001-Request for Special Restrictions on Use or Disclosure of Protected
Health Information

22. Revised - CAH-005.003-Staffing and Staff Responsibilities — Resubmitted for review
Forms.

23. NEW - ADMTF200-Important Message from Medicare

24. NEW - LACF062-Patient Health Questionnaire

All Policies and Procedures presented to the Board were approved. The Board Members
requested future modifications to policies and procedures be submitted with all “track changes”
for the Board to see where changes have been implemented. Motion to approve as written in
the agenda, made by: Ken Crandall. Seconded by: Dr. David Walls. All in favor by roll call:
Ryan Lee, Aye; Ken Crandall, Aye; Dr. David Walls, Aye; Jerri Nielsen, Aye. Noted: Rich
Rydell, absent.

9) Maverick Networks, Inc. — Master Maintenance Agreement / TPX Carrier Costs Tab C
Submitted for discussion and approval. Presented by Shawn McKenzie, CEO.
Motion to approve and accept the contract by: Ken Crandall. Seconded by: Dr. David Walls.
All'in favor by roll call: Dr. David Walls, Aye; Ken Crandall, Aye: Ryan Lee, Aye; Jerri Nielsen,
Aye. Note: Rich Rydell, absent.

10) Cerner EHR - Change Order — Anesthesia Module Tab D
Submitted for discussion and approval. Presented by Shawn McKenzie, CEO.
Request to add Anesthesia Module to Cerner, which was not in the original quote. Motion to
approve the Cerner Change Order as submitted: Dr. David Walls. Seconded by: Ken
Crandall. All in favor by roll call: Ryan Lee, Aye; Ken Crandall, Aye; Dr. David Walls, Aye;
Jerri Nielsen, Aye. Note: Rich Rydell, absent.

11) Critical Access Hospital (CAH)
No report or document submitted by Donna Huntingdale, Building Rx, requiring approval.

12) July 2022 Financial Reports. Tab E
Submitted for discussion and acceptance. Financial Reports for the month of July 2022.
Presented by Steve Boline, CFO. Motion to accept by: Dr. David Walls. Seconded by: Ken
Crandall. All in favor by roll call: Ryan Lee, Aye; Dr. David Walls, Aye; Ken Crandall, Aye; Jerri
Nielsen, Aye. Note: Rich Rydell, absent.

13) 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 made no changes. No action was taken. Meetings will remain, status quo.



Agenda items — Information only:

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

15) Grant of Easement — PCCDC (Wildwood) and SHD Tab G
Presented for discussion by Donna Huntingdale, President, Building Rx.

16) SPT Critical Access Hospital (CAH) Report / Board Updates. Tab H
Information update and discussion by Donna Huntingdale, President, Building Rx.

17) CEO Report. Tab |
Presented by Shawn McKenzie, CEO
During the Cerner Update by the CEO, the Board requested a Status Update from
Project Manager, Brian Churchill, at the next Board Meeting.

18) CNO Report. Tab J
Presented by Judith Cline, CNO

19) Clinic Report.
No reportable change per Johnathan Owens, Clinic Operations Director

20) Departmental Documents/Reports. Tab K
a. Compliance — Charlene Almocera, HIM Director — No report submitted.
b. IT/Clinical Informatics — TK Trumpf, IT Director — No report submitted.
C. Human Resources & Newsletter — Jennie Mathews, HR Director — Report submitted.
d. Marketing/PR — Chelssa Outland, PR Manager — Report submitted.

21) Closed Session.
The Board adjourned to Closed Session at 4:15pm.

22) Report on Closed Session.
The Board commenced Regular Session at 4:53pm.
The Board President reported there were no items to report, and no actions were taken
during the Closed Session period.

23) Next Regular Board Meeting Announcement.

o Date: October 27t 2022
e Time: 3:00 p.m.
¢ Location: LAC-Conference Room

The Regular Board Meeting on September 27™, 2022 was adjourned at 4:54pm.
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POLICY & PROCEDURE
DEPARTMENT: SKILLED NURSING FACILICY Page 1 of 5
POLICY TITLE: ADMINISTRATION OF INFLUENZA , Date of Origin:
PNEUMOCOCCAL IMMUNIZATIONS, and COVID 09/05/2007
VACCINE(S) Revision Date:
POLICY NUMBER: SNF-021.003 03/21/2016, 8/27/2020
Periodic Review
COMPLIANCE REQUIREMENT: SOM §483.25(n) F334 By:
Date:
AUTHOR: Debra Erickson, RN, SNF DON g":fcy #R.e“‘“ded by
REVISED BY: Catherine Herr, RN, Interim SNF DON oncy #:
Effective Date:

Policy: Seneca Healthcare District (SHD) shall minimize the risk of residents acquiring,
transmitting, or experiencing complications from influenza, pneumococcal pneumonia, and
Covid. Seneca Healthcare District's SNF/LTC facility will administer the Influenza,
Pneumococcal Pneumonia and Covid immunizations as appropriate with resident and/or
resident representative's approval.

Authorization Signature Date

Department Head

Medical Department Chair

Compliance Officer

Chief Nursing Officer

Director, Human Resources

Administration

Medical Chief of Staff

Governing Board

POLICY NUMBER REFERENCE: SNF-021.003
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PROCEDURE
1. Purpose
The purpose of this policy is to minimize the risk of residents acquiring, transmitting, or
experiencing complications from influenza, pneumococcal pneumonia and Covid.

2. Responsibilities
The SHD Skilled Nursing Facility is responsible for the administration of Influenza,
Pneumococcal Immunizations and Covid.

3. Policy for Administration of Influenza and Pneumococcal Immunizations
a. Policy for Influenza Immunization
i. Each resident and/or resident representative will be provided with
appropriate education regarding the risks and potential side effects of the
Influenza Immunization.

ii. Each resident and/or resident representative will be given the opportunity
to receive (or refuse) the Influenza immunization yearly when it is made
available to Seneca Healthcare District per CDC Guidelines, unless the
immunization is medically contraindicated or the resident has already been
immunized during this time period.

iii. Obtain the appropriate Order for administration of Influenza immunization
from the resident’s Physician, if not already received, noting the route of
administration and amount to administer.

iv. Prior to administration the resident or resident representative will sign and
date the CONSENT FOR INFLUENZA VIRUS VACCINE form
(Attachment A). The Licensed Nurse will be responsible for making sure
all information on consent has been completed in entirety.

1. If any of the questions 1 through 5 were answered with a “yes” the
influenza vaccine is contraindicated and will not be given, and will
be discussed with Primary Care Physician (PCP) and Infection
Prevention Nurse to determine pros vs. cons of receiving the
Influenza Vaccine.

v. Once the consent for influenza virus vaccine form is completed and there
are no contraindications for vaccine administration the Licensed Nurse
will complete the following:

1. Obtain the multidose Influenza vaccine vial from the Pharmacy
nurse when the vaccine is made available to SHD.

a. Note that each is a prefilled syringe.

b. If already obtained, keep the Influenza Vaccine vial in the
SNF/LTC medication refrigerator located next to the
medication cart until all doses are given.

2. Record the following information on the Influenza Virus Vaccine
Consent form:

Manufacturer, Lot number and expiration date

Vaccine dosage

Time of administration

Site and Route (right or left deltoid)

Reaction to administration

Signature by Licensed Nurse
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3. Record the following information on the Medication
Administration Record (MAR) in the electronic medical record
system:

a. Influenza Virus Vaccine

b. Dosage and time

c. Site of injection using number system on MAR
d. Signature of nurse administering vaccine

4. Record the same information on the influenza & Pneumovax
Vaccination Record located in the Completed Pharmacy Reports
Log under Pneumovax/Influenza Record section.

b. Policy for Pneumococcal Inmunization

1.

ii.

1il.

Each resident and/or resident representative will be given the opportunity
to receive (or refuse) the pneumococcal immunization, unless the
immunization is medically contraindicated or the resident has already been
immunized. As second Pneumococcal immunization may be given after 5
years following the first Pneumococcal immunization, unless medically
contraindicated or the resident or resident’s legal representative refused
the second immunization.

The same procedure of administration will be utilized for pneumococcal
immunization as noted above for Influenza Vaccine. A signed consent
form is not a state of California requirement or a federal requirement.
The resident must have a physician’s order for a pneumococcal vaccine.

c. Policy for Covid Vaccination

1.

ii.

1il.

1v.

4. Enforcement

The vaccination requirements for Covid-19 are ever-changing. SHD will
ensure that the most up-to-date Covid-19 vaccination recommendations
are being followed.

Each resident and/or responsible party (RP) will be offered a COVID
vaccine. Each resident may choose the COVID-19 vaccine of their choice
as supply allows (Pfizer, Moderna or J&J).

Each resident and/or responsible party (RP) will be offered booster doses
of the COVID-19 vaccine.

Every resident who receives a COVID-19 vaccine will be monitored for
15-30 minutes after administration of the vaccine.

If Resident and/or their RP chooses for the resident to not receive the
COVID vaccine, the resident and/or RP will sign a declination form
(Attachment C).

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

Attachments:

Attachment A: Influenza Vaccination Consent and Screening Form (/ page)
Attachment B: COVID-19 Vaccination Screening Form
Attachment C: Resident Covid Declination Form
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Attachment A: Influenza Vaccination Consent and Screening Form

Seneca Healthcare District

SENECA Influenza Vaccination Consent and Screening Form
2021-2022

Parents or guardizns should answer the questions on behalf of minors 0-17 years old

Name: _ DOB: Age:
Are you pregnant or think you might be pregnant? Yes —‘
Nao
Do you have any of the following high-risk medical conditions? Yes |
Chronic lung disease (including asthmas) MNa
Heart disease (excluding high blood pressure) If yes please
Kidney dizease indicate what
Diahetes condition(s)
Blood disorders |
Brain, spinal cord, or muscle ilinesses that cause swallowing or lung
problems
Problem with immune protection system caused by medications
and/or HIV
Long term aspirin therapy
Do you live in a household with an infant less than 6 months old? Yes
) No
Previous severe allergic reaction to eggs? Yes
No
Previous severe allergic reaction to flu vaccine? Yes
No
Have you/your child received a measles {MMR) or chicken pox vaccine in Yes
| the last 4 weeks? No
Are you'your child living with anyone with a severe weakened immune Yes
system? Mo
Have you'your child received antiviral treatment in the last 48 hours? Yes
No

I have read or hod explained to me the ffvenza Faecime Information Statement, 2020-2021. 1 have had
an opportunity to ask guestions which were answered to my satisfaction. I believe I understand the
benefits and risks of the influenza vaccine and request it fo be given o me or fo the person for whom T am
authorized to make the vequest. { wunderstand this vaccination will be entered into the fmmunization
database for inventory tracking purposes.

Signature: ] Date:
Injection given at: Lake Almanor Inactivated LAV | P-Free
Clinic/Seneca Hospital )
Date Vaccine was piven: Murse:
Left Arm . 1 Right Arm Manufacturer/Lot No.

InfluenzaVaccinationConsentAndSereening  Page 1 of 1 PATIENT LABEL
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Attachment B: COVID-19 Vaccination Screening Form

COVID-19 Vaccination Screening Form
Please mark the answer to the following questions for the person who is receiving the COVID-19

vaccine.
Please Print
MName:
Date of Birth: Age:
Gender: 0 Male O Female Zip Code:

Race: [0 Native American [ Black [ Hispamic/Latine [ White [ Other:

(O First Dose (O Second Dose () Booster

1. Are you pregnant or think you might be? O Yes |0 No | ODon't know
2. Are you feeling sick today? O Yes | O WMo | ODon't know

3, Previous severe allergic reaction (e.g., anaphylaxis) to something? O Yes | O MNe | ODon't know
For example, a reaction for which you were treated with epinephrine or
EpiPen, or for which you had to go to hospital.
4. Was the allergic reaction afiter receiving a COVID-19 O Yes |0 No | ODon’t know
vaceine?
b. Was the severe reaction after receiving another
vaccination or other injectable medication?

O Yes | O Mo | ODon’t know

4, Have you received any type of vaccination in the last 14 days? O Yes | Mo | ODon't know

5. Have you received passive antibody treatment for COVID-19? O Yes | O No | ODon't know

a, If yes, date of treatment: )
6. Do you have a weakened immune system caused by something such as HIV
infection or cancer or do you take immunosuppressive drugs or therapies?

O Yes | O Mo | ODon't know

Your vaccination will be entered into our immunization database for inveniory tracking and public health
surveillance purposes.

Please read the HIPAA Privacy Statement as well as the uses and disclosures for Public Health Aciivities available
on the back of this form,

Signature: Date:
a Pfizer [0 Moderna O Other:
Clinic Date: [ A Arm Injected: | Left Arm J Right Arm
Nurse: Lot #: .-

SNF-021.003 Administration of Influenza and Pneumococcal Immunizations Page 5 of 6



Attachment C: Resident Covid Declination Form

AR
S ENECA

HEALTHCAN [WSTHCT

Resident COVID-19 Declination Form

| acknowledge that | have read, or had explained to me, the Coronavirus Disease
(COVID-19) General Information handout and the Emergency Use Authorization (EUA)
Fact Sheet regarding the COVID-19 vaccine.

| have had the opportunity o ask questions, which have been answered to my
satisfaction and understand the benefits and risks of the vaccination as described.

| understand that if | decline the vaccine, | may change my mind and request to be
vaccinated later, with the understanding that the vaccination will be based on the
availability of the COVID-19 vaccine at that time.

| wish 1o refuse the COVID-19 vaccination (or refuse for the person named above for
whom | am authorized to make this request). | understand that | may change my mind
and request 1o be vaccinated later.

Resident Name: DoB

Resident/Responsible Person Signature Name:

Date:

If VERBAL DECLINATION was received for the resident:

Print name of person providing verbal declination:

Title

Staff Member Signature (person who received verbal declination):

Date:
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HEALTHCARE DISTRICT

Summary
Seneca Healthcare District had a net loss of $362k, during the month,

compared to budgeted loss of $301k; for a negative variance of
$61k. This was primarily due to negative variances in gross and net
patient revenue {inpatient and swing bed).

Revenues

Gross patient revenue, for the month, ended at $1.99M compared to

a budgeted amount of $2.13M, for a negative variance of $144k; mainly
due to negative variances in the acute and swing bed census. Net
patient revenue as a percent of gross was 64.5%, compared to a budget
of 62.8%.

There were 9 acute inpatient days in the month (budget of 23}, and
0 swing bed days {budget of 23}, resulting in an average daily census
(ADC) of .29 patients per day. The skilled nursing unit had an ADC of
13.00 {budget of 13), resulting in an occupancy percent of 81.25%.

Outpatient revenue was $1.65M versus a budget of $1.60M for a
positive variance of 554k, primarily due to increased ED volume. The
Lake Almanor Clinic visits were 547 versus a budget of 676.

