SENECA HEALTHCARE DISTRICT
BOARD OF DIRECTORS MEETING MINUTES
Lake Almanor Clinic (LAC) Conference Room, 199 Reynolds Road, Chester, CA
October 27th, 2022 at 3:00 p.m.

Closed Session Announcement @ 3:02pm.

The Board will meet 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

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 at 3:01pm.
2) Board Members Roll Call. The President noted Board Members present/absent as: Dr. David
Wallls, Vice President; Ken Crandall, Secretary; Ryan Lee, Assistant Secretary-Treasury; Rich
Rydell, Treasurer (via Zoom); and Jerri Nielsen, President.
3) Pledge of Allegiance was conducted at 3:03pm.
4) Public Comment(s) Period.
There were no members from the community present. No questions presented to the Board via
Zoom or in person.

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 Minutes of the September 29", 2022, Regular Board Meeting.
Submitted by: Deborah Housen, Executive Assistant, to the CEO, CNO, and Board Clerk. Motion
to approve by Dr. David Walls. Seconded by Ryan Lee. Roll call vote: Dr. David Walls, Aye; Ken
Crandall, Aye; Ryan Lee, Aye; Rich Rydell, abstained from voting due to being absent for the
September 29t 2022, Board Meeting; and Jerri Nielsen, Aye.

7) Medical Staff Report.
There were no Medical Staff Provider Appointments for October 2022, per JoAnn Mahloch,
Medical Staff Coordinator. The Medical Staff Meeting was held on October 11", 2022.



8) Policies and Procedures. Tab B

Submitted for Board approval from Chelsea Major, P & P Officer.

» Revised — SNF-021.003 - Administration of Influenza, Pneumococcal Immunizations,

and Covid Vaccine(s).

Approved with modification to omit the word “vaccine” utilizing “immunization” in place,
throughout the document. Motion to approve by Dr. David Walls. Seconded by Ken Crandall.
All in favor via roll call vote: Dr. David Walls, Aye; Ken Crandall, Aye; Ryan Lee, Aye; Rich
Rydell, Aye; and Jerri Nielsen, Aye.

9) Board Members reviewed and decided on the Regular Board Meeting dates for the
remainder of 2022.
The Board Members agreed to hold the November 241" 2022, Regular Board Meeting on
December 1%, 2022 — to avoid conflict with the Thanksgiving Holiday. The Regular December
Board Meeting will be held on December 29t™, 2022. At the last meeting in December, the
Board will review the 2023 Regular Board Meeting schedule. There was no vote on this
decision as all Board Members were in favor of the schedule as presented.

10) Tentative request for Special Board Meeting for review/approval of upcoming Design-
Build Entity contract.
Verbal discussion and approval granted to Donna Huntingdale of Building Rx for a Special
Board Meeting pertaining to the Design-Build Entity Contract. The Board assigned November
14t 2022, at 3:00pm to hold the Special Board Meeting. Donna was advised to have the
contract submitted to the SHD Administration Office by November 7, 2022 (one week prior
to the meeting), once approved by legal counsel. Special Board Meeting called to commence,
per President, Jerri Nielsen.

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

12) August 2022 Financial Reports. Tab C
Submitted for discussion and accepted by the Board were the Financial Reports for the
month of August 2022 as presented by Steve Boline, CFO. Motion to approve by Ken
Crandall. Seconded by Rich Rydell. All in favor via roll call vote: Dr. David Walls, Aye; Ken
Crandall, Aye; Ryan Lee, Aye; Rich Rydell, Aye; and Jerri Nielsen, Aye.

Kristin Courtright was introduced to the Board by Steve Boline, CFO, as the new Accounting
Manager of SHD.

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 agreed to maintain hybrid meetings, “as is.”
Next Regular Board Meeting will feature Catie Neely as the new Infection Prevention
Manager.



Agenda items — Information only:

14) Healthcare Resource Group (HRG). Tab D
Steve Boline, CFO, presented HRG’s September 2022 Summary Report.
15) SPT Critical Access Hospital (CAH) Report / Board Updates. Tab E
Information update and discussion presented by Donna Huntingdale, President, Building Rx.
16) CEO Report. Tab F
Presented by Shawn McKenzie, CEO
17) CNO Report. Tab G
Presented by Judith Cline, CNO
18) Cerner Update. Project Manager Report. Tab H
Presented by Brian Churchill, SHD Project Manager
19) Departmental Documents/Reports. Tab |
a. Compliance — Charlene Almocera, HIM Director — Report submitted.
b. IT/Clinical Informatics — TK Trumpf, IT Director — Report submitted.
C. Human Resources & Newsletter — Jennie Mathews, HR Director — Report submitted.
d. Marketing/PR — Chelssa Outland, PR Manager — Report submitted.

20) Closed Session commenced at 4:27pm.
The Board adjourned to Closed Session, as noted at start of Meeting.

The Regular Board Meeting was reconvened @ 5:28pm.
Items to be added to the following Regular Board Meeting Agendas:

o December 1%, 2022 - Regular Board Meeting - Informational: Preliminary Results of the
Election regarding Measure “B” held on November 8™, 2022

o December 1%, 2022 - Regular Board Meeting - Closed Session: Public Employee
Evaluation of CEO

o December 29", 2022 - Regular Board Meeting - Informational: Board Vacancy —
Candidates to be considered

21) Report on Closed Session.
The Board President, Jerri Nielsen, reported there were no actions taken during
Closed Session.

22) Next Regular Board Meeting Announcement.

« Date: December 1, 2022
e Time: 3:00 p.m.
e Location: LAC-Conference Room

The Regular Board Meeting adjourned at 6:01pm.



SENECA HEALTHCARE DISTRICT
BOARD OF DIRECTORS SPECIAL BOARD MEETING MINUTES
Lake Almanor Clinic (LAC) Conference Room, 199 Reynolds Road, Chester, CA
November 14th, 2022, at 3:00 p.m.

Closed Session Announcement.
The Board will meet in Closed Session pursuant to:
a. Health and Safety Code 832106 — Report(s) involving Trade Secrets.

1) Call to Order. President Jerri Nielsen called the Special Board Meeting to order at 3:00pm.
2) Board Members Roll Call. The President announced Dr. David Walls, Ken Crandall, and
herself, Jerri Nielsen, as present. Other Board Members present via Zoom were Rich Rydell and
Ryan Lee.
3) Pledge of Allegiance was initiated by President, Jerri Nielsen, at 3:01pm.
4) Public Comment(s) Period.
There were no public members present at the meeting site or via Zoom. Nor were there any
public comments submitted to the Board Clerk prior to the meeting.

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

Agenda - ltems Requiring Action:

6) Design-Build Entity Contract with The Boldt Company. Tab A
Presented by Donna Huntingdale of Building Rx.
The contract was reviewed and approved as presented by the Board. This design-build
contract by The Boldt Company is for the design and construction of Seneca Healthcare
District Replacement Critical-Access Hospital, Skilled Nursing Facility and Outpatient Services
Building Project. Note: Subject to minor revisions approved by District staff and legal counsel
to correct clerical errors, negotiate final disputed matters, and to comply with applicable law.
Motion to approve by Ken Crandall. Seconded by Rich Rydell. All in favor via roll call vote: Dr.
David Walls, Aye; Ken Crandall, Aye; Rich Rydell, Aye; Ryan Lee, Aye; and Jerri Nielsen, Aye.

7) AB-361 Brown Act Amendment.
For discussion and agreement - CEO, Shawn McKenzie, and the Infection Prevention
Manager, Stefanie White, will discuss with the Board of Directors, the Brown Act Amendment,
and the continuation of virtual public meetings. NOTE: There was no discussion initiated
regarding this matter. As a “standing” Board Meeting Agenda item, this subject will be
addressed at the December 1%, 2022, Regular Board Meeting.



8) Closed Session.
The Board launched into Closed Session at 3:21pm.

9) Report on Closed Session.
At 4:01pm, the public Special Board Meeting reconvened. The Board President stated for the
record there were no reportable actions taken during Closed Session.

10) The Next Regular Board Meeting was announced:

o Date: December 1t, 2022
e Time: 3:00 p.m.
e Location: LAC-Conference Room

The November 14™, 2022, Special Board Meeting, adjourned at 4:02pm.
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Part One: Overview

1.1. INTRODUCTION TO THE GRANT OPPORTUNITY AND STATE PRIORITIES

The California Department of Health Care Services (DHCS) has launched the Behavioral Health
Continuum Infrastructure Program (BHCIP) to address historic gaps in the state’s behavioral health and
long-term care continuum and meet the growing demand for services and supports across the life span.
DHCS was authorized through 2021 legislation to establish BHCIP and award approximately $2.1 billion
to construct, acquire, and expand properties and to invest in mobile crisis infrastructure related to
behavioral health.

BHCIP is designed to address the following State Priorities:

e Invest in behavioral health and community care options that advance racial equity;

o Seek geographic equity of behavioral health and community care options;

e Address urgent gaps in the care continuum for people with behavioral health conditions,
including seniors, adults with disabilities, and children and youth;

e Increase options across the life span that serve as an alternative to incarceration,
hospitalization, homelessness, and institutionalization;

e Meet the needs of vulnerable populations with the greatest barriers to access, including people
experiencing homelessness and justice involvement;

e Ensure care can be provided in the least restrictive settings to support community integration,
choice, and autonomy;

e Leverage county and Medi-Cal investments to support ongoing sustainability; and

e Leverage the historic state investments in housing and homelessness.

1.2. PURPOSE

DHCS is releasing BHCIP funds through six grant rounds targeting various gaps in the state’s behavioral
health facility infrastructure.

BHCIP Rounds 1 through 4 were released in 2021 and 2022:

e Round 1: Crisis Care Mobile Units, $205M (including $55M Substance Abuse and Mental Health
Services Administration grant funding)

e Round 2: County and Tribal Planning, $16M

e Round 3: Launch Ready, $518.5M

e Round 4: Children and Youth, $480.5M

The remaining BHCIP rounds will be released in late 2022 and 2023:

e Round 5: Crisis and Behavioral Health Continuum, $480M (current round)
e Round 6: Outstanding Needs Remaining After Rounds 3 Through 5, $480M

The purpose of Round 5: Crisis and Behavioral Health Continuum is to address significant crisis care gaps
in California’s behavioral health (mental health and substance use disorder [SUD]) infrastructure, with
consideration for funding priority to those that provide crisis services to individuals in need. The crisis

BHCIP Round 5: Crisis and Behavioral Health Continuum Request for Applications 3
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can be due to mental health issues and/or SUDs. According to the 2021 statewide needs assessment,
“Assessing the Continuum of Care for Behavioral Health Services in California,”? significant gaps in crisis
services availability across the state have resulted in inconsistent resources to address the critical need
for crisis services. The assessment suggests a focus on the most distinct needs in addressing psychiatric
emergencies and acute crisis needs. Furthermore, the assessment emphasizes the importance of an
organized continuum of crisis services to reduce avoidable emergency department visits,
hospitalizations, and incarceration.

The RAND Corporation’s “Adult Psychiatric Bed Capacity, Need, and Shortage Estimates in California—
2021,” report? found that psychiatric bed capacity is severely strained in California, as it is in much of the
United States. Today, hundreds of Californians in need of psychiatric beds are held in hospital
emergency departments or county jails while awaiting openings in inpatient care settings. The RAND
study estimated that California currently has a shortfall of 1,971 acute psychiatric beds and 2,796
subacute psychiatric beds (4,767 total inpatient)—if state hospital beds are excluded. For community
residential treatment facilities, the shortfall in beds was estimated to be 2,963.

BHCIP Round 5: Crisis and Behavioral Health Continuum will provide much-needed funding for crisis and
behavioral health infrastructure to serve vulnerable Californians of all ages, including those who are
Medi-Cal beneficiaries. Applications will be accepted only from applicants whose projects will use
infrastructure funds to expand service capacity in the identified eligible facilities (Section 3.3). Awarded
grant funds for Round 5: Crisis and Behavioral Health Continuum must be fully expended by June 2027.

1.3. AUTHORIZING AND APPLICABLE LAW

1.4. TIMELINE

Table 1: Timeline for BHCIP Round 5: Crisis and Behavioral Health Continuum Applications

Request for Applications (RFA) release October 20, 2022

(Application portal will be open within two weeks of

RFA release)

Required pre-application consultation schedule October 20, 2022 through January 17, 2023

Deadline to request a pre-application consultation December 27, 2022

Informational webinar— November 2, 2022; 2:00-3:30 p.m. Pacific
Time (PT)

Application due date January 17, 2023, at 11:59 p.m. PT
(No exceptions)

Award announcements Spring 2023

1 Manatt Health. (2022). Assessing the continuum of care for behavioral health services in California: Data, stakeholder perspectives, and
implications. State of California Department of Health Care Services.