Expenses
Total operating expenses for the month were $1.66M, versus a budget
of $1.64M, for a negative variance of $15k.

Salaries & Wages: Salaries and wages were over budget by S1k.

FTEs, for the month, were 103.38 versus a budget of 100.75 and the
average hourly wage (AHW) was $37.37 versus a budget of $38.32.
Contract Labor: Contract labor was over budget by $6k, this month.
FTEs, for the month, were 11.31 versus a budget of 8,60 and the AHW
was $75.61 versus a budget of $95.42,

Pro Fees Medical: See attached analysis

Pro Fees Other: Over budget $16k due to legal expenses for one matter
under litigation and general legal.

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

Additional information

Days of cash on hand increased from 252.5 to 252.6 due to a decrease
in average daily expenses and increased A/R collections, which was
mostly offset by the August 22 loss and a decrease in outstanding A/P.

Revenue Cycle
Gross accounts receivable ended the month at $3.54M, which is a

5258k decrease over last month. Gross accounts receivable days
decreased this month to 52.2 and is now within the best practices
target of 45-55 days.
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Seneca Healthcare District
Income Statement
For the Month of August 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 29,081 75,074 {46.013) 64,580 150,149 {85,569
3 Inpatient Revenue - Swing Bed - 73912 (73,912) 19,074 147,824 (128,750}
4 Inpatient Revenue - SNF 249,916 241,800 8,116 496,732 483,600 13,132
5 Inpatient Revenus - Ancillary 53,728 140,345 {86.617) 111,305 280,690 (169,385
[ Inpatient Revenue - Total 332,705 531131 {198,426) 591,691 1,062,262 (370,571)
7 Qutpatient Revenue 1,652,746 1,598,385 54,361 3,422,293 3.329,968 92,325
8 Total Patient Revenue 1,985,451 2,129,516 (144.064) 4,113,985 4,392,230 (278,246)
9 Contractual Allowances {551,455) (670.123) 118,668 {1,196,301)]  (1,382,161) 185,860
10 Charity Discount {13,784) {3,798) {9,986 (21,979) (7,833) {14.147)
11 Other Allowances {58,286) (70,913) 12,627 (152,748) {146.262) (6.487)
12 Bad Debt {81,238) (48,357) (32,881) {123,156} (989,738) (23.417)
13 Total Deductions (704,763} (793.191) 88,428 (1,494,184} (1,635,994) 141,810
14 Net Patient Revenue 1,280,689 1,336,325 {55,637) 2,619,800 2,756,236 {136,436)

3% of Gross Revenue 64.5% 62.8% 16% 63.7% 62.8% 0.5%
15 Meaningfu! Use Revenue - - - - -
16 Quality Payments - - - -
17 Other Operating Revenue 1,626 4,167 (2,540) 3,171 8,333 (5,163)
18 Total Operating Revenue 1,282,315 1,340,492 (58,177} 2,622,971 2,764,569 (141,598)
19 |EXPENSES
20 Salaries & Wages 53.4% (684,412) (683,899) (513) 54.2% {1,420,339)] (1,408,009} {12,330}
21 Employee Benefits 10.0% (127,879) (144,148) 16,269 10.3% (270.,386) (296,527) 26,141
22 Contract Labor 10.7% (136,809) {131,300) {5.509) 11.4% {297 .426) (268,600} (28,826)
23 Professional Fees - Medical 10.4% (248,365) (248,696) 3 18.7% {489,013) (497,393} 8,380
24 Professional Fees - Other 2.6% {33.184) (17.133) {16,050) 2.3% (59,988) {34,267 (25,723)
25 Supplies B8.1% {104,109} {108,616} 4,507 6.8% (178,782) (188.789) 10,008
28 Purchased Services 10.4% {132,700} {137.,644) 4,945 11.5% (301,573) (307,289) 5,716
27 Insurance 1.7% {22.237) (16,259) {5,979) 1.7% {44.,303) (32,517) {11,786)
28 Rentals and Leases 1.2% {15,419) {15,182) {228) 1.2% (30,832) (30,383) {448)
29 Repairs and Maintenance 2.5% {31,692) {29,118) (2573) 2.1% (53,727) {48,237) (5.491)
30 Utilities and Telephone 2.7% {34,284) (31,610} (2,674) 2.6% (67,198) (63,220) {3,978)
3 Depreciation & Amortization 2.8% {36.038) {36,966) 928 2.8% (72,077) (73,932) 1,855
32 Other Expenses 4.0% {51,380) {42,947} (8,434) 35% (92,471) (82,493} {9,977}
33 Total Operating Expenses 129.5% {1,658,508) {1,643,529) (14,979) 128.9% (3.378,115)] (3,331,656} (46,459)
34 Income From Operations -29.4% (376.193) (303.037) (73,156} -28.8% {755,145} (567.087) {188,058)
35 Tax Revenue 0.0% - - 0.0% - - -
36 IGT - Incoming Portion 0.0% - 0.0% - - -
37 Non Capital Grants and Donations 0.9% 11,855 1,667 10,188 0.5% 13.875 3.333 10,542
38 Interast Income 0.2% 2,634 250 2,384 1.0% 27,434 14,750 12,684
39 Interest Expense 0.0% {328) {359) 3 0.0% (833) (728) {105)
40 Non-Operating Income (Expense) 0.0% - 0.0% - - -
41 Total Non-Operaling Gain {Loss 1.1% 14,161 1,558 12,603 1.5% 40,476 17,356 23,121
42 Net Income -28.3% (362,033) (301,479) {60,553} -27.3% (714,668) (549.731) (164,937)
43 |Operating Margin % (29.3%) (22.6%) 6.73% (28.8%) {20.5%) -8.28%
44 |Net Margin % (28.2%) (22.5%) -5.74% (27.2%) {18.9%) -7.36%
45 |Payroll as % of Operating Expense 41.27% 41.61% -0.34% 42.05% 42.26% -0.22%
46 _|IGT Transaction Summary
47 Qutgoing - - - - -
48 Incoming - - - - - -
49 Net Impact - - - - - -

Page 2 af 7



£ 40 £ 39eq

& & 5 & (66E61) £S5l Bey €rS 0Ly & TIE9SEL |- {ra1°c08) 8re L2 evovi) Pedw| 18N [
g 5 - g - €51 62 GBE'G28 - LZrorst | - - [T - Buio] (T2
& S 5 - 66E'6L & ZrevLL & 050'681 - vaL£05 - EFOFL BuRbing v
Aewwns udpesues) 191 o
%L LY %082y %L OF ST LY %L9' LY %8T PP %86 6E %19Er %9 8¢ %ES 8 %L0'6E % LY %62 9¥ asuadx3 bunesadQ J0 o SE jjoked| b
(%2 82} (%92} % £9 (%691) (%L v %P ¥ %L S (%L 1) %8001 ()] %B FL} {%2Zl) %z 96) % UBIRW BN vy
(%E'62) {%E 8z} %8'FG T%0°L1) (%0°L¥) (%1€} (%9 Z8) (%8'92) (% L) (%68} (%091} (%6 ¥L) (%z 96) % ulbieyy bupesado] ep
(£e0'zoe)  [fogg'zee) zec'edl'z  |(go0'ozz)  [lose'oLs) [ e 9L9'EG1 (vE6'02) LeLOML  |(be2'sot]  [(rzg'orz)  [(ezv'onl)  [(Lgez89) SWAdU] 19N ot
191'%} 91£'9Z 621 96C 9Ez | ¥80'62 £08'9ZF B.V'IEG SEZEIE SP9GGS L | €200 8TrLl 19222 (6] 5507) ules) Bunessdg-uoN €161 ¥
- - - - - 48T S & g = - - (esuadx3} awoau) Bupesedc-uon or

T5ze) {506} (29¢6) (0ze) (8€) (23] ve) 81v) {cor) {azc} ()] (659} TwSh) S5Uedxg I5aIom 6€
¥E9T 0087¢ L6EZ 2951 ZER'B £re €51 112G 8Lv 666 ¥26L £zl 9L UICTU| JSaua] [
SogLlL 020 BELBL & 0£9'9L {£21'2) - () 0S1°0L 000°0Z 00001 6201 - SUDIIBUOQ PUE SWEID) [Eydes) UON i€
S : & & £S1'62F GBE 625 B \ZrorG L | - - BFZ'LZ = uonog Bujwoou) - 19) (B

B 191592 - S - g P PLE - - - 3 = BNUBARY XE L 3

e6L'ase)  |O1s6'828) [ ¥09'088'L [(zoe'tzg}  [(cooews)  [(eseoze)  |leggeee)  [(6OLOVE) (W16 vvl)  |@Se9zl)  |Z08Za)  |(eorvel)  [(EL0zs0) suGHeIadQ WoiJ swoou| vE
(805°859't)_[(Z09602°1) [Ueevos 1) [(Siepes ) |ZLUBEO L) (86 ZIE L) [(wZgcort] |@ac 2000 |Gravvet) [ee0eset) (1222590 |Geetoe ) (BEF'LEE L) sesuadxg Bulessdy €0 [
{08€"LS) [T (922°vE) (LBS'EP) {125'LE) (seg'ee) (Y53 (ZLL'Gr) (Z09'EV) {941'5¢) {9.6'92) (285°21) (SL6'PE) sasuedx3 30 ZE
{9€0°9€) (6€0'9¢E) 1262°GE) (€0 SE) (€02°SE} (091°5E) (620'gE) {069'8c) {eig'ge) {rLE"§E} {029'8%) (9¢'8E) {226'8€) UOUEZILOWY § udheioaudaq 3
vz vet {r16Z€) [918'6e) (coL'62) (gre'ze) (9.¢°GE) {orz'oe) (252°8€) (989'SE} (042'62} 26522 {sze'9g) [ auoydaja pue SaRiN [
{2691} 980°22) (Log'vL) (804711} (z1eoL) 6SE'81) (9ez'ze) (80812} {ors'gL} (8s6'gL) {6£9°02) {0EG'SL) {09t'LL) BoUBLEMIEN pue Sueday 62
6L¥'sL) ZLP'st) [T (gz1°91) [CE Y] (864Z1) (e6+'6) {1L29°C1) (sre'st) ¥66°L1) 8BEGL) {€45°S1) (65671} S25E57] PUE S[Eay BE
[ 444] (990'z2) [ {(80cZ1) (cor'zL) {12921} [T Y] {061°Z1) {ror'zL) 160E'ZL) (99z'zL) rLr'eh) (z1z’el) BOUBINSU)| 17
woszel) [lezesal)  [(ZeZ'601)  [(LEL'GEL)  [(bo6802)  [(Z0cGHL)  [(GBGOLL]  |lozriet]  |(Leoesl)  |lese sl (9202800 [8Lozl  [ezezi) 53085 pesEYdINg oz
(60L'F0L) (£29°pL) (1zL°s8) (L2£°601) (Lige) . [(eie6l {9512} (862'L1) (891°1.0L) (LZE'P01) {#9€20L) (6258°5p1) (9E2°0F L) sa)|ddng Gz
(8L 'ee) {908'9Z) ___ |(60L 58! (LzL'er) (G1L9'FE} {805"1L2} {goZ'zy) (8E9'62) (656'GE) {vET'ET (bgc'ze) (0sZ'ee) PEZGL J8Yi0 - 5824 JeuoIssajid ¥z
\soe'gbe)  |(s¥o'0ve)  |(€95zwe)  |(@eobbe) [(Jeieiz)  [(Boe 192y |Zzr0zz)  |lzavove)  |(Zz99ed)  |lsicwved]  |(9ecees)  |(oveorz)  [ce6czL) IE2IPS - S8 |EUOISSej0Id £z
l60g9cl)  [(Z19°091)  |(ez6'GLL)  |(zew S8} [TV (O] whr'ell)  [fesgzil)  [{eg9'gLl) |66 66! (8L0%ceL)  |(Z6E26) (0gz'8s) 1097 RER0 74
(6£8°421) (208'zZrl) (EL6'GEL) (560’621} [{eR9'z81}  [Z19'92L) {028°LEL) (8OE'Gr 1) woog'ozL)  [(veg'sel)  [loge’oel) (20L'8Z1) {£06'2Z1) Siysuag 3vhodwgz ¥4
(ZL¥'t89) (oge'cEs)  [(sic'geal  [(0ov'we9}  |(zoL 804 1056'699) (212'198) (6s6'00) _ [(s60'v6G)  |(ZpE €00) {CL5°vF9) (660'61L9) (060'v¥9) sabeA) § Seueles 0Z
S3SN3d4x3| 61

SLE'Z8Z'L | 958'0ve’L | VEP'LPP'E [ €10'E0ETL | v90'96LL | 829'9ELL | L100Z0'L | BLLZOZ 1 | 2e66BeL | CREZZvL | BIFFER L | ZZ0L0CT | S9T 604 anuanay BUReIsdQ el g1
9291 ¥ 1L £45°5v0T | LESL LIE 99Z'L z9 £L8'0 EEF'LE SEQEE 1828 £58°er £8291 onuassy Bunesadg JBUID I
z - - - - - - - - - B - SWoWAE AJENDy [

- - B - - - - - - - - - BNUBABY Bs() IyBuIuespy SL

%S P9 %6 29 3809 %659 %269 %6 £9 %019 HEEY *%L99 %965 %829 %9'Z5 %06 SURAGY SROID )0 8
689°08Z°) | ZLI'GEE’L | ®GE'SGE’L |} ZDO'ZOE'L | Z89°CGL) | 2ot ottt | GPEGLOL | DOEC9ZL | 00SELEL | 90.89c L | 6EL98C T | BLZ¥0Z T | 225269 NUSADY WlIEd 1N 18
(€92'v02) [(zzv'ees)  |(z01'Gza)  [(195€28)  [(8800L0)  [(bicevd)  |(LOP 1G9]  |(Geo6el)  |(worzse)  |(05.Zv6)  [(695028)  [W0806Er L) (225 05D) suonnpeq [FIeL £l
(AT (LB LE) {8s1'1.2) (090°2) (94¢°18) (20EvE) (594'¥¥} {reZ'er) {L20'€9) (ZZe'2p) (Z0S'PP) {5Tr'5G) (£82°6) 1980 peg zL
{og2'sg) (v ve) (6220v1)  [(zzgo8) (BE9'6E) (zvs'oe) 695'¥E) {08578} {909'62) 9Le'26) r10°1y) (259°96} {1zv'92) SB0UEMO|)Y JAO L1
weL'EL) {961°8) (2199} 699°25) {€S9'L) (z62'e} {929} 5 (625'01) (se0'0L) & (0o0'r) - Wnoosiq Aueyd [
leSv1oe)  |lovebyd)  |(b20°988)  [(OvbZew)  [(lzeees)  [(640°€L5) (6L HIG]  |(IP6 L09)  [(626€08)  |(aireBd) (250662 |(200€z0r) [(EZive0 SSOUEMO]|Y [ENIORIUOT 3
L5P°686'L | €8S'8TL'Z [ S960ZLC | Ev9'Ss6TL [ SASVALL [ 949IIL) | 0GELIOL | 2666861 | £99Si6'L | JGBOEEE | Z02°902C | @6 COFZ | PSOEZE BAUAATY WalEd [B10L 8
PLTCOL | JPS'69L'L [ GLLTEYL | OZ'OLEL [ @OLFIFL | 096 LLE L | 0GPBO0'L | SErLiet | SOLZee b | WOLOVE'L | GvOSvS L | SBELZFT | 990250 SNUBASY WONEdING L
£02°26C 986'85E 981’88t 912665 09'262 912'G9r 006209 ¥05'819 845 89 GSL'786 190199 £16 156 667 06€ [EI0 - BnLBASY Wafedu) 9
82LES Li61G 68821 76628l ¥EL LS ¥CL'BEL S9L'GEL 968 291 LOv'EvE VLZ'TGF 08F'Sre 69F'2LE vy AUy - 9nuaasy Wanedu| [
9L6'6PE 918'0vZ 05z'cee Z69°08¢ 052522 769'0Ee 19€ 80 6068LT Ze8'8ee £L2 9L 9.2'042 802’992 €95 208 3NS - Bnusaey wagedur .
- ¥20'61L P vLL £ER'GH - & £Y0PS SSO'ERL SIP 6L ZL0'68 & & - Bumg -"sriusaay wagedu| 3
190'62 6L5'GE £09°zz 660°001 £09'22 01596 SOE'SPL L¥9'E6 0.8'96 959'90Z GOEG¥L 921z 615°SE SN2y - Inuaady Wwanedu| Z
ENCELER] I
zZ-ony zz-Inr Zz-unp ZCAEN Zz-dy A2 zZ-984 Zg-uer 12-9aQ 1Z-AON 12RO Lz-deg 1g-bny

TZOZ ‘1€ 1snbBny pepu3 puai] uow-g}
JUBtLAIRIS WO
1014351 UeIY)|EaH BIBUSG




ASSETS
Current Assets

Cash
Short-term Investments

Total Cash and Equivalents

Patient Accounts Receivable
Accounts Receivable Reserves

Net Accounts Receivable
% of Gross Accounts Receivable

Inventory
Other Assets- Due (to)/from gov't payers
Beard 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 Liabilitles
Accounts Payable
Accrued Payroll & Benefits
Accrued Other Liabilities
Total Current Liabilities

Long-Term Liabilities

Loans
Capitalized Leases

Total Long-Term Liabilities
TOTAL LIABILITIES
FUND BALANCE

TOTAL LIABILITIES AND FUND BALANCE

Seneca Healthcare District

Comparative Balance Sheets - Board Report

Dates as Indicated

Unaudited Unaudited Audited Audited FY 2023-2022
FY 2023 FY 2022 FY 2021 FY 2020 $ Change % Change
as of 8/31/2022 6/30/2022 6/30/2021 6/30/2020
3 1,094,544 | S 747,360 | $ 3,115,934 | $ 13,884 | § 347,184 46.45%
12,380,547 12,528,820 7,618,504 7,317,637 {148,273} -1.18%
13,475,090 13,276,180 10,734,438 7,336,520 198,910 1.50%
3,535,263 3,824,129 3,570,234 4,582,957 {288,866) -7.55%
(2,614,148) {2,695,705) 2,453,764} (3,096,844) 81,557 -3.03%
921,115 1,128,423 1,116,470 1,486,113 (207,308} -18.37%
26.1% 29.5% 31.3% 32.4%

366,190 337,226 325,481 250,386 28,964 L 8.59%
(443,150} 174,867 1,540,757 669,462 {618,017) -353.42%

394,490 449,934 1,253,165 513,400 {55,444}
1,003,069 1,776,243 2,456,135 612,125 (773,175} -43.53%
1,320,598 2,738,271 5,575,539 2,045,374 (1,417,673} -51.77%
15,716,804 17,142,874 17,426,447 10,868,007 {1,426,071) -8.32%
90,610 90,610 90,610 50,610 a 0.00%
5,762,782 5,762,782 5,762,782 5,532,267 0 0.00%
7,067,921 6,944,679 5,861,094 5,033,846 123,242 1.77%
12,921,313 1 12,798,070.77 11,714,485 10,656,723 123,242 0.96%
{9,883,737) (9,811,659) (9,363,323) (8,493,946) {72,077) 0.73%
3,037,576 2,986,411 2,351,162 2,162,778 51,165 1.71%
$ 18,754,379 | 5 20,129,286 | § 19,777,608 | $ 13,030,785 | $ (1,374,906) -6.83%
$ 789,987 | 5 2,549,145 | $ 513,833 | 626,379 | $  (1,759,158) -69.01%
953,780 801,180 620,243 562,461 152,600 19.05%
1,956,434 1,005,670 4,501,218 207,968 950,764 0.00%
3,700,201 4,355,995 5,635,295 1,396,807 (655,794) -15.05%,

0 0 1,508,168 14,250 o #DIV/O!

56,420 60,864 110,836 133,793 {4,444) -7.30%
56,420 60,864 1,619,004 148,043 (4,444) -7.30%
3,756,621 4,416,859 7,254,299 1,544,850 (660,238} -14.95%
14,997,759 15,712,427 12,342,178 11,485,935 (714,668) -4.55%
S 18,754,379 | $ 20,129,286 | $ 19596476 |5 13,030,785 | $ {1,374,906) -6.83%
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Seneca Healthcare District
Detail of Long Term Debt
As of August 31, 2022

e Original . . Monthly ) Balance on
i te Int t Rat d B -

Description Amount Origination Date Interest Rate Pavment Maturity Secured By Aug 31, 2022
Loans
CHFFA Help Il Loan 387,890 July 2011 3.00% 0 September 2018 Patient AR 0
CHFFA Help 1l Loan 400,000 January 2015 3.00% 0 February 2019 Patient AR 0
Evident 114,000 October 2017 0.00% 0 September 2019 Equipment 1]
PPP Lean 1,508,168 May 2020 May 2022 a
Total Loans 2,410,058 a 1]
Capitalized Leases
Siemens 172,672 September 2017 5.63% 2,492 August 2024 Equipment 56,420
Jules 500,081  February 2013 5.80% 0  February 2018 Equipment 0
Total Capitalized Leases 672,753 2,492 56,420
Total Long Term Liabilities 3,082,811 2492 56,420
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Seneca Healthcare District
Summary Statement of Cash Flows - Board Report
Fiscal Year-to-Date

YTD
8/31/2022
Net Income {Loss) S {714,668)
Changes in:
Depreciation 72,077
{Increase)/Decrease in Net Accounts Receivable 207,308
(Increase)/Decrease in Inventory (28,964)
(Increase)/Decrease in Other Assets 618,017
Increase/(Decrease)} in Accounts Payable (1,759,158)
Increase/{Decrease) in Accrued Payroll & Benefits 152,600
Increase/{Decrease) in Other Accrued Liabilities 950,764
Net Cash Provided {(Used) by Operating Activities 212,645
Purchases of Equipment (123,242)
Net Cash Provided (Used) in Investing Activities (123,242)
Proceeds from New Loans
Principal Payments of Loans e
Principal Payments under Capital Leases (4,444)
Principal Payments under Inter-Governmental Transfer Program -
Net Cash Provided {Used) in Financing Activities (4,444)
Net Change in Cash and Cash Equivalents {629,708)
Cash and Cash Equivalents, Beginning of Period 15,502,357
Cash and Cash Equivalents, End of Period S 14,872,649
*Inclusive of Board Restricted Cash
Cash Detagil by Account
Operating Checking - Plumas Bank S 776,433
Suspense General Ledger for Receipts Pending R.A.'s (3,015)
Payroll Checking - US Bank 320,580
Business Savings - Plumas Bank 1,502,374
Petty Cash - Receptionists 845
Local Agency Investment Fund 12,214,447
Series EE Bonds 60,984
Total Cash and Cash Equivalent Detail S 14,872,649
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SENECA HEALTHCARE DISTRICT
ACTIVITY SUMMARY
FOR THE MONTH OF AUGUST 2022

MONTH TO DATE YEAR TO DATE
CURRENT PRIOR PRIOR YEAR JULY 2022 JULY 2021
MONTH MONTH MONTH - -
AUG 2022 JULY 2022 AUG 2021 AUG 2022 AUG 2021
1. In Patient Stays
1.a Admissions 6 4 5 10 10
1.b Discharges 6 4 3 10 8
2.  Out Patient Observations 15 20 5 35 13
3.  Out Patient Surgeries 20 17 0 37 6
4. Emergency Visits 324 328 102 652 390
5. Lab Procedures 2,456 2,673 841 5,129 3,248
6.  Radiology Procedures 318 307 94 625 387
6.a X-Ray Procedures 177 183 61 360 247
6.b  Mammography 0 0 0 0 0
6.c MRI 4 4 0 8 3
6.d Ultrasound 6 6 5 12 20
6.e CT Scan 131 114 28 245 117
6.f Dexascanner 0 0 0 0 0
7. _ Respiratory Therapy/ABG/PFT 38 48 50 86 126
8.  CardioPulmonary EKG/Holter 71 70 25 141 82
9. Stress Tests 0 0 0 0 1
10. Physical Therapy 375 315 87 630 301
11. Lake Almanor Clini¢ Visits 547 540 230 1,087 823
Dr. Ware 76 102 74 178 226
Dr. Walls 91 85 37 176 146
Dr. Cooper 0 0 41 0 147
NP Office/Nielsen/Troxell 65 68 0 133 19
NP Walk-in/Hayden 212 217 62 429 219
Specialty/Other 103 68 16 171 66
ACUTE CARE
12. Acute Patient Days 9 12 11 21 26
13. Acute ADC 0.29 0.39 0.35 0.34 0.42
14. % Occupancy 2.90 3.87 3.55 3.44 4.19
15.  Avg Length of Stay 1.50 3.00 2.20 210 2.60
16.  Swing Bed Days 0 6 11 6 11
17.  Swing Bed ADC 0.00 0.19 0.00 0.10 0.18
18. Total ADC 0.29 0.58 0.35 0.44 0.60
SKILLED NURSING UNIT
19. Patient Days 443 398 4986 801 8970
20. Average Daily Census 13.00 12.84 16.00 13.13 15.65
21. % Occupancy 81.25 80.24 100.00 82.07 97.78
TOTALS
22. Patient Days 412 416 507 828 1,007
23. Average Daily Census 13.29 13.42 16.35 13.57 16.24
24, Total Adjusted Patient Days 2,459 2,467 1,307 4,925 2,533
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Seneca Healthcare District
Gross Qutpatient Revenue
August 2022

Acute
Swing

SNF
Cbservation
ER

ER Phy
Surgery
Anesth

cs

LAC

LAB

Blood Gas
Blood Bank
EKG

Stress
Radiclogy
Mammo
MRI
Ultrasound
CT Scan
OP Proc
Pharmacy
RT

PT

oT
Telemed

Totals

Month Ended 8/31/22
Actual Budget

51,603.00 45,117.57
309,318.00 274,747.00
114,068.00 100,527.48
61,549.00 72,270.04
4,735.26
$,177.00 12,359.14
158,953.62 204,829.84
250,220.14 279,876.92
1,671.00 3,528.76
1,262.88
40,205.00 29,293.62
459.87
84,069.80 81,234.64
13,919.00 28,718.93

4,546.00 3
227,233.00 161,605.09
6,369.00 4,500.00
184,246.50 165,244.12
18,636.00 16,399.89
116,962.00 111,673.60

1,652,746.06

1,598,384.64

Variance

6,485.43
34,571.00
13,540.52

{10,721.04)
(4,735.26)
(3,182.14)

{45,876.22)

(29,656.78)
{1.857.76)
{1.262.88)
10,911.38

{459.87)

2,835.16

(14,799.93}

4,546.00
65,627.91

1,869.00
19,002.38

2,236.11

5,288.40

54,361.42

Pagelofl

Year to Date 8/31/22
Actual Budget

102,433.00 93,994.94
692,883.00 572,389.58
257,627.00 205,432.25
116,520.00 150,562.57
4,825.00 9,865.13
26,722.82 25,748.21
322,155.68 426,728.83
540,931.83 583,076.91
3,342.00 7,351.59
- 2,631.00
88,193.00 61,028.38
. 958.05
171,289.80 169,238.82
28,155.00 59,831.11

4,546.00 -
433,042.00 336,677.27
8,892.00 9,375.00
361,332.00 344,258.58
34,523.00 34,166.43
224,876.00 232,653.32

3,422,293.13

3,329,967.99

Variance

8,438.06
120,493.42
48,194.75
(34,042.57)
(5,040.13)
974.61
(104,573.15)
(42,145.08)
(4,009.59)
(2,631.00}
27,164.62
(958.05)
2,050.98

(31,672.11)
4,546.00
96,364.73
(483.00)
17,073.42
356.57
{7.777.32)

92,325.14



Seneca Healthcare District
Professional Fees- Medical
August 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
SHD Contracted Physicians
FNP Supervision
FNP Office

Walk-in Clinic
Telemedicine

Other Professional Fees- Medical

Actual ME
8/31/2022

248,364.98

113,440.00

76,480.00

36,960.00

26,819.76

16,195.40

5,824.36

4,800.00

55,828.91

27,293.91
6,150.00

16,100.00
6,285.00

55,828.91

52,276.31

Budget ME
8/31/2022

248,696.32

115,320.00

78,120.00

37,200.00

26,373.89

14,173.89

7,500.00

4,700.00

60,704.17

39,166.67
2,937.50

13,600.00
5,000.00

60,704.17

46,258.26

{Over)/Under
Budget

331.34

1,880.00

1,640.00

240.00

(445.87)

(2,021.51}

1,675.64

(100.00)

4,875.26

11,872.76
(3,212.50)

(2,500.00)
(1,285.00)

4,875.26

{5,978.05)

Pagelofl

Actual YTD
8/31/2022

489,012.83

227,684.00

174,860.00

52,824.00

52,719.96

32,580.60

12,939.36

7,200.00

107,682.19

59,296.19
8,400.00
8,250.00

21,241.00

10,495.00

107,682.19

100,926.68

Budget YTD
8/31/2022

497,392.64

230,640.00

178,870.00

51,770.00

52,747.79

28,347.79

15,000.00

9,400.00

121,408.33

78,333.33
5,875.00

27,200.00
10,000.00

121,408.33

92,596.52

{Over)/Under
Budget

8,379.81

2,956.00

4,010.00

{1,054.00)

27.83

(4,232.81)

2,060.64

2,200.00

13,726.14

19,037.14
{2,525.00)
(8,250.00)
5,959.00
(495.00)

13,726.14

(£,330.16)



\ HRG Seneca Healthcare District

~ o Healthcare Revenue Cycle Status

Resource Group September 2022
I. AR Days
Distance
May-22 Jun-22 Jul-22 Aug-22 Sep-22 Target
rom Goal
Unbilled 8.5 10.5 10.9 7.9 6.8 12.6 5.0 7.6
Third Party 31.6 340 29.1 30.1 26.7 20.8 29.0 -8.2
Self Pay 22.0 22.2 194 18.0 18.7 19.7 16.7 3.0
Total AR Days 62.1 66.6 59.3 56 52.2 53.1 50.7 2.4
80.0 Summary
70.0 1. As of September 2022, the total AR days are 2.4
days above the target 51 days in AR.
60.0
22.2 _ _
500 122.0 194 2. Unbilled (DNFB & In House) is 7.6 days or $540K
oo ~ 187 197 167 above the target 5 days in AR.
30.0 3. Third-party AR days decreased by 5.9 or $261K,
31.6 34.0 394 closing at 20.8 days. This is 8.2 days or $583K under
o 30.1 20.8
20.0 26.7 29.0 goal.
e 4. Self-Pay is 3 d $213K above th f
| 8.5 | ’10.5‘ ’10_9‘ | 7.9 | | 6.8 | 12.6 50 . Self-Pay is 3 days or above the target o

0.0 16.7 days in AR. Self-pay revenue rose by $44K,
Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Target cIosing at $174K.