2 McBain, R. K., Cantor, J. H., Eberhart, N. K., Huilgol, S. S., & Estrada-Darley, I. (2022). Adult psychiatric bed capacity, need, and shortage
estimates in California—2021. RAND Corporation. https://www.rand.org/pubs/research_reports/RRA1824-1-v2.html
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Part Two: Application Process and Submission

2.1. TOTAL GRANT AMOUNTS

Round 5: Crisis and Behavioral Health Continuum: $480,000,000 is available to construct, acquire, and
rehabilitate real estate assets to expand the existing range of crisis and behavioral health services in the
continuum of behavioral health treatment and service resources for Californians. Round 5: Crisis and
Behavioral Health Continuum funds are not intended to preserve existing service capacity. Round 5:
Crisis and Behavioral Health Continuum grantees must commit to serving Medi-Cal beneficiaries.

2.2. APPLICATION PROCESS

Applications will be accepted electronically. Applications may not be hand delivered or mailed. The
application and attachments, along with instructions for submission of the online application, can be
found on the . No modified formats will be accepted. The
deadline for applications will be January 17, 2023, at 11:59 p.m. PT. It is the applicant’s responsibility to
ensure that the submitted application is complete and accurate and includes all required supporting
forms. Reviewers may request additional clarifying information from the applicant. An application will
not be reviewed if:

e The applicant does not request a pre-application consultation by the specified deadline
(referenced in Section 1.4);

e The application is received after the application submission deadline;

e The application is incomplete or missing required information or forms;

e The facility type is ineligible; and/or

e The project fails to meet minimum threshold requirements (referenced in Section 3.2).

Reasonable Accommodations for BHCIP Grant Application

For individuals with disabilities, DHCS will provide assistive services such as reading or writing assistance
and conversion of the RFA, questions/answers, RFA addenda, or other Administrative Notices in Braille,
large print, audiocassette, or computer disk. To request copies of written materials in an alternate
format, please send an email to or call (323) 545-6202.

Regional Funding Reserve Methodology

DHCS will prioritize completed applications by geographic distribution for the equitable and fair
distribution of funds (see Table 2). BHCIP Round 5: Crisis and Behavioral Health Continuum will adopt a
regional funding approach, similar to models used in other state-funded capital programs (for example,
BHCIP Round 3: Launch Ready, BHCIP Round 4: Children and Youth, and the Department of Housing and
Community Development’s Homekey). Counties are assigned to one of seven geographic regions, each
with a specific funding amount reserved. The funding amounts for each region, along with the tribal set-
aside and discretionary reserves, are listed below. Applicants within each region will compete against
other applicants in that same region, thereby supporting geographic equity and funding disbursement

BHCIP Round 5: Crisis and Behavioral Health Continuum Request for Applications 5
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across the state. If an insufficient number of competitive applications is submitted from within a region,
the remaining funding will be awarded at the discretion of DHCS.

DHCS will reserve up to 20 percent of the BHCIP Round 5: Crisis and Behavioral Health Continuum funds
to ensure funding is effectively used to address and support the needs of vulnerable populations and
gaps within the care continuum, consistent with the State Priorities. For example, this discretionary set-
aside may be used to fund additional high-scoring projects in regions that have met their funding

reserve.

Funding reserves were calculated using a ratio of available Crisis and Behavioral Health Continuum
funding to the Behavioral Health Subaccount county allocations, with five percent set aside for tribal

entities.

Table 2: Regions and Counties

Counties by Geographic Distribution

Estimated Targeted Funding Levels
(Total available: $480,000,000)

Los Angeles County $127,784,060
Bay Area: Alameda, Contra Costa, Marin, Napa, San
Francisco, San Mateo, Santa Clara, Solano, Sonoma 574,162,182
Southern California: Imperial, Orange, Riverside, San

70,314,7
Bernardino, San Diego, Ventura »70,314,750
San Joaqu.in VaIIey: Fresno, Kern, Kings, Madera, Merced, $41.244,340
San Joaquin, Stanislaus, Tulare
Sacramento Area: El Dorado, Placer, Sacramento, Sutter, $21,804,951
Yolo, Yuba
Central Coast: Monterey, San Benito, San Luis Obispo,
Santa Barbara, Santa Cruz 313,805,617
Balance of State: Alpine, Amador, Butte, Calaveras,
Colusa, Del Norte, Glenn, Humboldt, Inyo, Lake, Lassen, $15,684.100
Mariposa, Mendocino, Modoc, Mono, Nevada, Plumas, e
Shasta, Sierra, Siskiyou, Tehama, Trinity, Tuolumne
Tribal $24,000,000
Discretionary: The discretionary set-aside may also be
used to fund high-scoring projects in regions that have $91,200,000

met their funding reserve.
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2.3. PRE-APPLICATION CONSULTATIONS AND TECHNICAL ASSISTANCE

Advocates for Human Potential, Inc. (AHP), a consulting and research firm focused on improving health
and human services systems, is serving as the administrative entity for BHCIP. AHP assists state and local
organizations to implement and evaluate a wide range of services focusing on mental health treatment
and recovery, substance use disorder treatment and prevention, workforce development,
homelessness, housing, long-term services and supports, and criminal justice.

By October 2022, and as part of the RFA process, AHP will provide pre-application consultations and
individual agency/county technical assistance (TA) to prospective Round 5: Crisis and Behavioral Health
Continuum applicants and will offer ongoing general training and TA throughout the life of the project.
Applicants are required to submit a request for a pre-application consultation and complete a survey to
determine their understanding of the RFA requirements and will not be able to submit a completed
application until AHP has received their survey. The deadline to request a pre-application consultation
is December 27, 2022, which is three weeks prior to the application due date. If a pre-application
consultation is not requested by this date, the applicant will not be eligible to apply.

In addition, applicants will be required to discuss how the proposed project meets local and/or regional
gaps identified in “Assessing the Continuum of Care for Behavioral Health Services,” as well as how it
addresses the State Priorities. AHP implementation specialists will work with applicants to support them
in these areas by connecting them with subject matter experts in real estate, financing, and
programmatic best practices serving individuals in need of crisis and behavioral health services.
Additional information related to pre-application consultations and TA throughout the grant period can
be found on AHP’s

Part Three: Project Requirements

3.1. ELIGIBILITY REQUIREMENTS

Round 5: Crisis and Behavioral Health Continuum aims to expand crisis and behavioral health
infrastructure, with funding priority given to expanding capacity to provide crisis services. Every
applicant must demonstrate how their infrastructure project will expand services for this population.
Applicants can provide services for any of the subpopulations or age groups. Eligible facility types will
provide services and supports that are culturally and linguistically appropriate. Regional models or
collaborative partnerships to construct, renovate, or expand behavioral health facilities are encouraged

to apply.

Eligible applicants for Round 5: Crisis and Behavioral Health Continuum funds include counties, cities,
tribal entities (“tribal entity” shall mean a federally recognized Indian tribe, tribal organization, or urban
Indian organization, as defined in Section 1603 of Title 25 of the United States Code), nonprofit
organizations, and for-profit organizations whose projects implement and expand the State Priorities.
Eligible entities may apply independently or may submit applications with partners or co-applicants to
encourage innovative, comprehensive local and regional approaches.

For joint applications, the co-applicant(s) must be named in the grant application and must submit a
letter(s) of commitment with the application. For purposes of this RFA, upon receiving an award, the

BHCIP Round 5: Crisis and Behavioral Health Continuum Request for Applications 7



https://www.infrastructure.buildingcalhhs.com/training-and-technical-assistance/

eligible applicant and any co-applicant(s) will be referred to as the “grantee,” both individually and
collectively.

For-profit organizations with no prior behavioral health experience must apply with a partner, such as a
nonprofit organization, tribal entity, city, or county, with the requirement that the partner organization
has relevant prior experience with the target population reflected in the successful development,
ownership, or operation of a comparable project. A memorandum of understanding (MOU) or other
agreement with the nonprofit organization, tribal entity, city, or county to confirm the organization’s
role in the project, including that they are working on behalf of the service provider, is also required.

Applicants must describe the payor mix that will pay for and sustain behavioral health services once
project construction is complete. Examples of payors include private health insurance, Medi-Cal, private
pay, grants, and county funds. Applicants must provide a description of their contingency plan for
funding any potential cost overage beyond the grant award.

Applicants must also indicate the applicable behavioral health licensing, certifications, and
accreditations required to operate their program by the state and/or at the local level. Applicants with
facilities that do not require licenses or certifications, such as community wellness centers, need to
indicate this in their application. Tribal entities that are exempt from state licensing and/or
requirements must describe the basis for their exemption and their plan for meeting programmatic
requirements. As part of the TA that will be made available, applicants may receive information and
guidance about the licensure and certification process.

A commitment to the provision of behavioral health services and building use restriction for a 30-year
period through a deed restriction placed on the property title is required. Approval of this encumbrance
period by the applicant’s board must be demonstrated through the submission of board meeting
minutes or other attestation.

All applicants must describe the local needs based on the “Assessing the Continuum of Care for
Behavioral Health Services in California” report and any local needs assessment used to justify the
proposed expansion. All applicants will be required to demonstrate how the proposed project will
advance racial equity. Projects will be required to certify that they will not exclude certain populations,
such as those who are justice-involved or children and youth in foster care.

Awarded applicants that offer Medi-Cal behavioral health services will be expected to have a contract in
place with their county to ensure the provision of Medi-Cal services once the funded facility’s expansion
or construction is complete. Community wellness centers and youth behavioral health prevention
centers do not provide Medi-Cal reimbursable behavioral health treatment services and thus are not
required to have a contract to provide Medi-Cal behavioral health services; however, they must provide
services to Medi-Cal beneficiaries and describe how their services will be sustainably funded.

Organizational support and community engagement, including the active involvement of applicable
stakeholders and/or youth in the design of the project, are required. Insights from the community
and/or youth voices must be included in project planning, design, implementation, and evaluation. All
applicants must complete application Form 7: Community Engagement Tracking and provide any
corresponding letters of support for the project.
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City, nonprofit, or for-profit applicants must also include a letter of support from their county behavioral
health agency, or if a tribal entity, the tribal board at the time of application. The letter must indicate
that grantees providing Medi-Cal behavioral health services will have in place a contract with their
county to ensure the provision of Medi-Cal services once the financed facility’s expansion or
construction is complete. BHCIP grant awards do not guarantee county contracts.

A letter of support from the applicant’s CEO and/or board is required for all applicants that are overseen
by one.

3.2. PROJECT PHASES AND ALLOWABLE COSTS

For Round 5: Crisis and Behavioral Health Continuum funding, three phases of project development
leading up to the final phase of construction will be considered during the evaluation of each
application. Applicants must be in one of the three phases; applications for projects in later phases of
development will be scored higher. All projects must meet the minimum threshold of project readiness
to be awarded grant funds. Applicant projects are considered to be in a given phase of development
only after they have met all the requirements of the previous phase. Required documentation will be
reviewed with each applicant during the pre-application consultation process and must be submitted as
part of the application.

To be eligible for Round 5: Crisis and Behavioral Health Continuum funding, a project must demonstrate
“project readiness.” The minimum threshold requirements for “project readiness” are:

e Site control, defined as ownership with clear title, an executed Purchase and Sale Agreement
(PSA), an executed Letter of Intent (LOI), or an executed Exclusive Negotiation Agreement (ENA);

e A sustainable business plan with (pro forma) projections of future objectives and strategies for
achieving them;

e A conceptual site plan with a forecast of the developmental potential of the property;

o Stakeholder support as demonstrated by letters of support from internal boards of directors and
professional/community partners;

e Demonstration of county and Medi-Cal investments to support ongoing sustainability of the
behavioral health program;

e Anidentified match amount; and

e Aninitial budget—one for each phase and a total budget for acquisition and construction.