@ Unbilled Third Party Self Pay

Summary
250 The overall AR days goal of 51 were not met in
1 September. Financial class details are as follows:
19.2 9.7
20.0
,16-7 1. Medicare is 6.6 days or $469K under goal.
0 2. Medi-Cal needs to be reduced by 1.3 days or $92K. As
12,6 of 10/05/2022 there are 16 high dollar accounts for
] $320K, for nearly 56% of the Medi-Cal AR. Of the $320K,
10.0 12 for $180K are ER accounts in process with the payers.
6 8 6.4 5.5 1 for $52K is pending a TAR and 1 account for $10K is in
50 3 7 process with Medi-Cal. 1 LTC account for $27K are being
0.9 17 reprocessed by PHP as of 10/03/2022 and 1 account is in
’ process for $51K.
0.0 —

3. Commercial is 3.8 days or $270K from goal. There are
6 high dollar ER accounts for $223K in process with
insurance.

4. Blues is $128K or 1.8 days away from the target of
3.7. There are 6 high dollar accounts for $66K in process
with the insurance.

MCARE MCAL COMM BLUES W COMP SELF PAY
@ Sep-22 Target
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Il. Third Party Aged 0-90 Days

Distance
Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Target
From Goal
Aging < 90 Days % 82.0% 84.0% 89.6% 95.0% 94.2% 93.1% 87.0% 6.1%

Dollars Aged < 90 Days $ 1915109 $ 2,222,724 $ 2,310,620 $ 2454434 $ 2,139,676 $ 2,209,910 $ 1,846,186 $ 363,724|
$3,000,000

Aged Under 90 Days Status

$2,500,000
$124,740
$2,000,000
$2,000,000
$1,500,000
$470,673
$1,000,000
(o)) < o < (e} o (o]
o (] o o™ N~ — (e0]
S IS (RGO RS RO oV |
$500000 ettt IR TA(S]F
Oy | (T e RSe[| 00
7SI Y SRS S SIS S P $111,307
S $1,500,000
Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Target $154 143
Summary
When calculating where the metrics should be to hit
our target 51 days in AR and 12.2% aged over 90
I f he following:
days, | found the following $501.213
Based on the 13-month average daily revenue of $1,000,000
S65K, the total third party AR days under 90 should
be at or below $1.9M.
The breakdown to the right shows the current status
of the services under 90 days. The total under 90 is
currently at 93.1%, or above goal by 6.1%. The dollars
aged < 90 days are $364K from the target. $500,000
In-House increased by $77K and DNFB increased $839,038
$359K, leaving overall unbilled up $436K from
August, closing September at $895K for 12.6 days in
AR.
Inpatient admits increased by 5, concluding
September at 12. All other service lines experienced $-
. . EIn House/ DNFB Initial Billed
an increase. Total services were up 133 from August,
closing at 1,618. @ Billed/Re-Billed Insurance 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
Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Target Goal
rom Goa
Aging > 90 Days % 22.4% 20.6% 17.0% 11.1% 13.2% 14.4% 12.2% 2.2%

Dollars Aged > 90 Days  $ 555209 $ 580,228 § 476,578 $ 312424 $ 329,893 §$ 385050 $ 255890 $ 129,160

Aging Obstacles Breakdown

$700,000
$400,000
$600,000
$500,000
$8,376
$400,000 $350,000
$300,000 $70,175
$200,000 o o0 0 < o o o
& 88 § & 8 ¢8 oo — -, —
$100,000 0 = 2 ol a = m‘ TARGET
2183 8|8 a8 s16.734
S $1,479
Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Target
$250,000
Summary
September's third party, aged over 90 days, increased by
$55K; and the percentage increased by 1.2%, ending at
14.4%. Third party aged over 90 days is $129K above the $200,000
$256K that would achieve the target 12.2%. The graph to the $166,565
right illustrates the obstacles contributing to the aging.
1. Medicare aged over 90 days decreased by $4K, and was
down 0.3%, closing at 4.7% or $43K. $150,000
2. Medi-Cal aged over 90 days, increased by $37K and '
increased by 4.1%, closing at 23.3% or $161K. There are 4
accounts greater than $10K, totaling S71K or 65% of the
total Medi-Cal aging. All 4 accounts are in process with PHP,
CHW, and Blues Medi-Cal. 5100,000
3. Commercial aged over 90 days increased by $16K, closing
at 14.1% or $71K, of which $17K is VA. There are 6 VA
accounts in appealed status, 7 pending authorization, 5
pending client review, and 4 others are in process. The VA $50,000 $104,347

continues to run several months behind in processing claims.

The remaining $48K has 10 claims in process, 7 pending a

status update from the payer, and 7 pending authorization.

4. Blues aged over 90 increased by $1K, ending at 19.5% or s
S97K. There are 16 accounts over $1K. Of which 5 are
pending authorization from client, 1 is being appealed, 6 are
in process, and 1 is pending information from insurance.

EDNFB
@ Pending TAR (all payors)
VA/Military Processing delay
MHN UB Processing Issue
@ Continued HRG Follow up
Target - Claims in Process/Secondary Billed
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IV. Revenue

Apr-22

May-22 Jun-22

13 Month
Average

Jul-22 Aug-22 Sep-22

Third Party Revenue $ 1,620,351 $ 1,811,836 $ 2,002,135 $ 1966432 $ 1,860,199 $ 2,244,773 $ 1,925,129
Self Pay Revenue $ 151,424 $ 163226 $ 118830 $ 162,101 § 130222 $ 174,109 $ 127,596
Total Revenue $ 1,771,775 $ 1975062 $ 2120965 $ 2,128533 § 1,990,421 § 2418882 $ 2,052,725
Average Daily Revenue $ 57,946 $ 59,358 § 64,481 $ 67,658 $ 67,825 $ 71,063 $ 64,873
Net Revenue $ 1,149,284 $ 1254946 $ 1335649 $ 1,347,377 § 1,291,702 §$ 1,524,267 $ 1,259,523
$3,000,000 Summary
September's overall total revenue increased by $429K
52,500,000 compared to August's, closing at $2.4M. This is $16K,
more than September 2021 and $366K, more than the
52,000,000 13-month average. The average daily revenue
increased by $3K, ending at $71K.
$1,500,000 o
L —o—T"1 —~—0"| . . . .
o— The Medicare financial class increased by $248K,
51,000,000 concluding at $1.2M; Medi-Cal decreased by $25K,
ending at $165K; Commercial increased by $205K,
»500,000 closing at $491K; Blues was down $40K, finishing at
; $305K; Work Comp was down by $4K, closing at $24K,

Apr-22 May-22 Jun-22

Jul-22  Aug-22 Sep-22

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

V. Cash Collections

and Self-Pay increased by $44K, concluding at $174K.

13 Month
Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22
Average
Cash Collections $ 975041 $ 964,134 $ 1,403,938 $ 1,324,175 $ 1,494,755 $ 1,303,749 $ 1,241,450
Collection % 66% 65% 69% 67% 69% 63% 66%
% of Net Revenue 85% 84% 112% 99% 111% 101% 101%
$1,600,000 Summary
Cash collections for September were $1.3M. Cash
51,400,000 collections for October are projected to reach
S1.5M.
$1,200,000
Medicare decreased by $198K, closing at $515K;
51,000,000 Medi-Cal increased $47K, concluding at $261K;
Commercial decreased by $32K, ending at $149K;
»800,000 Blues increased by $9K, closing at $254K; Work
Comp decreased S9K, ending at $34K, and Self-Pay
»600,000 decreased $7K, concluding at S87K.
$400,000
& N s 3
gilglla|] 5| R| R
o - [32) < < o
0000 s o | S (| R[] ][] R
(<)) ()] i i () i
v v > w» > w»
5_

Apr-22 May-22 Jun-22

Jul-22  Aug-22 Sep-22
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VI. Self Pay

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22
Self Pay $ 1,174,258 | $ 1,324,745 $ 1,317,050 | $ 1,350,460 [ $ 1,302,106 | $ 1,135,715
$1,600,000 Summary
Self-Pay AR increased in September, closing at 19.7
51,400,000 days; this is 3 days above the target 16.7 days in AR.
There was $84K eligible for bad debt in September.
51,200,000 1. To be eligible for bad debt, a second final notice is
sent (S5). There is $84K eligible for bad debt, outside
»1,000,000 of the collection first notice of $91K (S5).
2. The Self-Pay inventory has $47K set up on a
$800,000
payment plan by HRG.
$600,000 3. There was $84K eligible for bad debt in September
’ of which $53K was approved for transfer.
sscocc0 |G NG (N3N RGN (Nia (B
N ~ S A w R
< < ~ o o )
$200,000 S a P o ] 3
— — — — — —
wr wr wr wr > >
s_

Apr-22 May-22 Jun-22  Jul-22  Aug-22 Sep-22

Letter Not Yet Sent
S1-Balance Due Notice
S2-Partial Payment
S3-Delinquency Notice
S4-Final Notice

S5-Collection First Notice

Bad Debt eligible
P1-Payment Plan Agreement
P2-Payment Plan Reminder
P3-Payment Plan Past Due Notice
P4-Payment Plan Final Notice

Letter Not Yet Sent
Total Final Notices

Total Delinquency
Total On Track

Current Statement Status

$276,581 |

$391,639

$45,9§5

$92,761 |

$106,724 |

$91,283 |

$84,193
817,451

$27,281

| $1,659

S-

$158

$50,000 $100,000 $150,000 $200,000 $250,000 $300,000 $350,000 $400,000 $450,000

A A A A A

Total

276,581
282,358 24.4% 42.5% 8.3% 24.9%
94,421
482,356
O Letter Not Yet Sent OTotal On Track [ Total Delinquency O Total Final Notices
1,135,715
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FINANCE DASHBOARD

Revenue Cycle Performance

Third Party

April-22 | May-22 | June-22 | July-22 | August-22 | September-22
REVENUE
Net Revenue $1,149,284 $1,254,946 $1,335,649 $1,347,377 $1,291,702 $1,524,267
Gross Revenue $1,771,775 ‘ $1,975,062 ‘ $2,120,965 ‘ $2,128,533 ‘ $1,990,421 ’ $2,418,882
Cash Collections as a % of Net Revenue 85% 84% 112% 99% 111% 101%
Cash Collections $975,041 ‘ $964,134 ‘ $1,403,938 ‘ $1,324,175 ‘ $1,494,755 ’ $1,303,746
ACCOUNTS RECEIVABLE
Net AR $2,580,639 $2,691,281 $2,478,227 $2,312,421 $2,206,619 $2,327,425
Gross AR ‘ $3,595,563 ‘ $3,955,280 ‘ $3,826,687 ‘ $3,788,855 ‘ 43,537,853 ’ $3,771,777
Unbilled 5 8.5 10.5 10.9 7.9 6.8 12.6
Third Party 29 31.6 34.0 29.1 30.1 26.7 20.8
Self Pay 17 22.0 22.2 19.4 18.0 18.7 19.7
Total Days in AR 51 62.1 66.6 59.3 56.0 52.2 53.1
Days in AR - Credit Balances | <1 4.17 4.45 4.78 6.17 5.65 6.57
UNBILLED
In-house <2 Days 1.8 2.0 2.5 0.4 1.9 2.9
DNFB <3Day 3.9 4.9 4.1 7.4 4.9 9.7
Total Unbilled < 5 Days 8.5 10.5 10.9 7.9 6.8 12.6
| Target April-22 May-22 June-22 July-22 August-22 September-22
Medicare Aging > 90 Days 9.8% 5.2% $ 38554 3.1% $ 37,120 4.4% $ 47,513 2.9% $ 37,330 5.0% S 46,451 4.7% S 42,955
Medi-Cal Aging > 90 Days 13.3% 30.1% $ 273417 33.3% $ 281678 25.0% $ 228971 18.5% $ 104,530 19.2% $ 123483 23.3% $ 160,795
Commercial Aging > 90 Days 10.3% 43.1% $ 80,470 30.1% $ 59,125 21.8% $ 60,325 19.6% S 72,368 16.9% S 54,92 14.1% $ 70,736
Blues Aging > 90 Days 13.3% 24.0% S 134427 34.6% $ 181,058 29.6% S 124873 17.5% S 88686 18.6% $ 95514 19.5% $ 96,639
Work Comp Aging > 90 Days 65.7% 37.0% $ 28341 32.9% S 21,247 14.8% S 14,8% 9.1% $ 9,510 11.1% $ 9,482 21.5% $ 13,925
Total Third Party Aging > 90 Days 12.2% 22.4% $ 555209 20.6% $ 580,228 17.0% $ 476578 11.1% $ 312,424 13.2% $ 329,893 14.4% $ 385050
CLAIM SUBMISSION EFFECIENCY
Claims Submission | 2,073 | $ 2,233,739 ‘ 1,524 | $ 1,940,725 ‘ 1741 | $ 2378628 ‘ 1,566 | $ 2,274,985 ‘ 2,210 | § 2,759,844 | 1679 | $ 2,341,328
Clean Claims 85% 98% 90% 87% 88% 97% 91%
Denial Percent 5% 7% 3% 7% 3% 6% 5%
Total Denial Rate Count | Amt 175 $ 157,959 219 $ 70,773 159 $ 134,909 123 $ 78522 204 $ 129574 199 $ 125445
Communication Log Backlog 420 $ 282,217 455 S 168,201 238 S 106,405 204 S 163,378 0 S - 142 S 224,851
| Target April-22 May-22 June-22 July-22 August-22 September-22
INVENTORY & Q!
Total Inventory 3,405 $ 1,272,813 3,409 $ 1,316,325 3,177 $ 1,248,306 3,275 $ 1,220,954 3,227 $ 1,267,468 3,302 $ 1,397,399
New 416 $ 149,170 270 $ 139,299 337 $ 99,256 220 S 44,457 394 $ 221,694 337 $ 191,388
Resolved 395 $ 65268 293 S 61,432 396 $ 46,702 334 $ 68,035 522 $ 99,027 273 $ 264,834
Aged >120 days from Assignment <25% 71.6% $ 910,741 72.7% $ 957,259 81.2% $ 1,013,193 70.3% $ 858483 70.8% |$ 897,062 54.2% | $ 757,309
Total Payment Plans over 120 days $28,117 $24,442 $17,491 $24,701 $11,799 $12,503
Average Speed to Answer < 60 seconds 1 1 0 0 26 46
STATEMENTS & LETTERS
Statements & Letters 11,580 11,823 13,394 14,566 0 14,427
Inbound and Outbound Calls In | Out ‘ 182 | 204 ‘ 177 | 71 ‘ 189 | 98 ‘ 151 | 292 ‘ 160 | 148 ’ 142 | 93
WRITE OFFS
Bad Debt as a % of Gross Revenue <2% | 0.0% ‘ $ - ‘ 0.1% ‘ $ 2,785 ‘ 3.0% ‘ $ 64,483 ‘ 2.8% ‘ $ 59,901 ‘ 1.6% ‘ $ 32,406 | 2.2% ‘ $ 53,009
Charity as a % of Gross Revenue <2% 0.1% $ 1,653 2.9% $ 57,869 0.3% $ 6817 0.4% $ 819 0.7% $ 13,784 0.0% $ 993

©Healthcare Resource Group, Inc.
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GROSS REVENUE

$ 1,331,214 $ 1,298200 $ 1,576,694 S 845325 S 918,442 S 822,624 S 675359 S 744336 $ 1,055,154 S 1,346,116 S 1,066,271 $ 1,011,502 $ 1,259,683 $ 1,073,148
$ 260439 $ 208812 $ 215051 $ 527,998 S 467,612 $ 362,664 S 418521 S 498,584 S 373,076 S 175404 S 189,511 $ 189,597 $ 164,820 $ 311,699
$ 196689 $ 277,339 $ 129,278 S 219,289 S 169,705 $ 97,695 $ 158,616 $ 161,201 S 154,140 S 204,377 S 340,087 S 286,149 S 491,032 $ 221,969
$ 449017 $ 255654 S 280,281 S 256,784 S 298,193 $ 244,748 S 351616 S 185774 S 212,226 S 206466 S 338470 $ 345215 $ 305,018 $ 286,882
$ 22,123 $ 22,111 S 12,634 S 52,347 S 32595 S 51,332 $ 13,943 $ 30,457 S 17,240 S 69,772 S 32,094 $ 27,736 $ 24220 $ 31,431
$ 143816 $ 132,308 $ 116919 $ 74,045 S 103,444 S 92,286 S 96,024 $ 151,424 $ 163,226 S 118,830 $ 162,101 $ 130,222 $ 174,109 $ 127,596
$ 2,403,298 $ 2,194,423 $ 2,330,857 $ 1,975,788 $ 1,989,991 $ 1,671,350 $ 1,714,080 $ 1,771,775 $ 1,975062 $ 2,120,965 $ 2,128,533 $ 1,990,421 $ 2,418,882 $ 2,052,725
$ 57459 $ 59952 $ 76,138 $ 70,664 S 68442 $ 62635 $ 59,727 $ 57,946 $ 59358 $ 64,481 S 67,658 $ 67,825 $ 71,063 $ 64,873

Gross Revenue
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CASH DETAIL

13 Month
PAYER Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22
Average
MEDICARE
Payments $ 184248 |$ 390,411 [$ 781,257 ($ 762,096 | $ 342,118 |$ 531,862 [$ 725854 [$ 367,579 |$ 289,278 |$ 661,997 | $ 400,060 | $ 712,982 | $ 514,673 [$ 512,647
Adjustments $ 136857 |$ 252,549 |$ 297,457 [$ 303,036 [$ 203,729 | $ 115118 |$ 330,131 |$ 177,397 [ $ 207,209 [ $ 271,424 | $ 210,205 [ $ 264500 | $ 361,785 |$ 240,877
Collection % 57% 61% 72% 2% 63% 82% 69% 67% 58% 71% 66% 73% 59% 67%
MEDI-CAL
Payments $ 77,209 | $ 50,075 | $ 186,390 | $ 838,457 | $ 278,889 | $ 145,682 | $ 252,588 | $ 158,381 | $ 271,733 | $ 273,407 | $ 492,462 | $ 214,068 | $ 260,889 | $ 269,249
Adjustments $ 111650 | $ 219,898 | $ 331,258 [ $ 459,646 [ $ 120,899 | $ 324645 | S 238820 | S 177,636 [ $ 156,792 [ $ 172,665 | $ 282,232 [ $ 175983 | $ 209,302 | $ 229,340
Collection % 41% 19% 36% 65% 70% 31% 51% 47% 63% 61% 64% 55% 55% 51%
COMMERCIAL
Payments $ 60,748 | $ 89,062 | $ 93,246 | $ 102,957 | $ 82,726 | $ 90,979 | $ 97,549 | $ 87,154 | $ 80,764 | $ 105,564 | $ 112,428 | $ 180,875 | $ 149,272 | $ 102,563
Adjustments $ 35,196 | $ 70,506 | $ 44,404 | $ 48,099 | $ 11,471 | $ 29,681 | $ 19,385 | $ 61,483 | $ 22,218 | $ 40,324 | $ 44,345 | $ 75,596 | $ 47,853 | $ 42,351
Collection % 63% 56% 68% 68% 88% 75% 83% 59% 78% 72% 2% 71% 76% 71%
BLUES
Payments $ 115,951 | $ 273,035 | $ 316,681 | $ 325,840 | $ 316,355 | $ 207,128 | $ 212,066 | $ 210,041 | $ 195,259 | $ 249,384 | $ 215412 | $ 245,675 | $ 254,401 | $ 241,325
Adjustments $ 45,295 | $ 89,160 | $ 112,010 | $ 85,398 | $ 78,756 | $ 71,905 | $ 76,245 | $ 75376 | $ 53,139 | $ 68,129 | $ 54,269 | $ 102,535 [ $ 87,271 | $ 76,884
Collection % 72% 75% 74% 79% 80% 74% 74% 74% 79% 79% 80% 71% 74% 76%
WORK COMP
Payments $ 8,934 | $ 10,125 | $ 5,497 | $ 21,868 | $ 14,387 | $ 31,603 | $ 34,967 | $ 39,988 | $ 31,920 | $ 12,309 | $ 24,182 | $ 42,760 | $ 33,937 [ $ 24,037
Adjustments $ 9,247 | $ 3,646 | $ 12,925 | $ 10,539 | $ 5,058 | $ 17,721 | $ 6,867 | $ 8,110 | $ 10,624 | $ 9,009 | $ 3,431 $ 5662 | $ 8,419 | $ 8,558
Collection % 49% 74% 30% 67% 74% 64% 84% 83% 75% 58% 88% 88% 80% 70%
SELF PAY
Payments $ 98,327 | $ 76,979 | $ 81,958 | $ 62,313 | $ 110,306 | $ 98,848 | $ 65,718 | $ 109,052 | $ 92,395 | $ 99,384 | $ 78,678 | $ 94,649 | $ 87,331 | $ 88,918
Bad Debt Recoveries $ 2,602 | $ 3,133 | $ 2,173 | $ 6,304 | $ 1,856 | $ 1,565 | $ 2,142 | $ 2,846 | $ 2,785 | $ 1,893 | $ 953 [ $ 3,746 | $ 3,242 | $ 2,711
Adjustments S - s - s - s - s - s - s - s - s - s - $ - s - s - $ -
Charity Care S - s - $ 10,035 | $ 10,529 | $ - s - $ 3,792 | $ 1,653 | $ 57,869 | $ 6,817 | $ 8,196 | $ 13,784 | $ 993 [ $ 8,744
Bad Debt $ 64,141 | S 4271 S 10,564 | S 18,666 | S 32,69 | S 3,074 | $ 3,29 | S - $ 2,785 | $ 64,483 | S 59,901 | $ 32,406 | $ 53,009 | $ 26,868
Total SP Adjustments $ 64,141 | $ 4271 $ 20,599 | $ 29,195 | $ 32,696 | $ 3,074 | $ 7,086 | $ 1,653 | $ 60,654 | $ 71,300 | $ 68,097 | $ 46,190 | $ 54,002 | $ 35,612
Collection % 61% 95% 80% 68% 77% 97% 90% 99% 60% 58% 54% 67% 62% 74%
TOTAL
Total Payments $ 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 | $ 1,324,175 | $ 1,494,755 [ $ 1,303,746 | $ 1,241,450
Total Adjustment $ 402,387 | $ 640,029 | $ 818,654 | $ 935,913 | $ 452,607 | $ 562,144 | $ 678,534 | $ 501,654 | $ 510,636 | $ 632,850 | $ 662,578 | $ 670,467 | $ 768,632 | $ 598,011
Total Collection % 58% 58% 64% 69% 72% 66% 67% 66% 65% 69% 67% 69% 63% 66%
(2500000 h ($350,000 h
$300,000
2000000
$250,000
1500000
B -0 $200,000
1000000 $150,000
$100,000
500000
$50,000
0
P S N N N S NG L 2 5 - A Bl B | - - -
I T OO OO e 0-30 31-60 61-90 91-120 121-180  181-365 365+
L Total Payments Total Adjustment = = -Linear (Total Payments) ) Medicare m Medi-Cal Commercial Blues ™ Work Comp | Self Pay
. J
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CASH FORECASTING

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

(Based on this Months Revenue)
$600,000
$500,000 $1,524,267
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Cash Expected Next Month
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ACCOUNTS RECEIVABLE

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

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

Jul-22 Aug-22 Sep-22 GOAL

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

$ 1134951 $ 1,351,708 $ 1,120,843 S 816,863 S 1,082,717 $ 1,162,013 S 591,571 S 739,316 $ 1,176,212 $ 1,073,167 S 1,252,620 $ 916,722 $ 895974 $ 1,024,206
$ 1,019,026 $ 1,364,339 S 1,883973 $ 1,011,935 S 1,050,317 S 920,469 S 793,021 S 886,175 S 819,197 $ 856,438 S 480,599 S 581,982 S 573,118 $ 941,968
$ 233046 S 243263 S 193409 S 154473 S 188864 S 131,373 S 188301 S 139,209 $ 148961 S 223,877 S 321,763 $ 276349 S 452621 $ 222,731
S 786,705 S 787,596 S 661,985 S 551,754 S 468,208 S 457,712 $ 541,405 $ 484,497 S 432,966 S 327,238 S 410,862 S 412,990 S 389,636 $ 516,427
S 96,523 S 104,351 $ 83,786 S 99,539 S 106,034 $ 105284 $ 83,357 S 73,554 S 61,619 S 97,660 S 102,056 $ 82341 $ 63,028 $ 89,164
$ 1,112,443 S 1,292,761 $ 1,090,792 $ 1,103,577 $ 1,075251 S 1,094,417 $ 1,167,667 S 1,272,813 $ 1,316325 S 1248306 S 1,220,954 $ 1,267,468 $ 1,397,399 $ 1,204,629
$ 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 S 3,826,687 $ 3,788,855 $ 3,537,853 $ 3,771,777 $ 3,999,126
(" ( N\
$6,000,000 h $6,000,000
(]
O
c $5,000,000 $5,000,000
i -
[$°) -——-—
om $4,000,000 = ———— $4,000,000
o -
< $3,000,000 $3,000,000
$2,000,000 $2,000,000
$1,000,000 $1,000,000
S0 $-
Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22
B Accounts Receivable = = Linear (Accounts Receivable) m Self Pay mThird Party ® Unbilled
. /. J
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ACCOUNTS RECEIVABLE AGING

0-30 Days 31-60 Days 61-90 Days 91-120 Days 121-180 Days 181-365 Days 366+ Days Grand Totals
#Acts | S #Acts | 3 #Acts | 3 #Acts | 3 #Acts | 3 #Acts | s #Acts | $ #Acts | $
DICAR
Non-Credit 478 $ 799,536 2 $ 57,630 24 $ 20389 14 $ 10528 13 S 14,647 17 $ 10,180 5 $ 7,600 592 $ 920,510
Credit 9 $ (343) 1 $ (3,052) 1 $ (144) 1 $ (139) 2 $ (2,998) 3 $ (1,853) 18 $  (16,006) 35 $ (24,535)
TOTAL 487 $ 799,193 a2 $ 54578 25 $ 20245 15 $ 10,389 15 $ 11,649 20 $ 8,327 23 $  (8,406) 627 $ 895,974
MEDI-CAL
Non-Credit 211 $ 392,932 142 $ 86,660 72 $ 49421 58 $ 19,722 68 $ 34,690 65 $ 89,528 40 $ 16,855 656 $ 689,808
Credit 5 $  (60,453) 3 $ (58) 3 $ (4,167) 10 $ (4,115) 22 $  (11,003) 38 $ (23,806) 131 S (13,088) 212 $ (116,690)
TOTAL 216 $ 332478 145 $ 86,602 75 $ 45254 68 $ 15,607 20 $ 23,687 103 $ 65,722 171 $ 3,767 868 $ 573,118
COMMERCIAL
Non-Credit 112 $ 326,407 67 $ 55845 37 $ 49,066 21 $ 24021 8 $ 2,162 23 $ 26,914 20 $ 17,640 288 $ 502,054
Credit 0 $ - 2 $ (32) 2 $ (a4) 1 $ (©) 1 $ (2,337) 19 $ (4,437) 113 S (42,582) 138 $ (49,433)
TOTAL 112 $ 326,407 69 $ 55813 39 $ 49,022 22 $ 24,02 9 $ (175) a2 $ 22,477 133 $  (24,942) 426 $ 452,621
BLUES
Non-Credit 249 $ 302,893 77 $ 55038 34 $ 41011 17 $ 6,955 19 $ 10,802 21 $ 46,486 15 $  3239% 432 $ 495,582
Credit 19 $ (1,826) 4 $ (2,325) 2 $ (4,654) 0 $ - 14 $ (9,765) 23 $ (21,528) 198 $  (65,849) 260 $ (105,946)
TOTAL 268 $ 301,067 81 $ 52,714 36 $ 36358 17 $ 6,955 33 $ 1,037 4 $ 24,958 213 $  (33452) 692 $ 389,636
WORK COMP
Non-Credit 21 $ 36,171 13 $ 5,572 8 S 9,006 3 S 5,576 2 S 918 S 206 6 $ 7,225 54 $ 64,673
Credit 0 $ - 0 $ - 0 $ - 0 $ - 0 S - 0 $ - 5 $ (1,644) 5 $ (1,644)
TOTAL 21 $ 36171 13 $ 5,572 8 $ 9,006 3 $ 5,576 2 $ 918 1 $ 206 1 $ 5,580 59 $ 63,028
SELF PAY
Non-Credit 92 $  381,9% 188 $ 76,745 197 $ 97,566 168 $ 45478 245 $ 157,364 467 $ 298,659 978 $ 508,158 2335 $ 1,565,967
Credit 16 s (11,073) 10 $ (548) 8 $ (775) 9 $ (7,502) 24 $ (1,771) 40 $ (29,810) 860 $  (117,089) 967 $ (168,568)
TOTAL 108 $ 370923 198 $ 76,197 205 $ 96,792 177 $ 37,976 269 $ 155,593 507 $ 268,849 1838 $ 391,069 3302 $ 1,397,399
ACCOUNTS RECEIVABLE
Non-Credit 1163 $ 2,239,934 528 $ 337491 372 $ 266,459 281 $ 112,280 355 $ 220582 594 $ 471,973 1064 $ 589,874 4357 $ 4,238,503
Credit 49 $  (73,696) 20 $  (6,015) 16 S (9,783) 21 $  (11,756) 63 s (27,873) 123 $ (81,434) 1325 $  (256,259) 1617 $ (466,816)
GRAND TOTAL 1212 $ 2,166,238 548 $ 331,476 388 $ 256,676 302 $ 100,523 418 $ 192,709 717 $ 390,539 2389 $ 333,616 5974 $ 3,771,777
ged Over 90 Days Trending eucne cecis Aging
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DENIAL MANAGEMENT