These phases below are made up of the pre-construction activities and are allowable costs. Applicants
must submit documentation demonstrating the completion of each phase in order to move ahead to the
subsequent phase.

e Phase 1: Planning and pre-development
o Development team established; includes attorney, architect, and/or design-build team;
o Site control, defined as ownership, an executed PSA, an executed LOI, or an executed
ENA;
Basis of design outlined, includes architectural and engineering narratives;
Property-specific site investigation report and due diligence done; and
o Budget with cost estimates based on site plan/drawings completed.
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e Phase 2: Design development

o Site control established with deed, PSA, option contract, LOI, or leasehold;

o Site plan established with a schematic plan with architectural and engineering
specifications;

o Stakeholder support established as demonstrated by a letter from city/county/board of
directors/tribal entity;

o Able to gain building permits within 6 months of funding;

o Able to close on land, after gaining building permits, within 6 months of funding; and

o Able to start construction within 6 months of funding.

e Phase 3: Shovel ready
o Ownership with clear title of real estate site;
Preliminary plan review completed, with comments received;
Construction drawings complete or near completion;
General contractor (builder) selected and ready for hire;
Ninety-five percent of construction drawings ready for submission for building permit;
Building permit issued; and
Able to start construction within no more than 60 days.

O O O O O O

e Final Phase: Construction

Full funding of a proposed development project will be contingent on completion of all three phases (1—
3) of development planning. The planning and pre-development phase must be completed in 90 days.
Grantees must submit construction documents for building permit review within six months of grant
award.

Projects that rehabilitate or renovate an existing structure or facility are allowable as long as they result
in an expansion of behavioral health services for the target population. Furniture and equipment are not
allowable costs. BHCIP funding cannot be used for the purchase of an existing behavioral health facility.

3.3. ELIGIBLE FACILITIES

Facility expansion can include building or renovating a separate wing or center that serves the target
population. Regional models and collaborative partnerships are strongly encouraged to apply.
Consideration will be given to entities that propose facilities with new or expanded service capacity in
underserved counties and regions based on the needs assessment.

Applicants will be expected to define the types of facilities they will operate and explain how they will
expand service capacity exclusively for community-based and crisis and/or behavioral health facilities.

The following facility types (Table 3) may be considered for project funding only if they are expanding
crisis and/or behavioral health services. See glossary for descriptions of eligible facility types.
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Table 3: Round 5: Crisis and Behavioral Health Continuum Eligible Facilities
Acute Psychiatric Hospital

Adolescent Residential SUD Treatment Facility with a DHCS/American Society of Addiction Medicine
(ASAM) Level of Care 3.5 Designation and Withdrawal Management (WM) Designation

Adult Residential SUD Treatment Facility with Incidental Medical Services (IMS) and DHCS/ASAM Level
of Care 3.5 Designation only or with DHCS Level of Care 3.2 WM Designation only

Behavioral Health Urgent Care (BHUC)/Mental Health Urgent Care (MHUC)

Children’s Crisis Residential Program (CCRP)

Community Residential Treatment System (CRTS)/Social Rehabilitation Program (SRP) with the
category of Short-Term Crisis Residential only

Crisis Stabilization Unit (CSU)

Mental Health Rehabilitation Center (MHRC) only with Lanterman-Petris-Short (LPS) Designation

Peer Crisis Respite

Psychiatric Health Facility (PHF)

Psychiatric Residential Treatment Facility (PRTF)*

Sobering Center (funded under the Drug Medi-Cal Organized Delivery System [DMC-ODS] and/or

Community Supports)
* Any award funding for PRTFs would be contingent on the grantee complying with future regulations and/or policies.

Behavioral Health Continuum Eligible Facility Types
Acute Inpatient Hospital—medical detoxification/withdrawal management (medically managed
inpatient detoxification/withdrawal management facility)

Acute Psychiatric Inpatient Facility

Adolescent Residential SUD Treatment Facility

Adult Residential SUD Treatment Facility

Chemical Dependency Recovery Hospital

Community Treatment Facility (CTF)

Community Wellness Center

General Acute Care Hospital (GACH) and Acute Care Hospital (ACH)

Hospital-based Outpatient Treatment (outpatient detoxification/withdrawal management)
Intensive Outpatient Treatment

Mental Health Rehabilitation Center (MHRC)

Narcotic Treatment Program (NTP)

NTP Medication Unit

Office-based Outpatient Treatment

Peer Respite

Short-term Residential Therapeutic Program (STRTP)

Skilled Nursing Facility with Special Treatment Program (SNF/STP)

Social Rehabilitation Facility (SRF) with Transitional or Long-Term Social Rehabilitation Program (SRP)

For purposes of this funding, a Behavioral Health Urgent Care (BHUC) facility, also known as Mental

Health Urgent Care (MHUC), is a walk-in center with voluntary stabilization-oriented services specific to
individuals experiencing behavioral health or mental crisis for less than 24 hours. This community-based
option is typically designed to provide an alternative to emergency department visits for urgent medical
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needs. BHUC/MHUCs must focus on serving individuals in need of crisis services, commit to serving
Medi-Cal beneficiaries, and offer some or all of the following:

e  Multidisciplinary health assessment;

e Psychiatric evaluation, diagnosis, and treatment;

e (Crisis stabilization and intervention, mental health counseling, and medication evaluation;
e Direct referrals for treatment of care;

e Linkage to community-based solutions; and/or

e Peersupport.

Facility types that are not eligible for funding:

e Correctional settings
e Schools

3.4. MATCH

Applicants will be required to provide matching funds as part of the project. Match requirements are set
according to applicant type. Cash match will be required to be deposited into the project bank account
and used as first in, first out funds.

e Tribal entities = 5 percent match
e Counties, cities, and nonprofit providers = 10 percent match
e For-profit providers and/or private organizations = 25 percent match

The required match will be determined by the type(s) of applicants. For example, if a for-profit
organization has a collaboration with a county, the project qualifies for the county match (10 percent),
as long as supporting documentation is submitted. Match is equal to the Total Project Costs minus
Contingencies multiplied by the required Match Percentage.

Match in the form of cash and real property—such as equity in land or existing structures—to the real
costs previously incurred by the project will be allowed. Cash is the strongest form of match. DHCS must
approve the match source.

Cash match may come from:

° funds granted to counties and cities;

e Local funding;

. funds in the 3-year plan (considered “other local”);
e Foundation/philanthropic support;

° for SUD facilities;

e Loans or investments;

e (Cash on hand;

e Incentive payments from managed care plans; or

e Another source.

Real property appraised value for development is acceptable as match if that real property is the actual
project-sited property and the entire Assessor’s Parcel Number (APN) of land is dedicated to the new
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development project. Only the APN used for the project that will be encumbered with a deed restriction
post-award can be used as the match in-kind amount. The certified appraisal must only give a value for
the specific APN to be encumbered. If an applicant has purchased the property outright and has clear
title in hand and plans to construct or develop on it, the appraised value of the property as match to the
grant request may be used. Examples include:

o Unused government and tribal buildings;

e Buildings originally intended for another purpose;
e Surplus land;

e Government and tribal property; and

e land trust.

The match may also be in the form of property ownership equity at the specific grant project site.
Property equity match value is determined by a recent certified appraisal value (within 6 months of
application) minus the outstanding loan amount (bank loan information documents required). Use the
following equation to calculate equity for match:

Certified Appraisal Value — Outstanding Loan Amount = Equity Value

Sunk costs directly related to the development project, with documentation of paid invoices for
professional services related to pre-development of the specific grant application, may also be approved
as match by DHCS on a case-by-case basis.

All match amounts must be well documented and notarized and will be thoroughly reviewed by DHCS
and AHP. Property valuations may or may not be approved by the State. Therefore, cash is the preferred
form of match. Only the APNs that are encumbered by the 30-year service restriction can count as
match and must be validated by a certified appraisal of that specific APN.

Services, Behavioral Health Subaccount funding, and State general funds will not be allowed as match.
All match sources will be reviewed by DHCS and AHP prior to the awarding of funds.

3.5. BUDGET DEVELOPMENT

Applicants are required to submit a budget (see application attachment Form 2: Budget Template) with
their Round 5: Crisis and Behavioral Health Continuum applications. All budgets must contain requested
amounts for each phase of funding. If an applicant has a current Negotiated Indirect Cost Rate
Agreement (NICRA) established with a federal cognizant agency responsible for reviewing, negotiating,
and approving cost allocation plans or indirect cost proposals, then the applicant may use its current
NICRA as the basis for indirect costs. Alternatively, if the applicant does not have a NICRA, the applicant
may elect to use a rate of 10 percent of the modified total direct costs pursuant to 2 CFR 200.414(f).

Grantees are responsible for ensuring that their project is on schedule and on budget. Grantees who are
awarded BHCIP funds shall be solely responsible for any costs to complete the project in excess of the
program funds award amount. Neither DHCS nor AHP will be responsible for any cost overruns.

Applicants must provide a description of their contingency plan for funding any potential cost overage
beyond the grant award.
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3.6. ACCESSIBILITY AND NONDISCRIMINATION

All developments shall adhere to the accessibility requirements set forth in California Building Code
Chapters 11A and 11B and the Americans with Disabilities Act, Title Il. In addition, developments shall
adhere to either the Uniform Federal Accessibility Standards (UFAS), 24 CFR Part 8, or the U.S.
Department of Housing and Urban Development’s (HUD) modified version of the 2010 ADA Standards
for Accessible Design (Alternative 2010 ADAS), HUD-2014-0042-0001, 79 FR 29671 (5/27/14) (commonly
referred to as “the Alternative Standards” or “HUD Deeming Memo”). Accessible units shall, to the
maximum extent feasible and subject to reasonable health and safety requirements, be distributed
throughout the project and be available in a sufficient range of sizes and amenities consistent with 24
CFR Part 8.26.

Grantees shall adopt a written nondiscrimination policy requiring that no person shall, on the grounds of
race, color, religion, sex, gender, gender identity, gender expression, sexual orientation, marital status,
national origin, ancestry, familial status, source of income, disability, age, medical condition, genetic
information, citizenship, primary language, immigration status (except where explicitly prohibited by
federal law), justice system involvement (except where explicitly required by law), or arbitrary
characteristics, be excluded from participation in, be denied the benefits of, or be subjected to
discrimination under, any project or activity funded in whole or in part with funds made available
pursuant to this RFA. Nor shall all other classes of individuals protected from discrimination under
federal or state fair housing laws, individuals perceived to be a member of any of the preceding classes,
or any individual or person associated with any of the preceding classes be excluded from participation
in, be denied the benefits of, or be subjected to discrimination under any project or activity funded in
whole or in part with funds made available pursuant to this RFA.

Grantees shall comply with the requirements of the Americans with Disabilities Act of 1990, the Fair
Housing Amendments Act, the California Fair Employment and Housing Act, the Unruh Civil Rights Act,
Government Code Section 11135, Section 504 of the Rehabilitation Act of 1973, and all regulations
promulgated pursuant to those statutes, including 24 CFR Part 100, 24 CFR Part 8, and 28 CFR Part 35.

3.7. STATE AND FEDERAL PREVAILING WAGE

A project funded by a BHCIP grant is a “public works” project if the applicant intends to use the BHCIP
funds for the “[c]onstruction, alteration, demolition, installation, or repair” of a building or structure
(Cal. Lab. Code Section 1720(a); Cal. Lab. Code Section 1750(b)(1)). Applicants using BHCIP grants to
fund public works are subject to California’s prevailing wage and working hours laws (Division 2, Part 7,
Chapter 1 of the California Labor Code) and the applicant’s project is subject to compliance monitoring
and enforcement by the Department of Industrial Relations (Cal. Lab. Code Section 1771.4(a)(1)).

Applicants must complete Form 5: Applicant’s Certification of Prevailing Wage as a part of the
application process. If DHCS selects an applicant to receive a BHCIP grant and the applicant is using the
grant to fund a public works project, then the applicant shall submit a Certification of Compliance that
includes an attestation from the general contractor certifying that the general contractor will comply
with California’s prevailing wage and working hours laws (including posting job notices, as required by
Labor Code Section 1771(a)(2)). The Certification of Compliance shall also state that the general
contractor will maintain its labor records in compliance with all applicable state laws (Cal. Lab. Code
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Section 1776) and shall make all labor records available to the Department of Industrial Relations and
any other applicable enforcement agencies upon request (Cal. Lab. Code Section 1771.4(a)(3)). The
Certification of Compliance shall be signed by the general contractor(s) and the applicant.

If DHCS selects an applicant to receive a BHCIP grant and the applicant is not using the grant to fund a
public work, then the applicant shall submit a Certification of Inapplicability to DHCS explaining why the
project is not a public work as defined by California Labor Code Section 1720. The Certification of
Inapplicability shall be signed by the general contractor(s) and the applicant.