$ 20,785 $ 26,211 $ 34,183 S 8363 S 43,481 S 90,770 $ 42,492 S 46,039 $ 10,521 S 32,544 S 5238 $ 19,272 S 32,390 $ 31,714
$ 6823 $ 17666 $ 19,708 $ 22535 $ 15652 $ 9522 $ 18116 $ 31,891 $ 15168 $ 13,026 $ 28190 $ 23955 $ 22,778 $ 18,848
$ 11,994 $ 36084 S 39359 $ 38627 $ 12854 $ 29373 $ 17951 $ 20371 $ 19416 $ 27,97 $ 11,961 $ 35975 $ 20352 $ 24,788
$ 3369 $ 8252 $ 22060 $ 25263 $ 6782 $ 21552 § 15212 $ 3940 $ 699 $ 9979 $ 1664 $ 18055 $ 7950 $ 11,621
$ 34725 $ 18988 $ 15362 $ 143121 $ 181,197 $ 43038 $ 30346 $ 55718 $ 18669 $ 51,393 $ 31,470 $ 32316 $ 41975 $ 53,717
$ 77,695 $ 107,161 $ 130,671 $ 237,909 $ 259,965 $ 194,254 $ 124,117 $ 157,959 $ 70,773 S 134,909 $ 78,522 S 129,574 $ 125,445 $ 140,689
N = N N
e Total Denial Amount Trending 6 MONTH ROOT CAUSE DENIAL AMOUNTS 13 Month Average
wn . .
=l | $180,000 60000 | o, 2 & Denial Amount Mix
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CLAIM SUBMIT EFFICIENCY & DENIAL RESOLUTION

S 77,695 S 107,161 $ 130,671 $ 237,909 $ 259,965 S 194,254 S 124,117 $ 157,959 $ 70,773 $ 134,909 $ 78,522 $ 129,574 $ 125,445 $ 140,689
0o $ 990266 $ 1,831,180 $ 2,308,819 $ 3,246,022 $ 2,714,408 $ 2,698385 $ 2660543 $ 2308424 $ 2,233,739 $ 1,940,725 $ 2,378,628 $ 2,274,985 $ 2,759,844 $ 2,334,305
= 7.8% 5.9% 5.7% 7.3% 9.6% 7.2% 4.7% 6.8% 3.2% 7.0% 3.3% 5.7% 4.5% 6.0%
-g 99% 88% 86% 95% 95% 94% 96% 98% 90% 87% 88% 97% 91% 93%
8 4 N N\
— ) oflean,Clajms &Renials Trending 97% $3,500,000 Claim Submission Outcome
100.0% 00% o1%
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= 90.0%
© : — $3,000,000
(@) 80.0%
c 70.0% $2,500,000
m 0,
ko] 60.0% $2,000,000
O 50.0%
o3 40.0% $1,500,000
‘© 0
2 30.0% $1,000,000
o 20.0% 06%
a B 7% 4gq 8% Lo 0% Lo 57% 45y $500,000
0.0% _ _ s
Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22  Aug-22 Sep-22 Oct21  Nov-21 Dec2l Jan22 Feb22 Mar22 Apr22 May-22 Jun22 Jul-22 Aug22 Sep-22
\_ TOTAL DENIAL % CLEAN CLAIMS RATE JAR M Previous Months Claims Transmitted Clean M Current Months Denials )

S 48,602 S 60,709 $ 47,647 S 56,876 S 103,379 S 52,831 $ 53,822 $ 18,139 S 76,657 S 12,844 S 42,909 $ 60,880 $ 52,934
3,119 S 1,037 S 5875 S 419 S 19 $ - S 2,862 S 4971 S 4,799 S 6,086 S 967 $ 9,345 $ 1,297 $ 3,152
2,827 S 9,09 S 16,519 S 21,690 S 6,754 S 14,625 S 13,507 S 2,037 S 4,702 S 5276 S 16,353 S 16,331 S 7,320 $ 10,541
600 S 5013 S 319 S 55,223 S 155,012 $ 145 S 9,949 $ 24,035 $ 3,787 S 2,459 S 3,954 S 7421 S 10,523 $ 21,418
681 S 2,910 S 4,182 S 5,560 S 956 S 6,38 S 6,241 S 37,671 S 4576 S 5659 $ 3,084 S 4540 S 6,941 $ 6,876
9,587 S 28,754 S 20,092 S 88,097 S 21,488 S 52,925 S 35882 S 24,509 S 19,878 $ 30,732 S 14,735 S 33,071 S 13,871 $ 30,279
2 8039 § 11,749 $ 22975 § 19272 $ 18683 $ 1679 $ 2846 $ 10916 $ 14892 $ 8040 $ 26585 $ 15958 $ 24614 § 15489
.g 77,695 $ 107,161 $ 130,671 $ 237,909 $ 259,965 $ 194,254 $ 124,117 $ 157,959 S 70,773 $ 134,909 $ 78,522 $ 129,574 S 125,445 S 140,689
() Y4
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UNBILLED & INVENTORY

INHOUSE Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 15 (Yemidh
Average
MEDICARE S 29,340 S 96,752 S 120,244 S 120,507 S 28,642 S 7,035 S 17,312 S 101,523 S 118,951 $ 158,174 S 3,538 S 46,981 S 113,270 $ 74,021
MEDI-CAL $ 308377 $ 368114 S 33,261 S 17,268 $ 147,951 S 50,962 $ 74,040 S 404 S 404 S 22,082 S 25,777 $ 34,587 S 53,236 $ 87,420
COMMERCIAL S 2,582 S 1,503 S 10,465 S 10,716 S 7,271 S 3,823 $ 9 S 3,116 S 1,075 $ 2,358 S (60) S 2,766 S 9,489 $ 4,238
BLUES S 24,133 S 22,171 $ 16,912 $ 25,696 $ 39,982 S 39,415 S 33,906 $ 27,699 S 28,868 S 23,809 $ (614) S 32,480 S 27,855 $ 26,332
WORK COMP S 2,308 S 3,007 $ 635 S - S - S - S 1,279 S 2,963 S 2,977 S 6,903 S - S 11,665 S 1,120 $ 2,527
SELF PAY S - S - S - S - S - S - S - S - S - S 206 S - S - S 397 $ 46
g TOTAL S 366739 S 491,547 $ 181516 S 174,187 $ 223,846 $ 101,234 $ 126528 $ 135705 $ 152,275 $ 213,531 § 28,641 S 128479 $ 205367 $ 194,584
'_a DNFB Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 1: blonh
c \verage |
- MEDICARE S 343306 $ 264965 $ 105276 S 144937 $ 278814 $ 116931 $ 209,418 $ 226,211 $ 290,329 $ 264,840 $ 219,386 $ 191,308 $ 340,323 $ 230,465
MEDI-CAL S 99,974 $ 80,985 $ 43,050 $ 174,140 $ 121,417 S 41,535 $ 72,614 S 74392 S 60,204 S 114328 $ 89,091 $ 51,735 $ 98,422 $ 86,299
COMMERCIAL S 35644 S 83,809 $ 21,097 $ 24,711 $ 14,093 $ 3733 $ 27,822 S 15395 S 52,842 $ 39,031 $ 64,191 $ 12,707 S 74,359 $ 36,110
BLUES $ 150,161 $ 70329 $ 41,013 $ 102,606 $ 131,762 $ 34,156 $ 115008 $ 36,495 S 57,481 $ 31,088 $ 123,620 $ 69,033 $ 163,731 $ 86,653
WORK COMP S 23,087 $ 27,751 $ 8518 $ 24,689 S 23,682 $ 5409 $ 8924 $ 5239 $ 8560 S 39,526 $ 6,625 S 5579 $ 12,415 $ 15,385
SELF PAY S - S - S - $ - $ - $ - $ - $ 53 $ 53§ - S - S 53 $ 53 §$ 16
TOTAL 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 S 502,912 S 330414 S 689,303 $ 454,928
TOTAL UNBILLED $ 1,018,912 $ 1,019,386 $ 400,469 $ 645,269 $ 793,614 $ 302,997 $ 560,314 $ 493,490 $ 621,743 $ 702,344 $ 531,553 $ 458,893 $ 894,670 $ 649,512
UNBILLED DAYS 17.7 17.0 5.3 9.1 11.6 4.8 9.4 8.5 10.5 10.9 7.9 6.8 12.6 10.2
13 Month
ADMISSIONS Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22
Average
INPATIENT 17 16 10 10 10 10 9 4 7 7 5 7 12 10
OUTPATIENT 711 650 494 407 746 472 521 556 612 731 866 458 498 594
EMERGENCY ROOM 248 246 213 200 190 135 179 193 219 266 336 325 251 231
CLINIC 740 801 706 577 661 647 717 600 714 744 644 690 857 700
NURSING HOME 2 2 1 1 1 0 0 0 1 0 1 0 0 1
TOTAL 1,718 1,715 1,424 1,195 1,608 1,264 1,426 1,353 1,553 1,748 1,852 1,480 1,618 1535
by
(@] 13 Month
- ACCOUNT INVENTORY Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22
c Average
(V) MEDICARE 786 844 673 459 587 624 512 677 777 668 788 785 627 677
é MEDI-CAL 717 715 750 678 677 697 703 798 774 715 650 761 868 731
—_ COMMERCIAL 448 429 492 423 381 400 417 391 322 405 412 390 426 410
‘E BLUES 953 974 887 655 687 671 667 671 669 660 767 690 692 742
S WORK COMP 74 84 79 74 76 64 74 77 62 67 71 73 59 72
(@] SELF PAY 3,558 3,370 3,374 3,412 3,221 3,263 3,337 3,405 3,409 3,177 3,275 3,227 3,302 3333
8 TOTAL 6536 6416 6255 5701 5629 5719 5710 6019 6013 5692 5963 5926 5974 5966
< s N A
o Account Inventory & Admissions Admissions by Service Type
2 7000 1000
9 6000 900
w0 800
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-2: 500
3000 200
2000 300
200
1000 100
0 0
Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22
L Account Inventory Admissions )L —— INPATIENT OUTPATIENT EMERGENCY ROOM CLINIC == NURSING HOME
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Seneca Healthcare District
Executive Dashboard

©Healthcare Resource Group, Inc.

85.8 66.2 52.9 58.0 61.8 56.3 62.1 66.6 59.3 56.0 522 53.1
5,144,017 | 5,039,787 | 3,738,141 | 3,971,391 | 3,871,267 | 3,365,322 | 3,595,563 | 3,955,280 | 3,826,687 | 3,788,855 | 3,537,853 | 3,771,777
| 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 | 2,128,533 | 1,990,421 | 2,418,882
892,819 | 1,467,203 | 2,119,834 | 1,146,637 | 1,107,668 | 1,390,884 | 975,041 | 964,134 | 1,403,938 | 1,324,175 | 1,494,755 | 1,303,746
640,029 | 818,654 | 935913 | 452,607 | 562,144 | 678,534 | 501,654 | 510,636 632,850 | 662,578 | 670,467 | 768,632
58.2% 64.2% 69.4% 71.7% 66.3% 67.2% 66.0% 65.4% 68.9% 66.7% 69.0% 62.9%
1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3% 0.2% 0.5% 0.9% 1.6% 0.2% 0.2% 0.0% 0.1% 3.0% 2.8% 1.6% 2.2%
3% 0.0% 0.4% 0.5% 0.0% 0.0% 0.2% 0.1% 2.9% 0.3% 0.4% 0.7% 0.0%
12% 13.6% 10.4% 14.4% 16.1% 16.8% 23.7% 22.4% 20.6% 17.0% 11.1% 13.2% 16.6%
25% 49.9% 66.4% 69.5% 81.4% 69.9% 74.6% 71.6% 72.7% 81.2% 70.3% 70.8% 54.2%
e N\
Days in AR Cash & Adjustments vs Gross Revenue
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Third Party & Self Pay Aging 13 Month Average Payer Mix
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SPT Report to the SHD Board

10/27/2022

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. Sequoia Environmental is the consultant
rhat has been contracted to lead this process. SHD has
been identified as the lead agency for the CEQA

Additional fieldwork as defined in the CEQA/NEPA
consultant change orders approved by the BOD at
previous meetings has been completed and draft initial
study has been provided and reviewed, awaiting final
technical reports for incorporation into that study.
Communication is also ongoing with USDA to work to
best coordinate the NEPA process with the CEQA

CEQA/NEPA review/approval. process.
It is being examined whether a heliport is physically, CEQA/NEPA initial field work is completed where the
financially, and regulatorily feasible in order to have the|proposed flight path is located (referenced above).
capability to transport patients as needed direct from |[Initial feedback from the Department of Aeronautics
the future facility in lieu of first transporting to the (DOA) is positive with no expressed concerns with the
airport. A heliport consultant provided input in singular SW flight path as is being explored...following
determining the physical feasibility at the site. From CEQA/NEPA input from associated fieldwork, an RFP
there a determination can be made to proceed in full, |will be issued to contract with appropriate heliport
not at all, or only with the infrastructure so that a consultant to obtain official approvals from DOA and

Heliport helipad can be added at a later date. FAA

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.

No update from 9/29 Board meeting. 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). Given Collins Pine's input
on that information, STS is determining potential best
paths to needed CalFire approvals. Submittal for
approvals of Timberland Conversion permit will be
scheduled after the development of the CEQA/NEPA
technical studies and resulting draft initial study.

SPT Report to the SHD Board
10/27/2022
Page 1 of 3




Wildwood Easement

There is a need for easement across the SW corner of
Wildwood in order to properly access the new site.
Communications are ongoing with Wildwood for that
and for an easement for emergency access only
through the North-most drive of Wildwood.

Easement at Wildwood's SW corner for main access
from Reynolds Rd to the planned new facility was
approved by the Plumas County Community
Development Commission BOD at their 10/18/22
meeting. We are in the process of getting PCCDC
signatures/notary and will then send for recordation.
Additionally, Wildwood has verbally given conceptual
approval of the secondary emergency access/egress at
the North, that will be requested to be formalized upon
further design by the selected Design-Build Entity.

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 update from 9/29 Board meeting. Given the delay
on the CEQA/NEPA work, anticipate pushing submittal
of LAFCO application to around mid November 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 is 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 9/29 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.

Received initial feedback from USDA regarding the pre-
application submittal, them asking for some
clarifications and additional declination from
conventional lender. Steve Boline is working on
response.

SPT Report to the SHD Board
10/27/2022
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Other Funding

Anticipating a combination of state/federal funds,
Philanthropy and public support.

SHD was approved for SB395 funding, value to be
determined with more information on that expected
January 2023.

Smaller 3D models and isometric plans were completed
by Aspen Street Architects for use in informing the
public and pursuing donor support. Larger 3D model
showing the room layout is expected to complete and
be delivered to SHD by end of month for philanthropic
use. Awaiting further development of potential
feasibility study to determine potential philanthropic
goal for the project.

Working on validation based upon Design-Build Entity

Schedule Validating responses.

Working on validation based upon Design-Build Entity
Budget Validating responses.
Design 2 proposals from Design-Build Entity teams were

Design Documentation

Contract with Aspen Street Architects (ASAI) has
resulted in development of project Criteria Documents.
Subsequently, the design has been put to bid via
RFQ/RFP process for Design/Build delivery model with
aim of component design with the goal of time and cost
savings with that method of construction.

received on 10/10, and presentations were made by
those teams to the Strategic Planning Team (SPT) on
10/13. Based on scoring that will be reviewed at time
of contract presentation to the BOD, the SPT has
notified the Boldt/HGA team that they have been
determined to be the best value to the public for the
Project based on the criteria and scoring methodology
set forth in the RFP. Negotiations on contract terms
are ongoing, and we are aiming to be able to present
final proposed contract for BOD review at a special
meeting potentially on 11/11 or 11/14, aiming to
contract and do kick-off of the further development of
the design in mid-November.

Medical Equipment
Planning

Contract has been 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 9/29 Board meeting. R&B provided
updates to the equipment list that is has been reviewed
by SHD Administration/clinical staff and that has been
incorporated into the criteria documents.

SPT Report to the SHD Board
10/27/2022
Page 3 of 3
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HEALTHCARE DISTRICT
October 27, 2022

Seneca Healthcare Board of Directors Meeting
CEO Report

Monthly Update:

This month’s update is very brief. Much attention is focused on providing the community with as much
knowledge as possible regarding the new hospital design and pending build. In October alone we have
presented at five (5) scheduled events and | have had well over a dozen ad-hoc meetings to answer
questions and define the project parameters to members of our community.

New hospital construction bidders presented to members of the Seneca strategic planning committee.
Results will be discussed at a later Board meeting.

Legislative updates:

The Federal Public Health Emergency (PHE) is set to end in early January, and there is talk of a possible
extension for another 90 days. The PHE that applies to telehealth is set to end on 2/28/23. | am unaware
of any exemptions for any entity, including RHCs.

Seneca Campus updates:

The technology refresh is complete and the network infrastructure is now updated with new equipment.
This has changed the look of our server rooms by completely removing one of the server racks and
providing space around the single new rack. Cooling will be more effective as the room is less cluttered.
This work has removed some of our physical servers and generated a Virtual Server environment. We
will be adding some clinical and business applications to the new environment in the near future.
Security Camera long-term storage

Radiology Digital Transfer Technology

New VoiP phone system

Cerner EHR Implementation:

The Cerner Project is still in the alignment phase where staff are working in the learning portal which
exposes them to how the Cerner system is built using model experience and how their interactions will
be with the system based on job duties. We will be moving into the build phase in the next few weeks.
(See report from Brian Churchill, Cerner Program Manager)

Seneca VoiP phone System Implementation:
The VoiP phone system replacement project has officially kicked off. This project will continue for 45-60
days for complete system replacement.

Physician & Mid-level Recruitment Update:

Provider recruiting efforts continue at Seneca as a priority.
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Seneca Healthcare Campus Upgrades:

Unchanged from September meeting
Completed Projects:
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Hospital Roofing

Campus Painting

New Fencing

Flagpole Installation

Clinic Waiting Room
Conference Room
Brentwood Living Quarters
Reynolds House

Patient room privacy curtains

. Train Car removal

. MRI Shore Power

. Brentwood Drive repaving (County)

. Repair ER Physicians Sleep Room Roof (Spring 2022)
. Repair Hospital Entrance Roof Vestibule (TBD)

Unchanged from September meeting
Projects underway:

1.
2.

Outdoor signage Hospital and Clinic
Long Term Care Renovation (delayed until mid-July)

3. Acute Care/ER/PACU/Imaging Flooring (Winter 2023)

4.

Generac Generator installation for Education Building

October 27, 2022
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HEALTHCARE DISTRICT October 2022
SHD Board of Directors Meeting
CNO Report

COVID and Other Public Health Updates:

Plumas County COVID-19 By the Numbers:

Current Case Rate (as of 10/20/22): 8.27 per 100 k population (trending {,--last month was
15.03 per 100k); test positivity rate = 10.3% (trending {,—was 13.2% and does not account for
home testing).

¢ Most common symptoms currently being reported: cough, headache, runny nose,
muscle aches, sore throat, subjective fever, and chills.

COVID-19 Vaccine & Bivalent Booster clinics at Seneca by appointment only:
Mondays: Moderna — Primary Series from 0900-1000
Thursday: Pfizer vaccine — Primary Series from 3:00-4:00

COVID-19 Testing requirements -- for healthcare workers recently changed; however, those
workers who have encounters with LTC unit must continue to be tested regularly.

Season Flu Update:

Early increases in seasonal influenza activity have been reported in most of the United States,
with the southeast and south-central areas of the country reporting the highest levels of
activity (per CDC reports).

Capital Request Items:

New anesthesia machine, approved at August BOD meeting, is on order.
Two Hill-Rom beds needed for acute floor.

Ultrasonic cleaning unit for endoscopic scope disinfection.

Generator for Education building—ordered.

Long Term Care Unit

Refresh project is still in progress with work recently completed on additional rooms. New
resident to join the unit week of 10/24/22.



Nursing Education

A skills fair was held the first week of October. Attendance by licensed nursing staff was
excellent. The education was very well received. Topics covered included:

e High flow nasal cannula and Bi-PAP

e Oxygen tank set up

e R-series Zoll defibrillator/pacer settings

e Crash cart scavenger hunt

e Aseptic technique and medication admixtures
e Cardiac rhythm recognition

e Blood administration documentation

Planning is underway for the next skills fair and other educational topics. Skills fairs are to be
held twice annually.

Two RNs will attend the TNCC course at Enloe in November.

Nursing Recruitment and Other Workforce Concerns

Certified Nurse Assistants (CNAs): Our CNA program recently concluded with a pinning
ceremony held in front of the LTC unit. All five students were successful in completing the state
mandated written and skills testing at Butte College on October 11, 2022.

Clinical Lab Scientist (CLS): We are actively recruiting for a full time CLS due to two of our full-
time employees wanting to reduce their schedules as they are nearing retirement. This is a very
difficult position to fill, but we do have one interview scheduled.

Regulatory Surveys

10/10/2022, we had an unanticipated visit with a CDPH surveyor for "an anonymous
complaint". After a lengthy review of internal processes, the surveyor exited citing there would
be ZERO deficiencies.

10/13/2022: Anticipated survey with CDPH-RHB for a Radiation Health/Safety Inspection. There
were no areas of non-compliance.

10/18/2022—10/21/2022: A full CDPH inspection of our LTC was conducted. There were some
very minor issues which will be corrected quite easily. There were ZERO concerns about the
safety or care our residents. Full survey report anticipated by October 31, 2022.

Respectfully submitted,
Judy Cline, MSN, RN, PHN

Chief Nursing Officer
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Cerner Conversion

10/21/2022

Seneca Healthcare District Implementation Timeline

D TS T XD

Contract
Signature
- 9/130/21

Workflow and .
Learning and Integration Integration
Adoption Event Intearation ., Testing2-
hig 71 - Tesgng 1- r

- 10/06/2 Train the
Trainer & IT
r Prep — r)

Leadershi Testing 1 -
Alignmen Fi

L )
#7 Testing 2 -

- 9/28/22 - -

We are here

Conversion

Health Check
- 6/26/23

LLeadership

Assessment
- 5/29/123

Assignments Until Workflow an Integration Workshop

Week of 11/7/2022

Finish Learning Adoption Sessions assigned to you

o

https://learningportal.cerner.com/client/auth/db login

o The login is your email address, and the initial password is Cerner123!
Login to the Project Portal to ensure you have access

o

https://projectportal.cerner.com/default.aspx

e Complete any DCWs (Data Collection Workbooks) still outstanding.

o Charge Master

o Core will be assigned this upcoming week

e Please contact me via phone at (617) 959-1999 at your convenience or email with any questions

or concerns.

e Cerner Associates' email addresses are changing from @cerner.com to @oracle.com | will have

the updated list next week. The current ones still work.

Cerner Term of the week

I'll add a new one each week of terms Cerner will use that you may not be familiar with

MethodM (another term for the Project Portal)
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Submitted by: Charlene Almocera
HEALTHCARE DISTRICT

Ongoing Review and Tracking

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

Results: Compliance rate for the Month of August and September are over 99%. Quarterly
reports will be presented at the next board meeting during closed session.

Inter Qual We continue to monitor InterQual utilization. Education, communication of expectations, and
process improvement occur on an ongoing basis. Reports will be submitted the following
month during closed session.

QA Studies Physician chart completion data for third quarter will be submitted the following board
meeting to reflect the full quarter’s information.

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.

July 2022 Title of Initiative: Audit of CDC's COVID-19' Vaccinate with Confidence' Strategy
Summary: HHS announced the availability of S1 billion in supplemental American
Rescue Plan Act of 2021 (ARP) (P.L. 117-2) funding for the Centers for Disease Control
and Prevention (CDC) to support its COVID-19 strategy, "Vaccinate with Confidence:
Strategy to Reinforce Confidence in COVID-19 Vaccines," which includes building trust,
empowering health care personnel, and engaging communities and individuals. CDC
defines "vaccine confidence" as the belief that vaccines work, are safe, and are part of a
trustworthy medical system. Strong confidence in COVID-19 vaccines within
communities could lead to more adults, adolescents, and children getting vaccinated.
From the $1 billion in supplemental funding, CDC awarded State, Tribal, local, and
Territorial (STLT) recipients a combined $250 million for developing and implementing a
vaccine confidence strategy, supporting efforts to build vaccine confidence, and
conducting outreach to build trust in COVID-19 vaccines, the health care personnel who
provide them, and the system that approves and distributes them. These funds may be
used for television, radio, internet, and other media and communications technologies;
used for in-person activities; be focused to address specific needs of communities and
populations with low vaccination rates; and include the dissemination of scientific and
evidence based, vaccine-related information. For the first audit, we will determine how
much of each STLT recipient's award had been expended at the time of our audit,
identify the best practices used and potential barriers STLT recipients faced when
spending the supplemental ARP funds, and determine whether CDC provided oversight
to STLT recipients in developing and implementing a vaccine confidence strategy. For

Compliance Report 10/2022| Page 1 of 2




the second audit, we will determine whether select STLT recipients used supplemental
ARP funding in accordance with Federal requirements and applicable award.”
SHD Facility Status: Follow up with CFO to determine if this audit applies to our facility.

August 2022

1) Title of Initiative: Hospital Price Transparency

Summary: “CMS issued a final rule effective January 1, 2021, to improve transparency in
health care costs by requiring hospitals to make their prices readily available for consumers.
The rule applies to all hospitals regardless of

how they are paid. CMS's final rule provided specific instructions on which items were to be
included on the list as well as gross charges for each item or service, payer-specific negotiated
charges for each item or service, the discounted cash price, and codes used by a hospital to
identify each item or service. CMS has also outlined its monitoring and enforcement plan to
ensure hospital compliance. Potential actions CMS may take for noncompliance include
providing a written warning listing violations, requiring a hospital to create a corrective action
plan, and imposing civil monetary penalties. To evaluate CMS's monitoring and enforcement
of the hospital price transparency rule, we will review the controls in place at CMS and
statistically sample hospitals to determine whether CMS's controls are sufficient to ensure
that hospital pricing information is readily available to patients as required by Federal law.
Additionally, if hospitals are not in compliance with CMS's rule for listing their charges, we will
contact the hospitals to determine the reason for noncompliance and determine whether CMS
identified the noncompliance and imposed consequences on the hospitals.”

SHD Facility Status: Follow up with CFO on the status of Hospital Price Transparency.

2) Title of Initiative: Inpatient Rehabilitation Facility Nationwide Audit

Summary: “Inpatient rehabilitation facilities (IRFs) provide intensive inpatient rehabilitation
therapy for patients who have complex nursing, medical management, and rehabilitation
needs that require hospital-level treatment in an inpatient environment. For an IRF claim to
be considered reasonable and necessary, IRFs must meet certain coverage and
documentation requirements. Our prior OIG audits have identified billions of dollars in
overpayments for IRF claims. We plan to determine whether there are areas where CMS can
clarify Medicare IRF claims payment criteria. In addition, we will follow up on
recommendations from our prior IRF audit, A-01-15-00500.”

SHD Facility Status: Follow up with Care Coordination Manager to determine if this applies
to the facility.

Compliance /Privacy
Reports/Investigations

There were zero Compliance and Privacy incidents reported for third quarter of 2022.

Compliance Report 10/2022| Page 2 of 2
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HEALTHCARE DISTRICT
IT Department Report for October 2022 Seneca Healthcare District

Board of Directors Meeting

Centralized Data Storage Solution — Installation of Centralized Data Storage Solution completed 10/10-
10/11. New servers being configured for several departments.

Apex Wired and Wi-Fi corrective actions — Cerner assessment results received mid-September, Apex in
attendance. Apex is modifying configurations based on Cerner’s report; we are expecting completion by
end of November.

Cerner — Cerner consultants are scheduling “Jump Start” sessions with the Seneca Subject Matter Expert
Leads (SMEL). High level meetings establishing agreeable recurring meetings, general workflow
discussions, additional data gathering. Seneca SMEL are establishing access to project and learning
portals. The portals allow for collaboration and foundation layer, role-based learning. Workflow and
Integration Event begins 11/8/2022.