3.8. EXEMPTIONS

In accordance with California Welfare and Institutions Code Section 5960.3, projects funded by a BHCIP
grant are:

1. Deemed to be consistent with and in conformity with any applicable local plan, standard, or
requirement;

2. Deemed to be allowed as a permitted use within the zone in which the structure is located; and

3. Not subject to a conditional use permit, discretionary permit, or any other discretionary reviews
or approvals.

3.9. CALIFORNIA ENVIRONMENTAL QUALITY ACT (CEQA) EXEMPTION

CEQA shall not apply to a project funded by BHCIP if that project meets the requirements outlined in
California Welfare and Institutions Code Section 5960.3(b). Applicants shall determine if they meet the
requirements outlined in Section 5960.3(b) to qualify for the exemption from CEQA. And, in accordance
with Section 5960.3(c), if an applicant determines that it qualifies for the exemption from CEQA, then
the applicant shall file a Notice of Exemption with the Office of Planning and Research and the clerk of
the county in which the project is located in the manner specified in subdivisions (b) and (c) of Section
21152 of the Public Resources Code, and the applicant shall provide DHCS with a copy of the filed Notice
of Exemption. If the applicant determines that CEQA applies to its project, the applicant shall provide
DHCS with copies of all appropriate documentation demonstrating the project’s compliance with CEQA
once the applicant has received project approval.

DHCS is not responsible for determining if applicants meet the CEQA exemption requirements set forth
in Section 5960.3(b). Furthermore, DHCS is not responsible for filing a Section 5960.3(c) Notice of
Exemption on behalf of an applicant.

3.10. LOW-RENT HOUSING PROJECT EXEMPTION

In accordance with California Welfare and Institutions Code Section 5960.35(b)(1), a project funded with
a BHCIP grant shall not be considered a “low-rent housing project,” as defined in Section 1 of Article
XXXIV of the California Constitution, if the project meets any one of the following criteria:

1. The project is privately owned housing, receiving no ad valorem property tax exemption, other
than exemptions granted pursuant to subdivision (f) or (g) of Section 214 of the Revenue and
Taxation Code, not fully reimbursed to all taxing entities, and not more than 49 percent of the
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dwellings, apartments, or other living accommaodations of the project may be occupied by
persons of low income;

2. The project is privately owned housing, is not exempt from ad valorem taxation by reason of any
public ownership, and is not financed with direct long-term financing from a public body;

3. The project is intended for owner-occupancy, which may include a limited-equity housing
cooperative as defined in Section 50076.5 of the Health and Safety Code, or cooperative or
condominium ownership, rather than for rental-occupancy;

4. The project consists of newly constructed, privately owned, one- to four-family dwellings not
located on adjoining sites;

5. The project consists of existing dwelling units leased by the state public body from the private
owner of these dwelling units;

6. The project consists of the rehabilitation, reconstruction, improvement or addition to, or
replacement of, dwelling units of a previously existing low-rent housing project, or a project
previously or currently occupied by lower-income households, as defined in Section 50079.5 of
the Health and Safety Code; or

7. The project consists of the acquisition, rehabilitation, reconstruction, improvement, or any
combination thereof, of a project which, prior to the date of the transaction to acquire,
rehabilitate, reconstruct, improve, or any combination thereof, was subject to a contract for
federal or state public body assistance for the purpose of providing affordable housing for low-
income households and maintains, or enters into, a contract for federal or state public body
assistance for the purpose of providing affordable housing for low-income households.

If a project funded with a BHCIP grant is a “low-income housing project” as defined by Section 1 of
Article XXXIV of the California Constitution but does not meet any of the criteria listed above, then the
applicant shall comply with the requirements set forth in that section of the California Constitution.

Part Four: Award Scoring and Process

4.1. APPLICATION SCORING CRITERIA

Eligible BHCIP grant applications undergo a competitive review process. DHCS will only fund projects
from applicants that are in good standing with all local, county, state, and federal laws and
requirements. Funding priority will be given to facilities that expand access to behavioral health services
across the crisis continuum. For proposed facilities that are not providing crisis services, applications will
need to demonstrate how they are providing step-down services and/or transition of care out of acute
crisis care or stabilization services. Additional funding decisions will be based on a variety of factors,
including the phase of development at the time of application, and the degree to which the project
addresses gaps in services for the population. Applicants who are in later phases of development (see
Section 3.2) at the time of application and/or provide expansion to crisis facilities will be scored higher.
At a minimum, applicants must provide a full and complete application and meet the following criteria
to be considered for award:

e Demonstrate expansion of services for individuals in need of crisis and/or behavioral health
services;

e Demonstrate match;

e Request a pre-application consultation by the deadline of December 27, 2022;
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e Attest that the project will meet federal, state, and local laws;

e Demonstrate the capacity to complete project development and expend funds on time and on
budget;

e Align with the State Priorities described in Section 1.1, above;

e Align with needs and gaps described in the statewide assessment, “Assessing the Continuum of
Care for Behavioral Health Services in California”;

e Budget reasonable proposed costs for the facility type and scope of rehabilitation or renovations
proposed;

e Demonstrate long-term sustainability for the proposed project; and

e Propose an increase in the number of persons to be served by the expansion.

4.2. AWARD PROCESS

Awarded applicants will receive a conditional award email with a Program Funding Agreement from
AHP. The agreement must be signed, returned, and fully executed with AHP before initial funding will be
awarded. Depending on the applications received, their project locations, allowable expenditures,
amounts of funds requested, and funding available, DHCS may choose to fund only part of an
application. In that case, DHCS would reach out to the potential awardee to determine their interest in
receiving a smaller amount than originally requested.

Funds awarded pursuant to the project must be used to supplement, and not supplant, other funding
available from existing local, state, or federal programs or from grants with similar purposes. Funding
may not be used for “reimbursement.” Only those costs that can be associated with completing the
project would be eligible costs as noted in Section 3.2.

Applicants that are not funded during Round 5: Crisis and Behavioral Health Continuum may be eligible
to apply for subsequent BHCIP funding if available. BHCIP TA will be available on an ongoing basis.

4.3. APPEALS

California law does not provide a protest or appeal process against award decisions made through an
informal selection method. Applicants submitting a response to this RFA may not protest or appeal the
award. All award decisions made by DHCS shall be final.

Part Five: Project Operations

5.1. PROJECT OVERSIGHT AND REPORTING

As specified by DHCS and upon request, grantees shall provide progress reports in connection with the
approved timeline, statement of work (SOW), and budget and any updates to the timeline for
completion of the project. The progress reports should include the project’s completion milestones and
any updates or substantial changes. Grantees shall promptly notify DHCS of any changes in grantee
organization, authorization, or capacity. This information will be outlined in the Program Funding
Agreement.
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Grantees are required to meet state financial and administrative reporting requirements and submit
data through an online grantee portal. Reporting requirements will include quarterly reports and a final
report. The annual report will be due no later than January 31 for the prior calendar year of January 1 to
December 31. Funding will be contingent upon provision of timely submission of data and reporting.
These requirements will be fully detailed upon award.

In addition to the foregoing, each grantee shall submit to DHCS periodic reports, updates, and
information as deemed necessary by DHCS to monitor compliance and/or perform project evaluation.
Any requested data or information shall be submitted electronically in a format provided by DHCS.

Additional reporting requirements may be required by DHCS for up to 30 years after completion of
project construction.

5.2. DISBURSEMENT OF GRANT FUNDS

The Program Funding Agreement will set forth the general conditions for disbursement. Once the
Program Funding Agreement between the grantee and AHP is fully executed, grantees can authorize
work to begin on their project. Disbursement of funds will follow a standard 30-day draw period and 45-
day payment cycle for work completed. The grantee will submit to the draw authority invoices for work
completed over the previous 30 days. The draw authority will review the draw request, approve the
invoices for work completed, and issue approval for disbursement of funds to the grantee. The grantee
will then be responsible for paying invoices in a timely manner, and within 45 days of initial submission
of invoices to the draw authority. Subsequent funding for construction will be released following site
inspections and once draw requests for work completed and invoices have been submitted for the
previous 30-day period.

AHP will closely monitor progress on construction and will track and review all schedules, change orders,
and contingency expenses. Grantees will be responsible for submitting invoices, revised budgets, and
schedules to AHP for approval. Grantees must ensure that expenses are allowable under the contract
and will be expected to provide sufficient backup documentation. Grantees are responsible for ensuring
that their project is on schedule and on budget. Grantees who are awarded BHCIP funds shall be solely
responsible for any costs to complete the project in excess of the program funds award amount. Neither
DHCS nor AHP will be responsible for any cost overruns. Additional details regarding the funding and
disbursement process will be provided upon award.

Part Six: Attachments

Applicants must include all of the following attachments with the application. All required forms and
supporting documents must be completed and uploaded in the application portal.

Form 1: Application Questions (Note: Additional questions may be prompted on the application portal).
Description: Application questions and related documents for Round 5: Crisis and
Behavioral Health Continuum
e Letter(s) of support;
e Any preliminary site plans, design drawings, or construction drawings for the
proposed project—these may include schematic designs, architectural drawings,
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construction blueprints, and/or other renderings (please limit each file size to
less than 20 MB);

e Resumes of the development team that developed the design/construction
plans;

e A copy of all executed contracts for hire related to your project’s development
team (lawyer, construction manager, development manager, architect,
consultants, general contractor, etc.);

e A certified appraisal and a bank loan document, if identifying a real property
contribution for match; and

e Avalid rough order of magnitude (ROM) cost estimate, if no construction plan is
yet in place.

Form 2: Budget Template
Description: Pre-formatted template for all costs related to the project, including match

Form 3: Development Team Information
Description: Information on development team, including contact information and
previous experience

Form 4: Design, Acquisition, and Construction Milestone Schedule
Description: Schedule for achieving design, acquisition, and construction milestones

Form 5: Applicant’s Certification of Prevailing Wage (inclusion in estimated budget)
Description: Certification with an attestation from the general contractor that the
general contractor will comply with California’s prevailing wage and working hours laws

Form 6: Applicant’s Certification of Funding Terms
Description: Certification that the applicant will receive, expend, and administer all
funds received under this initiative pursuant to the terms outlined

Form 7: Community Engagement Tracking
Description: Table to list community and/or youth engagement activities

Form 8: Schematic Design Checklist
Description: Checklist of start and completion dates for schematic design drawings,
including architectural and engineering technical information

Attachment A: Pre-Application Consultation Process
Description: Outline of the pre-application consultation process, including a link to the
required survey

Attachment B: Glossary of Terms
Description: Glossary of terms for Round 5: Crisis and Behavioral Health Continuum
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MEMORANDUM OF UNDERSTANDING

(Future Easement)

This memorandum of understanding (“MOU”) is entered into by and between Seneca Healthcare

District (“District”) and (“Adjacent Owner”) (collectively, the “Parties™).
Recitals

I. WHEREAS, District is the owner in fee of the real property set forth in Exhibit “A”
(“District Property”).

2. WHEREAS, Adjacent Owner is the owner in fee of the real property set forth in Exhibit
“B” (“Adjacent Owner Property”).

3. WHEREAS, District is constructing improvements upon the District Property, and in
connection therewith requires that it have an unobstructed right of access for both ingress
and egress for aircraft to access the hospital to be constructed in connection with such
improvements in those areas designated in Exhibit “C” (“Easement Area”).

4, WHEREAS, the Parties desire that District maintain the Easement Area in a manner

reasonably satisfactory to District to enable District’s and District’s users’ unobstructed
right of access for both ingress and egress for aircraft to access the hospital to be
constructed in connection with such improvements at District’s expense but that otherwise
the Easement Area will be the responsibility of, subject to the control of, and otherwise
maintained by Adjacent Owner at Adjacent Owner’s sole expense.

NOW, THEREFORE, for valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the Parties agree as follows:

1.

District shall maintain the Easement Area in a manner reasonably satisfactory to District
to enable District’s and District’s users’ unobstructed right of access for both ingress and
egress for aircraft to access the hospital to be constructed in connection with such
improvements at District’s expense but that otherwise the Easement Area will be the
responsibility of, subject to the control of, and otherwise maintained by Adjacent Owner
at Adjacent Owner sole expense.

Adjacent Owner hereby agrees to grant to District and its users’ an easement for so long
and in such condition as District deems reasonably necessary for District’s reasonable use
and enjoyment of the District Property, for ingress and egress over the Easement Area to
access the District Property by means of helicopter or other reasonable aircraft, in a form
reasonably acceptable to District, and the Parties agree to negotiate in good faith and on
commercially reasonable terms in connection therewith.

District shall indemnify, defend, and hold harmless Adjacent Owner for any losses incurred
by Adjacent Owner as a direct result of District’s negligence or willful misconduct in
connection with the Easement Area with respect to obligations undertaken by District in
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connection with this MOU.