Phones — Project Kickoff with Maverick completed on 10/20/22. Stakeholders and roles identified. High
level discussion of time frame, goal is 60 days, expectations, data gathering, and hardware planning

discussed. Next meeting scheduled for 10/25/2022.

Routine server maintenance expected in November and December.



OPEN POSITIONS - OCTOBER 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)

Activities Coordinator (Full Time)

RHC Practice Manager (Full Time)

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

Diet Aide (Per Diem)

Housekeeper (Per Diem)

Maintenance Worker (Full Time)

Human Resources Assistant/Central Scheduler (Full Time)



List of Staff: Additions & Deletions

October 1-31, 2022

Activity/Event Status Job Title Start/End Date
ADDITIONS PD Physician Assistant 10/1/2022
FT Switchboard Operator 10/3/2022
PD Registered Nurse 11/1/2022
FT Accounting Supervisor 11/24/2022
FT Licensed Vocational Nurse 11/25/2022
CONDITIONAL PD Respiratory Therapist 10/31/2022
ADDITIONS PT Diet Aide 10/26/2022
DELETIONS FT Entrance Screener 10/06/2022
PT Diet Aide 10/17/2022

Jennie Mathews, Director of Human Resources
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NEWSLETTER

REFLECTION

BY SHAWN MCKENZIE

Itis commeoen for all of us in our daily lives to get a little bogged down in the details of our work. Work tasks are often
reflected in minutes, hours, and days and ot times, we can lose track of the many accomplishments attained
through our efforts. Occasionally, you just need to pop your head up and take inventory of the results of your work.
The accomplishments list is a long one at Seneca and represents the combined work of us all.Let me help to refresh
our memory and at the same time say, “Thank You”,

Seneca’s Culture is experiencing o revival of the "Can Do" spirit. With Project Welcome Mat at the forefront, we are
collectively reestablishing our promise to the community we serve in that we will be welcoming and address their
needs with understanding and compassion. Internally, our established Core Values bring us guidelines for
interaction with other associates as we all engage in creating a harmonious and collaborative working environment.
Project Botox continues to represent the ongoing effort to make our current campus look better, appear less
cluttered and remain functional as we strive in our efforts to secure a new hospital building. The lengthy list of
projects associated are:

Completed Projects Completed Projects, cont. Projects Underway
‘New Seneca Logo New Patient Beds and Mattresses - Qutdoor Signage Hospital and
‘New Hospital Roof Train Car Removal Clinic
-Campus Painting Refresh ‘MRI Shore Power ‘Long Term Care Renovation
-New Perimeter Fencing ‘Brentwood Drive Repaving -Acute Care/ER/PACU/Imaging
‘Security Cameras ‘ER Physicians Sleep Room Roof Repair Flooring (Winter 2023)
‘New Satellite TV System with Tv's ‘Hospital Entrance Roof Repair -Generdc Generator installation for
Flagpole Instadlation ‘Upgraded IT Network and Servers Education Building
-Clinic Waiting Room ‘Lucas CPR Device in ER ‘Build out of Clinic second floor
‘Conference Room -Electrocautery Machine in OR ‘Evaluating a New Cardiac
‘Brentwood Living Quarters ‘Coming Scon — Anesthesia Machine Monitoring Devices and System
Reynolds House -Coming Soon - All New Computers
‘Patient Room Privacy Curtains Coming Soon - New Phone Systemn

Project Lockjaw has been and continues to be a big success - What we do at Seneca is sacred and the Confidence
we build with our community is directly related to the Confidentiality we maintain with patients’ personal
information. It is obvious that we have redily developed a cuiture where we honor that commitment in our daily lives.
| am personally thankful that we actively embrace the need for privacy.

Project Southwest Airlines (SWA) if you recall is our effort to standardize processes and procedures. We have made
great strides in this area and continue to evolve this elernent of our work life. The coming implementation of Cerner's
Electronic Health Record to replace CPSI will be major step forward in our push for standardization.

Remember we use Southwest Airlines as an example of corporate standardization because they have standardized
ail their planes, processes, and procedures for years. This has made them one of the most efficient and profitable
airlines in the world for the past 25 years. A fitting example of how standardization eases operations and minimizes
efrrors.

Project Bullhorn is our continued effort to improve open and honest communications with each other and our
community. While we are improving this elerent of our work life, it is one that requires constant practice as we
exercise better overall communication.

In refiection, our combined efforts have brought us a long way. The future for Seneca is very bright and is so
because of the numerous ongoing contributions of the Seneca team. Our community regularly comments on the
noticeable changes and positive experience they have when visiting our campus. The word of our change is not
only on the streets of Chester and the Lake Almanor Basin, but neighboring communities also, as far as into the
valley, are talking about our journey to becoming a highly reliable care service where we treat all that come to us
with a smile and helping hand.

Thank you all for your continued hard work and commitment to each other, our community, and the mission of care.
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OCTOBER 23-29 IS RESPIRATORY CARE WEEK!

Big shout-out to our Respiratory Care practitioners who work so QOCTOBER
hard and provide excellent patient care. We are so thankful for WORK ANNIVERSARIES
them and that we get to take a week to celebrate them! 1Year
VD LIV October Ist - Deanna Latta
Rere 0 R October lth - Jennie Mathews
Lisa Adler 5 ‘
( ebrwts bitmd October 18th - Jenny Maynard
Sh.".y Beam HESI]IHH]W %{E:ﬂ? [Bmkg October 20th - Janelle Rivers
Tetry Christopherson Ty 0
Diane Dowden Breathe _ji- « ghear » | SYears
Lori Parent B ASYg b JOB! October 4th - Corie Kribs
I'm A %

RESPIRATORY- * *

THERAPIST
e
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RESPIRATORY

MAKHG EVINe
SPLATH COUNT

We appreciate YOU, our wonderful employees!

Please see your manager to fill out your order
form for your appreciation gift as soon as possible.

L e
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AWESOME NRC COMMENTS.... .1 &.{f

Taken core of in a timely manner. All persons | had contact
with were friendly and knowledgeable.

ﬁ The Clinic team will be putting

<& together a scarecrow for the Lake
Imanor Area Chamber of Commerce
= Scarecrow Contest! If you like it,
make sure you vote for them on the

JL Chamber's Facebook page!
www .facebook.com/lakealmanorarea

The care and treatment at Seneca was top notch. From
check-in through departure, it was as prompt,
professional and pleasant as could be.

Did you know?

e P ) . The staff fromn admissions to the Tech, to the RN ta the
Seneca Healthcare District is offering

ER Doc were efficient, friendly and timely. Thank you

Flu Shots! from keeping me from suffering through the weekend.
Fluseasonis upon us! lam glad | decided to go in.
We will begin offering vaccines to our Everyone was very nice, knowledgeable, courteous. | felt that
patients and staff starting 10 Jor/2022. they did their best to alleviate my pain and they listened to

when | had comments. It was overall a good experience.

wi
L OO Se.neca B After an eight year absence I'm once again using Seneca
need to have received aFiu § EIGHT Healthcare District's services, and looking forward to the
vaccine or have a signed FI-“ much improved primary care plan.

declination by November | s
15th, 2022. =




The Staff Corner
Employee of the Month ﬁ&“‘Qﬁ m&&m{‘

Audrey has been a long time employee, willing to step up aRd take on new responsnbllltles
She is a team player and will float to other departments as needed. She is also willing to
step in and train new employees and travelers. She has a great attitude and works well

with all our patients making their experience at our hospital a positive one.
Submitted by: Ann Holt, BSN, RN, PHN, CRHCP

FEFE AN SRS EEEN R PSSR NN EE NS SN EESERERR NN N EEFE N NS E NN AR NS B E NN NN NS N NN NG RN E N
As an employee of Seneca, you have demenstrated our Seneca Core
H Values.What would you recommend others to do to demonstrate these

Core Values?
&) ‘Be open and flexible to changes needed to solve problems and improve
patient care in the workplace.
‘View each patient as a unique individual and the obligation to care for them
according to their condition.
‘Use a team approach to providing heaith care and involve the patient as
part of our team.
What qualities do you possess that makes you stand out as an excellent team member at Seneca?
‘Flexibility, as a nurse | need to be ready to be called to assist with an emergency in the ER or other departments ot
any time.Working in a rural hospital | also have non-nursing related duties such as registering patients during after-
hours, cleaning rooms after patients are discharged, ordering supplies for the staff, copying forms needed to keep
the hospital running smoothly.
‘Communication, it is critical to work with patients, doctors, nurses and other healthcare staff so that all health care
members understand the current situation.
‘Empathy, | have a lot of empathy for patients and their family which helps them to cope with their problems. The
ability to understand and share those feelings with the patient and their loved ones is an essential part of nursing
care.
‘Punctual & reliable, | arrive at work before my shift starts so | can prepare accordingly for the start of my shift. | never
call off unless it is an emergency.l request time off as far in advance as possible so that my shitt can be filled
accordingly in order for the staff to have little interruption on patient care and less stress on staff.
What have been your biggest accomplishments on our team?
I have grown professionally. | have gained new experiences and skills to positively impact my current position. | have
become confident in training new staff to orientate them to the hospital computer system and hospital procedures.
What are some of your biggest inspirations within the company?
Working in a positive company culture. Opportunities for learning and development in the workplace. Being
recognized for hard work. Getting o feeling or sense of meaning and purpose in my work.
What is the most unique part about working here?
Small community with many repeat patients which gives me the opportunity to build positive relationships therefare
establishing a strong personal and professional bond. Working with a variety of people including many new
temporary and permanent staff.
How have you grown professionally over the lust several years?
| have learned many new skills and worked along very professional statf which has given me the opportunity to
increase my ability to positively impact my current position.
What are your career goals?
To increase my knowledge in health care technology. To improve my efficiency by prioritizing the most important
tasks. To improve my communication skills to enable me to work better with co-workers, patients, and families and to
be part of a team.
Why do you love working at Seneca Healthcare District?
Beautiful surroundings, small community which gives me the opportunity to get to know people on a more personal
level. 1 fove my work schedule and all the people | work with. | wouldn’t want to work any place else.

New Employees: September

WELCOME T0
SENECA HEALTHCARE DISTRICT

Bob Kurts Lindsey Cox
Pirysiclan Assistant Mitchen Helper

Matt Jenking
ED Technician




Departmental Updates

PUBLIC RELATIONS

BY CHELSSA QUTLAND

This past Saturday, October 1, Plumas Pines and the Aimanor Foundation joined efforts in organizing and
presenting the 2nd annual Plumas Pines rib cook-off titled Baby Back the Build. This year's rib cook-off proceeds
are directed to the Seneca Healthcare District New Bulld Fund. Approximately $60,000 was raised and there were

many contributions from our staff.

Woe would like to thank everyone that contributed to making this event a success, including all who attended or
purchased tickets, vendors, contestants, voluntesrs, sponsors, donors, and more. This event was a great
example of the amazing staff we have and the beautiful community we are blessed to be port of.

L.earn more about
the New Hospital

OCTOBER 2022

LASE ALWMAROR CORMUNITY CHUHRCY
Fuesdoy 62 530 pm

g
fHE RANCH HOUSE
- Thursday at 4100 pm

] 4 HOLIDAY MARKLT
e Aanday frem 10.00 omn - 2.60 pm

Get the focts!

Friends of Seneca will be speaking at the
next town hall on Monday, October 24th, at
Mt. Lassen Theatre. 5:15 pm to 6:00 pm

Room renovations are still currently in
progress - thanks for your patiencel

We have an open Activities Coordinator
position in SNF/LTC - please spread the
word! Interested persons can apply with HR.

Applause greeted Amy Branch,

Jenessa Jaimes, Marrigan Sylvi, Stacey
Hoffman, and Tiffany Braninburg as they
graduated from our 2022 Certified Nursing
Assistant (CNA)} Skills Training Course on
September 13th! We are so imimensely proud of
these ladies as they continue in their nursing

careers. We are very excited that four of the
trainces have become Seneca employees, as well!

Thunk you again!

= 7
There are several upcoming events where you can learn

more about the New Hospital for Seneca Healthcare
District.

. Tuesday, October 11th at 5:30 pm - Meet us for
Coffee at the Lake Almanor Community Church,
located at 2610 Hwy A-13, Lake Almanar.

¢ Thursday, October 20th from 4:00 prm - 5:00 pm -
Meet us out back at the Ranch House, located at 669
Main St. Chester.

+  Manday, October 24th from 10:00 am - 2:00 pm -
Meet us out front of Holiday Market in Chester.

These gatherings are a casual forum, where anyone and
everyone is invited to ask questions and learn more
about the New Hospital.
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NEW BUILD CAMPAIGN

QUESTIONS

QUESTION: WILL MONEY FROM THE BOND GO TOWARD
DESIGN OF THE NEW HOSPITAL?

ANSWER: NONE. The design is something that is already been
completed and paid for by the Seneca Healthcare District. This is
something we have invested in as part of our commitment and due
diligence to this project. The cost for the design would not be part of
the bond measure.

QUESTION: WILL THERE BE A NEED FOR INCREASED STAFF?

ANSWER: YES. We anticipate that the new hospital will increase our
staffing needs. This is especially true for our SNF department which will
be increasing from 16 beads to 26 beds.

QUESTION: ARE WE BEING BUDGET/COST CONSCIENTIOUS
WITH THE NEW HOSPITAL?

ANSWER: YES. Throughout the design process of the new hospital, the
design/build team has been very considerate of cost and budget.

QUESTION: WHAT WILL THE HOSPITAL DO IF THE BOND DOES
NOT PASS?
ANSWER: WE WILL NOT GIVE UP.

OCTOBER 2022 NEWSLETTER



Current Projects Update October 2022

e New Build Campaign

» Sign from Bubba Complete and in administration. The sign says location of the new
hospital. This will be put up after the bond.

» Continuing to share information via coffees and other public forums.

> Sending out thank you notes to people who have donated through the back the build
event and the foundation.

e New phone number

=  Marketing is working on a list of everything that will need to change as Seneca

transitions to a new phone number
= Redesigning ads and print media to accommodate the new phone number
= Marketing will be working on changing all listings of current numbers

throughout the remainder of the year.

e General Marketing

> Financial assistance brochure — marketing is working with finance on designing a new
trifold that will help to provide information on financial assistance.
» LACC Newsletter
=  Continual updates are released and ads in the LACC
» Social medial schedule for next year is being completed.

> Google Ads

= Google ads will launch with the new phone number to help promote the

transition of the new phone number.
> Website Updates
= Marketing is currently working on updates to the following pages:

e Signage for Hospital

New Build continual updates

Covid pages- continual updates

Flu information

General informational posts to answer commonly asked question.
Dr. Watson/Orthopedics

Laboratory

Leadership

o Monument/directional signage is ordered, and marketing is working with Linda and Jay

to confirm specs for the frame assembly.
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