Agreed and Accepted:

For Seneca Healthcare District

Signature:

Name:

Date:

Title:

For

Signature:

Name:

Date:

Title:
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Exhibit “A” (“District Property™)
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Exhibit “B” (“Adjacent Owner Property™)
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Exhibit “C” (“Easement Area”)
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SENECA

HEALTHCARE DISTRICT September 2022

Summary
Seneca Healthcare District had a net loss of $229k, during the month,

compared to budgeted loss of $460k; for a positive variance of
$231k. This was primarily due to positive variances in both gross and
net patient revenue (inpatient and outpatient).

Revenues

Gross patient revenue, for the month, ended at $2.44M compared to

a budgeted amount of 52.06M, for a positive variance of $381k; mainly
due to positive variances in the acute and swing bed census, along with
an overali increase in outpatient utilization. Net patient revenue as a
percent of gross was 62.9%, compared to a budget of 62.8%.

There were 37 acute inpatient days in the month (budget of 22}, and
23 swing bed days (budget of 22), resulting in an average daily census
(ADC) of 2.00 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 $1.78M versus a budget of $1.51M fora
positive variance of $267k, due to an increase in overall outpatient
utilization. Lake Almanor Clinic visits were 670 versus a budget of 654,

Expenses
Total operating expenses for the month were $1.77M, versus a budget

of $1.76M, for a negative variance of $13k.

Salaries & Wages: Salaries and wages were under budget by $4k.
FTEs, for the month, were 99.43 versus a budget of 100.75 and the
average hourly wage (AHW) was $39.07 versus a budget of $38.08.
Contract Labor: Contract labor was over budget by 55k, this month.
FTEs, for the month, were 6,70 versus a budget of 6.20 and the AHW
was $81.24 versus a budget of 582.82.

Pro Fees Medical: See attached analysis

Supplies: Although under budget $6k, budgeted expenditures for IT
hardware and peripherat upgrades totaled $183k.

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

Additional Information

Days of cash on hand decreased from 252.6 to 231.9 due to the loss
for the month of September, a decrease in A/R collections, and three
paid payrolis during the month.

Revenue Cycle
Gross accounts receivable ended the month at $3.78M, which is a

$249k increase over last month. Gross accounts receivable days
increased this month to 53.1 and remains within the best practices
target of 45-55 days.
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Seneca Healthcare District
Income Statement

For the Month of September 2022

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

1 |REVENUE

2 Inpatient Revenue - Acute 119,473 72,653 46,821 184,053 222,801 (38,748)
3 Inpatient Revenue - Swing Bed 73,117 71,528 1,580 92,191 219,351 (127,160)
4 Inpatient Revenue - SNF 241,855 243,000 (1,145) 738,587 726,600 11,987
5 Inpatient Revenue - Ancillary 226,865 159,031 67,834 338,171 439,721 (101,551}
[ Inpatient Revenue - Total 661,310 546,211 115,099 1,353,002 1,608,473 (255.472)
7 QOutpatient Revenue 1,775,759 1.509,585 266,174 5,198,053 4,839,553 358,499
8 Total Patient Revenuye 2,437,069 2,055,797 381,273 6,551,054 6,448,027 103,027
9 Coniractual Allowances {790,961) (646,925) {144,036) (1.987,262)|  (2,029,086) 41,824
10 Charity Discount {993) {3,666) 2,673 {22,972) {11,499} {11,473}
11 Other Allowances {37.429) {68,458} 31,029 {190,178} (214,720) 24,542
12 Bad Debt {74.468) (46,683) (27,785) {197.624) {146,421} {51,202}
13 Total Deductions (903,851) (765,732) (138,119) (2,398,036}  (2.401,726) 3,691
14 Net Patient Revenue 1533218 1,290,065 243,154 4,153,018 4,046,301 106,718

% of Gross Revenue 62 9% 62.8% 0.2% 63.4% 62 8% 0.6%

15 Meaningful Use Revenue - - - - -
16 Quality Payments - - - - -
17 Other Operating Revenue 5,374 4,167 1,208 8.545 12,500 (3.955)
18 Total Operating Revenue 1,538,592 1,204,231 244,361 4,161,563 4,058,801 102,763
19 {EXPENSES

20 Salarigs & Wages 41.9% (642,354) (645,974) 3,619 49.7% (2,062,693} (2053,983) (8,710)
21 Employee Benefits 8.4% {128,026} {138,012) 9,086 9.6% (398,411} {434,529) 36,127
22 Contract Labor 5.7% {87,029) (82,160) {4,869) 9.3% {384,455) (350,760) {33,695)
23 Professional Fees - Medical 18.2% {279.561) (251,776) (27,785) 18.5% (768,574) (749.169) {19,405)
24 Professional Fees - Other 1.2% {18,143} (17.133) {1.009) 1.9% (78,132) {51,400) (26,732)
25 Supplies 18.3% {280,006} {286,432) 6,426 11.0% (458,788) (475,221) 16,434
26 Purchased Services 11.8% {180,838) {184,844) 3.956 11.6% {482,461) {492,133) 9,672
27 Insurance 1.4% {22,228) {16,259) (5.970) 1.6% {66,532} {48.776) (17,756)
28 Rentals and L 1.0% (14,636) {15,192) 556 1.1% {45,467) {45,575) 108
29 Repairs and Maintenance 1.2% (18.872) (18,118} (754} 1.7% {72,600) (66,355) (6,245)
30 Utilittes and Telephone 2.1% (31.855) {31,610} {245) 2.4% {99,054) (94,830) (4,223)
kil Depreciation & Amaortization 2.1% (32,493} {36,966) 4,473 2.5% {104,570) {110,898) 6,328
32 Other Expenses 2.1% {32,628) (31,081) {1,546) 3.0% {125,098) {113,575) {11,524)
33 Total Operating Expenses 115.4% (1,768,719} {1,755,558) {13.161) 123.9% {5,146.,834)[ (5.087,214) {59,621)
34 Income From Operations -15.0% (230,127} (461,327) 231,200 -23.7% (985.271)]  (1,028,413) 43,142
35 Tax Revenueg 0.0% - - 0.0% - - -
36 IGT - Incoming Portion 0.0% - 0.0% - - -
37 MNon Capital Grants and Donations 0.0% 520 1,667 (1,147} 0.3% 14,395 5,000 9,395
38 Interest Income 0.1% 2,040 250 1,790 0.7% 29,474 15,000 14,474
39 Interest Expense 0.1% (958) {348} (610) 0.0% (1,791) {1,076} {715)
40 Non-Operating Income {Expense) 0.0% - 0.0% - - -
41 Total Non-Operating Gain (Loss 0.1% 1,601 1,568 33 1.0% 42,078 18,924 23,154
42 Nat Incoms -14.9% (228,525} (459,758) 231,233 -22.7% (943,194)]  (1.009,489) 66,296
43 |Operating Margin % (15.0%) (35.6%) 20.69% {23.7%) (25.3%) 1.66%
44 |Net Margin % {14.9%) {35.5%) 20.67% (22.7%) (24.9%) 2.21%
45 |Payroll as % of Qperating Expense 36.32% 36.80% -0.48% 40.08% 40.38% -0.30%
46 [{GT Transaction Summary

47 Qutgoing = = - - -
48 Incoming - - - - - -
49 Net Impact - - - - - -

Page 2 af 7



£ 40 g 3Begd

& 5 - - - (6EE'EL) €51 6CF SrSOLY S TIEGEEL |- (v81°£05) [ Yedw| oN 6%

& E : - S E £SL 6ep GBE SIS - 1ZrePs't |- & ¥ LT Buioou 8r

S & & & - B6E 6L - B rLL - 0S0'681 & ¥81°€0S & BuioBing i

AlBWWNS uonoesuel] 19| ap
%ZE 9F %iT LY %08 ZF %LbOF %2 L %0 LF %82 7v %56 65 %19'EP %9 BE %EF RE %L 0'6E %T LY asuadx3 Buneiddgjo ¥ Se juieg] Gv
(%6 ¥L) (%2 82) (%€ 92) %P €9 (%6 91} (%L P} %P ¥ %L 5L [ %8 00 %rl) (%gvL) (%LZ1) % UBIEWI9N] bt
(%o'sL) (%e6z) (%€t 92) %8S {%0°21) {%0°Z¥} (%1 €E) (%9°.¢) %8'9Z) (%01} (%697 (%0°61) (%6 ¥ 1) % uibuep buneisdp]  €F
(ces'azz)  [(ecozee)  [(ogg'zee) zee'esr'zs  [{ooo'ozz)  [loi6'01sh 0505 9L9'ESL (re6'0z) wro's [lres'sol) [rzeorz) [lezv'ool) BIOU| 38N Zr
109°L L9LYL 91E£'9C Bzl 96¢ Al #8092 £08'9Z¥ 6LV IES CET6LE Sv9G55'L | £29°02 [T 19422 {5507} ules) BuljEsad-UON {E0L %3
& 5 5 & g 292721 & & & - - {asuadx3) swoou] buneradg-loN o
()] (gze) {505) {298) [CFE3] [CT3] 10zr) e} [ET%3) (5ov) (Y] (o6r) ()] e5Uadxg JSaial [
oro'e ¥EGC 008'v¢ 16E'T 295’ ZER'6 24 €51 1129 [13 666 ¥Z6'L £zl BLIO0U| JSauajU 3
0z5 GSR'11 0202 8EL'BZ & 0£9'9L €212 5 {005 L) 05L 0L 0000 00001 620'L SUONEUOQ Pue SIIE)D [eHdeD UON I
- - S E €51 62F GBE 525 - LZrSvSt | - - BYe Lt UOIpOg Buiwodu| - 19| %
& 191'S9Z & & - - LPrPLE - - - - BNUBASY XBL St
(zz1'0e2)  |(€6L928)  [(156948) ¥09'988’L  |(z0e'Lzz)  [(EC0'ert)  |(esg'0l€)  [(€08°E8E)  |(6OLOVE)  |(PL6vPL)  |(9G£92i)  |(20@'ZZZ)  |(E8L P6L) sucgessd( widi4 Fiticod) [
(612'892°1) [(805'859'L) [(209'6LL°L) [(2z8'pSGL) [(616'v2S’L) [(2L1'668'L) [(186CLEL) |(pZat0v'L) |(@82209'L) [(9pg PG L) |(BBO'ESS L) |(+22259'L) |1G5e LOG 1) 595U50%3 BUNISd() [E10L £C
{829 CE) (08’15} {060°L¥} {944'v%) (165'ER) [{YT3) (sea'ze) {112’98} (ZLLSe) (28g'er) (941°GE) {9.6'82) (25521} sesuedx3 JByI0 Z¢
(€6¥°2E) {8e0'9€) {6£0°9E} (162°5E) (£02'SE) £0z'sE) 0917°GE) (620°98} (069°8E) ELg'se) rL9'8E) {0z9'%E) (9.£'gE} UCEZHOWY '§ uchEAIdeq 3
(559 LE) ¥BZ vE) {7162} B18'62) €01 '62) {96 ZE) {94£758) (orz’0g) (isz'sc) (889 SE) (0.L'62) 1265 ¢2) Gze 927 suoydejaL puE SeINN 0€
[(FTETR] {269'LE) {9c0'zz} [ {g0L1) ZLg L) {65E51) {ogz'zz) (g08'LZ) [ {8c691) {6€9'02} [ QOUBUBIIEY PUE sIEdoY 62
(9€9'+1) (6LY'SL) ZIvsh) [ {8z1'91) (oaeeL) (86L'21) {96¥°6) \Lig'EL) (BPE'GL) (¥66'2L) {gges1) {£25°61} S3SES] PUE S|EWSY [T
(8zz'zZ) (z€2¢2) {990'zz} (65E'zL) (gog'zl) Sor'zt) [{(YEYA] Gsrch) 06l 2l FOv 1) (60E 2L} {99z} WLz 2JUBINSU iz
(esg'oel)  |(loozzer)  [(eiw's01)  [(evle9r)  |UEv'9Er)  |(bo6802)  |(Z0cSLL)  |(Geg9LL)  [l0zrZel)  |(Le0€gl)  |(889'LGL}  [(929°481L)  ((BLOZZL) $90ISE poseydng 9z
(oo0'0sz) __ |(60L'FOL)  1(Z9%L) (1Z1°68) TLZES0L)  [(L1e'L8) (9860 95112} 652°14) (goL'tol)  [(LZ€%al)  |wBEeol)  |(64GSwL) sonddng [
(TR {ralLce) (908'9Z) (601'SE) izLey 5L8'7E) (805°1L.2) (892°2r) (BEg62) (GS6'SE) [CEE=a) (v8z et {o5z'cz) Y10 - 5967 [PUOISSaj0Ig [T
(L9s'62Z)  [(see'svZ)  |(BbO'0p2)  |(£06'2¥Z)  [(@6O'6EZ)  [(Z€2Tiz)  |(99€719¢)  |UZzL'Dze)  [(e9L'Ovz)  |(2z8'9ze)  |(GLE'PEC)  |(9es£ce)  |(9pE 0¥e) [EDIPSI - 5894 |BUOISSJaly £Z
(6z0'28) {eog'9el)  [(z1g'oor}  |(eeesiy)  [{zev'se) {oz1'rLL)  [(vog'16) rbreLl)  [(cleell)  [@g98Ll)  [(B6r66]  |(BLOCEL)  |(Z6E26) 10QET IRQUOY [£4
{oz0'szy) _ [lszgzz)  {lz05zvi}  [leze'sel)  [lsso'eer)  [(eg9'ze1)  [(zio'szl)  |(ozs'ilel)  [(BOEGri)  [(009°0ZL)  |{(¥9cGel)  |(Gto0el)  [(zoLget) slyeusg esho)dw3 1z
vsezva)  |(clv'vag] _ [(9e6Gel) |82 029)  |W09r9e9)  [(c0LB0L)  |(056699) vz LOG) _ [(656°002)  |(560¥6S)  |Zpec09)  [{6.5 P9l |(6606LY) sabep g SeUeles 0z
EEr <l
ZESUES'L | GIE'ZYT L | 9S0°0VE'L | LEV'LPPE | ELOEOEL | P909GL L | 9e99tlL | LLOOZOL | BELZOTL | 2c6668 L | EvEZZF L | 6P Fer L | TIOLOE L enuaiay bulieiadg 1§10 B8l
VLIE'G 9zZ9'L TS | €L5GP0Z | LES'L g 99z L 29 £18'0 SEPLE Se98e 182 BE €SB EF anuanay bunesedo oy Ll
5 5 5 5 - B g - - - - sewied Aenp [
- - c c = - - - - - - shuanay asn) yBuluesiy Gl

%679 %G P9 %529 %269 %659 %2 59 %6 €9 0L %ETY %l 99 %965 %829 %926 anuaARy SS0I9 JO %

BLZEEGL 16890821 | CLLGEE L | 9GBGOE L | 28020t L | J99SGL L | 29eGEL L | 6PG6LOL | O0E09Z L | 00G@LE L | 90.98c L | 66L98e'L | BLZ#92 L NUBASY WalIEJ 19N [T
(eg'e0s)l  Teosvol  [leev'sas)  [Czov'sz)  [Qiog'ezo)  [(sso’ore}  [lriezee)  |Qiop'ico)  flseo'szs)  [(vel'Zse)  [{0GLzve)  |(896028)  [WOBOGEL'L) SuCINpeq (B0 [
{asv'vi) (8eZ't8) [FGHT2) gev LE) 090°cy) (84¥° 15} (Z0E vE) (G9Lvv) raz'er} {120'c9} (zze'zr) (Z0S'FP) {Szp'se) 1950 peg ZL
(D] {o8z'ss) [(CTA ) (622°0pL) __ |(22698) [ (zrS ot {695 '¥E) {095'va) {00864} (91£°26) rL0'Lp) {259'95) 530UBMO|lY JYI0 1l
(€66) reZcl) {961'g) 2199 69945} (G (264 €] (929] - 62501} (Geo'cl) - (000°%) Wnodsig Aueys [
(196’062} [(ss¥'1sS)  [(ovEppd)  |pi0995)  [(OLL4BY)  |(L2e€es)  |(EL9€40)  |(LBE'LZS)  [(Lpe 109} [(826€05)  |(BZve6i)  |(@SOCEL)  [(Z00ECO L) SHUEMDINY |ENIDELNCT [

690'2Ev'Z | ISP 580 L | EeS Bzl ¢ | G960gkc | €¥9GI6 L | GAL 1ALl | 929222 | 0SELIOL | e666961 | t89GI6 L | LGo0cee | Z02902€ | 86CEOFE anuaAsy Walled (E10L ]

664GLL1L | 9b2'TSYL [ Z¥S'6OL L [ 6LLTEQ') | 9Z¥9IE'L | BOLPIYL | 096'LLEL | OCr@O0L | Gev Lie L | GOLJZe L | LOLOVEL | OvO'GPGL | G9E LiV'L anuBABy Waneding L

[T COL'ZEE 996'85€ 93188y 91Z'665 109162 912’59 006'209 F0S'819 BLS'5Y2 CSL P86 190199 €16 126 IE10 - aNUBASY JUaNEdU| 9

$98'922 BZL'ES 115'25 699421 265 ¢el ¥GL1G ¥SLBEL GBL'GEL 868201 LOP'EPZ r1Z'Z5r 087'Sre 69V CLE Aue|ouy - anuaasy wanedu| G

GG L¥T 916'6FZ alLg'ore 0sZeee Z69°08C 0SZT'tee Z69'0EL 19€'802 606812 ZER'B2T €L7'9E2 917 0.2 80 88¢ JNS - enueasy Jueneduy ¥

LLLEL - ¥L0'6L PP LL EES S8 : & Ev0vS GGO'EFL Glv'6L Z10'68 - 5 Buimg - shuanay uaredu| €

ELV'6LL 190'6C 6L5GE £09°cC 660°001 £09'ZZ 0.8'96 SOE 'SP 179'CE 0.8'9%6 969'902 SOE'GFL 9ET LiT SIN3Y - SNUBASY Juejedu [

ANNIATY| 1L
zz-dég zz-boy ze-inr ze-nr zz-Rew ze-1dy f72=T zza9d Zguer 12-58Q 12-AON 12 R0 1Z-deg

2202 '0f Jequijdeg papug puss) YIUOW-EL
jusuaje}g awoou|
J0UISI(] auBdy)ea] eoBuas




ASSETS
Current Assets

Cash
Short-term Investments

Total Cash and Equivalents

Patient Accounts Receivable
Accounts Receivable Reserves

Net Accounts Recelvable
% of Gross Accounts Receivable

Inventory
Other Assets- Due (to}/from gov't payers
Board Restricted Funds - Facility Capital
Board Restricted Funds
Total Other Assets

Total Current Assets
Fixed Assets
Land
Buildings
Capital Equipment

Total Plant & Equipment
Accumulated Depreciation

Net Fixed Assets

TOTAL ASSETS

LIABILITIES AND RETAINED EARNINGS

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

Long-Term Liabilities

Loans
Capitalized Leases

Total Long-Term Liabilities
TOTAL LIABILITIES
FUND BALANCE

TOTAL 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 9/30/2022 6/30/2022 6/30/2021 6/30/2020
$ 332,840 | 5 747,360 | 5 3,115534 | $ 18,884 {414,520} -55.46%
12,380,670 12,528,820 7,618,504 7,317,637 {148,150} -1.18%
12,713,510 13,276,180 10,734,438 7,336,520 (562,670) -4.24%
3,784,741 3,824,129 3,570,234 4,582,957 {39,387) -1.03%
{2,639,154) [2.695,705) (2,453,764) {3,096,844) 56,551 -2.10%
1,145,587 1,128,423 1,116,470 1,486,113 17,164 1.52%
30.3% 29.5% 31.3% 32.4%
375,767 337,226 325,481 250,386 38,540 11.43%
{450,317) 174,867 1,540,757 669,462 (625,184} -357.52%
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%
1,323,008 2,738,271 5,575,539 2,045,374 {1,415,263) -51.68%
15,182,106 17,142,874 17,426,447 10,868,007 [1,960,769)] -11.44%
90,610 90,610 90,610 90,610 0 0.00%
5,762,782 5,762,782 5,762,782 5,532,267 ] 0.00%
7,170,467 6,944,679 5,861,094 5,033,846 225,787 3.25%
13,023,858 | 12,798,070.77 11,714,485 10,656,723 225,787 1.76%
{9,916,230) {9,811,659) {9,363,323) (8,493,946)L (104,570} 1.07%
3,107,628 2,986,411 2,351,162 2,162,778 121,217 4.06%
$ 18,289,734 |5 20,129,286 | ¢ 19,777,608 | 3 13,030,785 {1,839,552) -9.14%
S 905,440 | 5 2,549,145 | & 513,833 | 5 626,379 {1,643,705} -64.48%
604,444 801,180 620,243 562,461 (196,736) -24.56%
1,956,434 1,005,670 4,501,218 207,968 950,764 0.00%
3,466,318 4,355,995 5,635,295 1,396,807 (889,677)] -20.42%
a i 1,508,168 14,250 0 #0oIv/o!
54,183 60,864 110,836 133,793 {6,682) -10.98%
54,183 60,864 1,619,004 148,043 (6,682) -10.98%
3,520,501 4,416,859 7,254,299 1,544,850 {896,358} -20.29%
14,769,233 15,712,427 12,342,178 11,485,935 {943,193} -6.00%
$ 18,289,734 [ $ 20,129,286 | $ 19,596,476 | $ 13,030,785 {1,839,552) -9.14%
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Seneca Healthcare District
Detail of Long Term Debt
As of September 30, 2022

Description

Loans

CHFFA Help Il Loan
CHFFA Help Il Loan
Evident

PPP Loan

Total Loans

Capitalized Leases

Siemens

Jules

Total Capitalized Leases

Total Long Term Liabilities

Original
Amount

387,890
400,000
114,000

1,508,168

2,410,058

172,672

500,081

672,753

3,082,811

Origination Date Interest Rate

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

May 2020

September 2017 5.63%
February 2013 5.80%
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Monthly
Payment

4]

o

=

2,492

0

N
|'a
N=3
N

e
=
o
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Maturity Secured By

September 2018 Patient AR
February 2019 Patient AR
September 2019 Equipment

May 2022

Auvgust 2024 Equipment

February 2018 Equipment

Balance on
Sept 30, 2022

[=]

[



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

YTD
9/30/2022
Net Income (Loss) S (943,194)
Changes in:
Depreciation 104,570
(Increase)/Decrease in Net Accounts Receivable (17,164)
{Increase}/Decrease in Inventory (38,540)
{Increase}/Decrease in Other Assets 625,184
Increase/(Decrease) in Accounts Payable {(1,643,705)
Increase/(Decrease) in Accrued Payroll & Benefits (196,736)
Increase/{Decrease) in Other Accrued Liabilities 950,764
Net Cash Provided {Used) by Operating Activities (215,627)
Purchases of Equipment (225,787)
Net Cash Provided {Used) in Investing Activities (225,787)
Proceeds from New Loans -
Principal Payments of Loans -
Principal Payments under Capital Leases (6,682)
Principal Payments under Inter-Governmental Transfer Program -
Net Cash Provided (Used} in Financing Activities (6,682)
Net Change in Cash and Cash Equivalents {1,391,289)
Cash and Cash Equivalents, Beginning of Period 15,502,357
Cash and Cash Equivalents, End of Period S 14,111,068
*Inclusive of Board Restricted Cash
Cash Detail by Account
Operating Checking - Plumas Bank S 379,789
Suspense General Ledger for Receipts Pending R.A.'s {72,655)
Payroll Checking - US Bank 25,161
Business Savings - Plumas Bank 1,502,498
Petty Cash - Receptionists 845
Local Agency investment Fund 12,214,447
Series EE Bonds 60,984
Total Cash and Cash Equivalent Detail S 14,111,068
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SENECA HEALTHCARE DISTRICT
ACTIVITY SUMMARY
FOR THE MONTH OF SEPTEMBER 2022

MONTH TO DATE YEAR TO DATE
CURRENT PRIOR PRIOR YEAR JULY 2022 JULY 2021
MONTH MONTH MONTH - -
SEPT 2022 AUG 2022 SEPT 2021 SEPT 2022 SEPT 2021
1.  In Patient Stays
1.a Admissions 10 6 17 20 27
1.b Discharges 10 6 17 20 25
2.  Out Patient Observations 10 15 15 45 28
3. Out Patient Surgeries 26 20 13 83 19
4. Emergency Visits 245 324 230 897 620
5. Lab Procedures 2,707 2,456 2,953 7,836 6,201
6. Radiology Procedures 339 318 279 964 666
6.a X-Ray Procedures 172 177 187 532 434
6.b Mammography 0 0 0 0 o
6.c MRI 4 4 10 12 13
6.d Ultrasound 15 6 5 27 25
6.e CTScan 148 131 77 393 194
6.f Dexascanner 0 0 0 0 0
7.  Respiratory Therapy/ABG/PFT 107 38 242 193 368
8. CardioPulmonary EKG/Holter 59 71 65 200 147
9. Stress Tests 0 0 ¢ 0 1
10. Physical Therapy 367 375 248 1,057 549
11. Lake Almanor Clinic Visits 670 547 680 1,757 1,503
Dr. Ware 83 76 188 261 414
Dr. Walls 69 91 119 245 265
Dr. Cooper/Physician Office 176 0 202 176 349
NP Office 0 65 16 133 35
NP Walk-in/Hayden 242 212 94 671 313
Specialty/Other 100 103 61 271 127
ACUTE CARE
12.  Acute Patient Days 37 9 84 58 110
13. Acute ADG 1.23 0.29 2.80 0.63 1.20
14. % Occupancy 12.33 2.90 28.00 6.30 11.96
15. Avg Length of Stay 3.70 1.50 4.94 2.90 4.07
16.  Swing Bed Days 23 0 0 29 11
17. Swing Bed ADC 0.77 0.00 0.00 0.32 0.12
18. Total ADC 2.00 0.29 2.80 0.95 1.32
SKILLED NURSING UNIT
19. Patient Days 390 403 465 1,191 1,435
20. Average Daily Census 13.00 13.00 15.50 12.95 15.60
21. % Occupancy 81.25 81.25 96.88 80.91 97.49
TOTALS
22. Patient Days 450 412 549 1,278 1,556
23. Average Daily Census 15.00 13.29 18.30 13.89 16.91
24. Total Adjusted Patient Days 1,658 2,459 1,416 6,188 4,601
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Seneca Healthcare District
Gross Qutpatient Revenue
September 2022

Acute
Swing

SNF
Observation
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 9/30/22
Actual Budget

37,658.00 42,611.04
306,726.00 259,483.28
101,807.00 94,942.62
86,189.00 68,255.03
12,277.00 4,472.19
26,917.91 11,672.52
170,884.53 193,450.40
278,581.95 264,328.20
10,026.00 3,332.72
1,192.72
32,364.00 27,666.20
434.32
78,958.00 76,721.60
18,195.00 27,123.44

13,515.00 B
251,229.00 152,627.03
2,713.00 4,250.00
204,448.00 156,063.89
20,859.00 15,488.78
122,371.00 105,469.51

1,775,759.39

1,509,585.4%

Variance

{4,953.04)
47,242.72
6,864.38
17,933.97
7,804.81
15,245.39
(22,565.87)
14,253.75
6,693.28
{1,192.72)
4,697.80
(434.32)
2,236.40
(8,928.44}
13,515.00
98,601.97
(1,537.00)
48,384.11
5,410.22
16,901.49

266,173.90

Page 1of1

Year to Date 9/30/22

Actual Budget
140,091.00 136,605.97
999,609.00 831,872.85
359,434.00 304,374.87
202,709.00 218,817.61
17,102.00 14,337.32
53,640.73 37,420.74
493,040.21 620,179.24
819,513.78 847,405.11
13,368.00 10,684.31
- 3,823.72
120,557.00 88,694.58
- 1,392.37
250,247.80 245,960.43
46,354.00 86,954.55

18,061.00

684,271.00 489,304.29
11,605.00 13,625.00
565,780.00 500,322.47
55,422.00 49,655.22
347,247.00 338,122.83
5,198,052.52 4,839,553.48

Variance

3,485.03
167,736.15
55,059.13
(16,108.61)
2,764.68
16,219.99
(127,139.03)
{27,891.33)
2,683.69
(3,823.72)
31,862.42
{1,392.37)
4,287.37
(40,600.55)
18,061.00
194,966.71
(2,020.00)
65,457.53
5,766.78
9,124.17

358,499.04



Seneca Healthcare District
Professional Fees- Medical
September 30, 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

Whalk-in Clinic
Telemedicine

Cther Professional Fees- Medical

Actual ME
9/30/2022

279,561.33

118,020.00

59,330.00

58,690.00

29,971.94

14,561.82

8,210.12

7,200.00

77,729.02

27,437.30
2,850.00
26,070.00
13,811.72
7,560.00

77,729.02

53,840.37

Budget ME  (Over)/Under

9/30/2022

251,776.32

111,600.00

59,985.00

51,615.00

26,373.89

14,173.89

7,500.00

4,700.00

67,504.17

39,166.67
2,937.50

20,400.00
5,000.00
67,504.17

46,298.26
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Budget

(27,785.01)

(6,420.00)

655.00

(7,075.00)

(3,598.05)

{387.93)

(710.12)

(2,500.00)

(10,224.85)

11,729.37
87.50
(26,070.00)
6,588.28
(2,560.00)

{10,224.85)

{7.542.11)

Actual YTD
9/30/2022

768,574.16

345,704.00

234,190.00

111,514.00

82,691.90

47,142.42

21,149.48

14,400.00

185,411.21

86,733.49
11,250.00
34,320.00
35,052.72
18,055.00

185,411.21

154,767.05

Budget YTD
9/30/2022

749,168.96

342,240.00

238,855.00

103,385.00

79,121.68

42,521.68

22,500.00

14,100.00

188,912.50

117,500.00
8,812.50

47,600.00
15,000.00

188,912.50

138,894.78

{Over)/Under
Budget

{19,405.20)

(3,464.00)

4,665.00

(8,129.00)

{3,570.22)

{4.620.74)

1,350.52

{300.00)

3,501.29

30,766.51
(2,437.50)
(34,320.00)
12,547.28
(3,055.00)

3,501.29

{15,872.27)



MEASURE B - SENECA HEALTHCARE DISTRICT

Precincts Reported: 4 of 4 (100.00%)

Total
Times Cast 1,850/2,786 6640%
Candidate Party Total
Bonds-Yes 1,442
Bonds-No 380
Total Votes 1,822
Total

Unresolved Write-In 0



VACANCY IN OFFICE OF SPECIAL DISTRICT
GOVERNING BOARD

VACANCY — The district shall notify the county elections official of the vacancy no later than 15 days following either the
date on which the district board is notified of the vacancy or the effective date of the vacancy, whichever is later.
Gov. Code § 1780 (a) and (b).

ACTION REQUIRED BY GOVERNING BOARD — The remaining district board members have 60 days immediately
subsequentto either the date on which the district board is notified of the vacancy or the effective date of the vacancy, whichever
is later, to either fill the vacancy: a) by appointment or b) by calling a special election. Gov. Code 8 1780 (c)

APPOINTMENT — If the board decides to appoint someone to fill the vacancy, the board first must post a notice of

the vacancy in three or more conspicuous places in the district at least 15 days before the appointment is made.
Gov. Code § 1780 (d) (1)

The board must notify the county elections of the appointment no later than 15 days after the appointment is made.
Gov. Code § 1780 (d) (1)

The person appointed shall hold office until the next general district election that is scheduled 130 or more days after
the date the district board is notified of the vacancy, and thereafter until the person elected at that election to fill the vacancy
has been qualified. The person elected to fill the vacancy shall fill the balance of the unexpired term. If the term of office is
due to expire following the next general district election and that election is scheduled 130 or more days after the date
the county elections official is notified of the vacancy, the person appointed to the vacancy shall fill the balance of the
unexpired term of his or her predecessor. Gov. Code § 1780 (d) (2) (3)

CALLING AN ELECTION TO FILL VACANCIES — In lieu of making an appointment the remaining members of the board
may within 60 days of the date the district board is notified of the vacancy or the effective date of the vacancy, whichever is
later, call an election to fill the vacancy. Gov. Code § 1780 (e) (1)

The election shall be held on the next established election date, that is 130 or more days after the date the district board calls
the election. Gov. Code § 1780 (e) (2)

FAILURE TO ACT — If the vacancy is not filled by the district board by either making an appointment or calling a
special election within 60 days of the date the district board is notified of the vacancy or the effective date of the vacancy,
whichever is later, the following shall occur: within the next 30 days, the city council of the city in which the district is wholly
located, or if the district is not wholly located within a city, the Board of Supervisors of the county representing the larger
portion of the district area in which the election to fill the vacancy will be held, may fill the vacancy by appointment or may
order the district to call an election to fill the vacancy. The election shall be held on the next established election date (see
previous list) that is 130 or more days after the date the city council or Board of Supervisors calls the election. Gov. Code §
1780 (f) (1)




SPECIAL VACANCY

POST IMMEDIATELY

THIS NOTICE IS TO ANNOUNCE A VACANCY HAS OCCURRED ON THE
FOLLOWING BOARD:

Seneca Healthcare District (SHD)

(NAME OF DISTRICT/APPOINTING AUTHORITY)

TO FILL THE VACANCY oF: __ Dr. David Walls
(NAME OF RESIGNING MEMBER.}

WHOSE TERM ENDs ON;__12/02/2022

THE REMAINING DISTRICT BOARD MEMBERS WILL MAKE AN APPOINTMENT TO
FILL THE VACANCY CREATED, AND THE INDIVIDUAL WILL HOLD OFFICE UNTIL
THE NEXT UNIFORM DISTRICT ELECTION (UDEL).

IN COMPLIANCE WITH THE MADDY APPOINTIVE REGISTRY ACT, THIS
APPOINTMENT CAN BE MADE ON__12/03/2022 OR. THER EAFTER.

FOR FURTHER INFORMATION ON THE QUALIFICATIONS FOR THIS POSITION,
CONTACT THE DISTRICT MANAGER. OR SECRETARY AT:(530) 25 % - 2047

DATE POSTED:

SIGNED:
TTLE SHD BospD CleRke,




DECLARATION OF POSTING

| the undersigned, hereby declare:

1. Thatlamthe SHD Board Clerk of the Board of Directors of
(title)
the __Seneca Healthcare (SHD) District, located in  Chester
(name of district) {town)

in Plumas County, California.

2. Thaton , | posted copies of the
(date of posting)

“Special Vacancy Notice” pertaining to the Board of Directors of the

Seneca Healthcare (SHD) District, (a copy of said

(name of district)

notice is hereto attached), in the following three locations within the District:

A. __ Seneca Hosp. - Chester, 96020  ocation, city, zip)
B. _ Chester P. O. - Chester, 96020  ocation, city, zip)
c. _ Holiday Mrkt. - Chester, 96020  (ocation, city, zip)

| declare under penalty of perjury under the laws of the State of California, the foregoing
is true and correct.

Executedat Chester , California on

Signature

SHD Board Clerk
Title

Seneca Healthcare District (SHD)

District




\ HRG Seneca Healthcare District

‘ Healthcare Revenue Cycle Status
J Resource Group October 2022

I. AR Days
Distance
Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Target om
Unbilled 10.5 10.9 7.9 6.8 12.6 74 5.0 24
Third Party 34.0 29.1 30.1 26.7 20.8 323 29.0 33
Self Pay 22.2 19.4 18.0 18.7 19.7 18.1 18.0 0.1
Total AR Days 66.6 59.3 56 52.2 53.1 57.7 52.0 5.8
80.0 Summary
20.0 1. As of October 2022, the total AR days are 5.8 days above
the target 52 days in AR.
60.0
22.2 2. Unbilled (DNFB & In House) is 2.4 days or $172K above the
50.0 19.4 18.0 18.1 target 5 days in AR.
40.0 18.7  19.7 18.0 _ _ _
3. Third-party AR days increased by 11.5 or $822K, closing at
30.0 32.3 days. This is 3.3 days or $236K above goal. Third party
340 5914 saw an increase in AR days as DNFB decreased 5.2 days,
20.0 30.1 26.7 20.8 32.3 29.0 which in turn rolled the days into third-party.
10.0 4, Self-Pay is 0.1 of a day away or $7K above the target of 18

’10-5‘ ’10'9‘ | 7.9 | | 6.8 | 12.6 | 7.4 | 5.0 days in AR. Self-Pay revenue decreased by $68K, closing at

0-0 $106K.
May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Target

@ Unbilled Third Party Self Pay

Summary
20.0 18.118 The overall AR days goal of 52 were not met in October.
18.0 16 ] Financial class details are as follows:
160 143
140 ol 1. Medicare is 1.7 days or $122K under goal.
120 11.3 2. Medi-Cal needs to be reduced by 6.9 days or
10.0 S493K. As of 11/04/2022 there are 18 high dollar
50 66 accounts for $484K, for nearly 57% of the Medi-Cal
62 59., AR. Of the $484K, 11 for $186K are ER accounts in
°0 > process with the payers. 1 for $71K is pending a
40 TAR and 3 accounts for $53K are in process with
2.0 F 1014 Medi-Cal. 1 LTC account for $27K is being
0.0 e reprocessed by PHP, as of 11/04/2022, 2 accounts
MCARE  MCAL  COMM  BLUES W COMP SELFPAY  5ra in process for $147K.

B Oct-22 T
< areet 3. Commercial is 0.4 of a day away or $29K from

goal. There are 7 high dollar ER accounts for $261K
in process with insurance.

4. Blues is $36K or 0.5 of a day away from the
target of 5.4. There are 10 high dollar accounts for
$184K in process with the insurance.
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Il. Third Party Aged 0-90 Days

Distance
May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Target
From Goal
Aging < 90 Days % 84.0% 89.6% 95.0% 94.2% 93.1% 91.7% 87.0% 4.7%

Dollars Aged < 90 Days $ 2,222,724 $ 2,310,620 $ 2454434 $ 2,139,676 $ 2209910 $ 2,748080 $ 1,946,186 $ 801,894|
$3,000,000

Aged Under 90 Days Status

$2,500,000

$3,000,000

$2,000,000

$1,500,000

$2,500,000 $397,056

$1,000,000

$500,000

$2,222,724
$2,310,620
$2,454,434
$2,139,676
$2,209,910
$2,748,080
$1,946,186

2,000,000
May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Target 52,000,

Summar $991,432
When calculating where the metrics should be to hit
our target 52 days in AR and 14.3% aged over 90

days, | found the following: $1.500,000

Based on the 13-month average daily revenue of
$66K, the total third party AR days under 90 should
be at or below $1.9M.

$85,000

$336,317
The breakdown to the right shows the current status $1,000,000
of the services under 90 days. The total under 90 is

currently at 91.7%, or above goal by 4.7%. The dollars

aged < 90 days are $802K from the target. $403,744

In-House decreased by $34K and DNFB decreased
$334K, leaving overall unbilled down $456K from
September, closing October at $527K for 7.4 days in

AR. $526,684

$500,000

Inpatient admits increased by 8, concluding October
at 4. All other service lines experienced an increase.
Total services were up 17 from September, closing at
1,635.

@ In House/ DNFB Initial Billed
O 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
Jul-22 Aug-22 Sep-22 Oct-22 Target Goal
rom Goa
Aging > 90 Days % 20.6% 17.0% 11.1% 13.2% 14.4% 15.1% 14.3% 0.8%

Dollars Aged > 90 Days  $ 580,228 $ 476,578 § 312424 $ 329893 §$ 385050 $ 463,193 $ 331,730 $ 131,463

Aging Obstacles Breakdown

$700,000
$500,000
$600,000
$500,000
$450,000 $21,000
$400,000 $28,000
$300,000
$400,000 .
44,000
$200,000 - 0 - 0 o o0
~ ~ N o ] o o
N L < Q S =1 1% $2.647
oo SN WEN BEN RSN BN e | o
7,8 . wn wn wn . o $350,000
S_ — — — — _— — _— —_—
May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Target TARGET
Summary $300,000

October's third party, aged over 90 days, increased by $78K;
and the percentage increased by 0.7%, ending at 15.1%.
Third party aged over 90 days is $131K above the $332K that $250,000 $235,000
would achieve the target 14.3%. The graph to the right
illustrates the obstacles contributing to the aging.

1. Medicare aged over 90 days increased by $2K, and was
down 0.3%, closing at 4.4% or S45K.

2. Medi-Cal aged over 90 days, increased by $29K and
decreased by 2.2%, closing at 21.1% or $190K. There are 5
accounts greater than $10K, totaling S89K or 61% of the $150,000
total Medi-Cal aging. All 5 accounts are in process with PHP,
CHW, and Blues Medi-Cal.

3. Commercial aged over 90 days increased by $23K, closing

$200,000

. ; $100,000
at 18% or $94K, of which $44K is VA. There are 4 VA
accounts in appealed status, 6 pending authorization, 6
pending client review, and 1 other is in process. The VA $133,000
continues to run several months behind in processing claims. $50,000
The remaining $S50K has 9 claims in process, 8 pending a
status update from the payer, and 7 pending authorization.
4. Blues aged over 90 increased by $19K, ending at 21.8% or s
$116K. There are 19 accounts over $1K. Of which 3 are B Credentialing Comm Log
pending authorization from client, 2 are being appealed, 1 = DNEB
pending coding, 1 pendid client review, and 12 are in B Pending TAR (all payors)
process. VA/Military Processing delay

MHN UB Processing Issue

@ Continued HRG Follow up
Target - Claims in Process/Secondary Billed
Page 3



IV. Revenue

13 Month

Average

1,860,199 $ 2,244,773 $ 2,062,069 $ 1,909,943
130,222 $ 174,109 § 106,402 $ 124,718
1,990,421 $ 2,418,882 $ 2,168472 $ 2,034,661
67,825 $ 71,063 $ 71,498 $ 65,953

May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22

Third Party Revenue $ 1,811,836 $ 2,002,135 $ 1,966,432
Self Pay Revenue $ 163226 $§ 118830 $ 162,101
Total Revenue $ 1975062 $ 2,120,965 $ 2,128,533
Average Daily Revenue  § 59358 § 64481 § 67,658

$

- R A

Net Revenue 1,254,946 $ 1335649 $ 1,347,377

1,291,702 $ 1,524,267 $ 1,349,465 $ 1,259,523

$3,000,000 Summary

October's overall total revenue decreased by $250K

52,500,000 compared to September's, closing at $2.1M. This is
$26K, less than October 2021 and $152K, more than

52,000,000 the 13-month average. The average daily revenue
remained the same, ending at $71K.

$1,500,000 O

o—" ——0—"| o . . . .

The Medicare financial class increased by $86K,

51,000,000 concluding at $1.3M; Medi-Cal increased by $5K,
ending at $170K; Commercial decreased by $296K,

3500,000 closing at $195K; Blues was up $14K, finishing at $319K;
; Work Comp was up by S8K, closing at $32K, and Self-

Pay decreased by $68K, concluding at $106K.

May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22

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

V. Cash Collections

13 Month
May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22
Average
Cash Collections $ 964,134 $ 1,403,938 $ 1,324,175 $ 1,494,755 $ 1,303,749 $ 1,095829 $ 1,283,589
Collection % 65% 69% 67% 69% 63% 64% 66%
% of Net Revenue 84% 112% 99% 111% 101% 72% 101%
$1,600,000 Summary
Cash collections for October were $S1.1M. Cash
21,400,000 collections for November are projected to reach
1.3M.
$1,200,000 >
41,000,000 Medicare decreased by $116K, closing at $398K;
Medi-Cal decreased $33K, concluding at $228K;
$800,000 Commercial decreased by $48K, ending at $101K;
Blues decreased by $19K, closing at $235K; Work
$600,000 Comp decreased $16K, ending at $18K, and Self-
Pay increased $27K, concluding at S115K.
$400,000 o " " . o
< o N~ mn < o
o0 e A ™~ ~ o
dllgllg||d]lg8|lg
e - S = S > - I O
(<)} i () () [ i
W > > w» > w»
5_
v W W Vv o
$\7;\ & N S &
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VI. Self Pay

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 | $ 1,107,260
$1,600,000 Summary
Self-Pay AR decreased in October, closing at 18.1
51,400,000 days; this is 0.1 of a day above the target 18 days in
AR. There was $103K eligible for bad debt in October.
51,200,000 1. To be eligible for bad debt, a second final notice is
sent (S5). There is $103K eligible for bad debt,
»1,000,000 outside of the collection first notice of $138K (S5).
2. The Self-Pay inventory has $44K set up on a
$800,000
payment plan by HRG.
$600,000 3. There was $103K eligible for bad debt in October,
’ of which $11K was approved for transfer.
saoo0 (SN NN NG (NN BEN 18
& MR S < o &
< < N o o ™~
$200,000 S a Py " R =
— — — — — —
v v W W v v
$_

May-22 Jun-22  Jul-22  Aug-22 Sep-22 Oct-22

Current Statement Status

Letter Not Yet Sent _ $175,402 |
S1-Balance Due Notice |_$136,833 |
S2-Partial Payment  $87,965 |
S3-Delinquency Notice $358,183
S4-Final Notice _$64,110
S5-Collection First Notice $137,674 |
Bad Debt eligible |19103,014 |
P1-Payment Plan Agreement :|$9,704
P2-Payment Plan Reminder $32,866
P3-Payment Plan Past Due Notice ‘ $251
P4-Payment Plan Final Notice ] $1,758

S- $50,000 $100,000 $150,000 $200,000 $250,000 $300,000 $350,000 $400,000
Letter Not Yet Sent  $ 175,402
Total Final Notices  $ 306,556 15.8% 28.1% 32.4% 27.7%
Total Delinquency  $ 358,435
Total On Track $ 266,868
O Letter Not Yet Sent OTotal On Track [ Total Delinquency O Total Final Notices
Total $ 1,107,260

Page 5
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Revenue Cycle Performance

Third Party

Target | May-22 | June-22 | July-22 | August-22 | September-22 | October-22
REVENUE
Net Revenue $1,254,946 $1,335,649 $1,347,377 $1,291,702 $1,524,267 $1,349,465
Gross Revenue $1,975,062 ‘ $2,120,965 ‘ $2,128,533 ‘ $1,990,421 ‘ $2,418,882 ’ $2,168,472
Cash Collections as a % of Net Revenue 84% 112% 99% 111% 101% 72%
Cash Collections $964,134 ‘ $1,403,938 ‘ $1,324,175 ‘ $1,494,755 ‘ $1,303,746 ’ $1,095,829
ACCOUNTS RECEIVABLE
Net AR $2,691,281 $2,478,227 $2,312,421 $2,206,619 $2,327,425 $2,661,466
Gross AR ‘ $3,955,280 ‘ $3,826,687 ‘ $3,788,855 ‘ $3,537,853 ‘ $3,771,777 ’ $4,125,797
Unbilled 5 10.5 10.9 7.9 6.8 12.6 7.4
Third Party 29 34.0 29.1 30.1 26.7 20.8 323
Self Pay 18 22.2 19.4 18.0 18.7 19.7 18.1
Total Days in AR 52 66.6 59.3 56.0 52.2 53.1 57.7
Days in AR - Credit Balances | <1 4.45 4.78 6.17 5.65 6.57 5.37
UNBILLED
In-house <2 Days 2.0 2.5 0.1 1.9 29 2.4
DNFB <3Day 4.9 4.1 3.2 4.9 9.7 5.0
Total Unbilled < 5 Days 10.5 10.9 7.9 6.8 12.6 7.4
| Target May-22 June-22 July-22 August-22 September-22 October-22
Medicare Aging > 90 Days 9.8% 3.1% $ 37,120 4.4% $ 47,513 2.9% $ 37,330 5.0% S 46,451 4.7% S 42,955 4.4% $ 45192
Medi-Cal Aging > 90 Days 14.4% 33.3% $ 281678 25.0% $ 228971 18.5% $ 104,530 19.2% $ 123483 23.3% $ 160,795 21.1% $ 190,011
Commercial Aging > 90 Days 14.4% 30.1% $ 59,125 21.8% $ 60,325 19.6% S 72,368 16.9% S 54,962 14.1% $ 70,736 18.0% $ 94,509
Blues Aging > 90 Days 16.7% 34.6% $ 181,058 29.6% $ 124873 17.5% $ 88686 18.6% $ 95514 19.5% $ 96,639 21.8% $ 116,294
Work Comp Aging > 90 Days 53.1% 32.9% $ 21,247 14.8% S  14,8% 9.1% $ 9,510 11.1% $ 9,482 21.5% $ 13,925 24.5% S 17,187
Total Third Party Aging > 90 Days 14.3% 20.6% $ 580,228 17.0% $ 476578 11.1% $ 312,424 13.2% $ 329,893 14.4% $ 385,050 15.1% $ 463,193
CLAIM SUBMISSION EFFECIENCY
Claims Submission | 1,524 | $ 1,940,725 ‘ 1741 | $ 2378628 ‘ 1,566 | $ 2,274,985 ‘ 2,210 | § 2,759,844 ‘ 1679 | $ 2,341,328 | 2,085 | $ 3,110,731
Clean Claims 85% 90% 87% 88% 97% 91% 96%
Denial Percent 5% 3% 7% 3% 6% 5% 8%
Total Denial Rate Count | Amt 219 S 70,773 159 $ 134,909 123 S 78,522 204 $ 129,574 199 $ 125,445 197 $ 191,640
Communication Log Backlog 455 $ 168,201 238 $ 106,405 204 $ 163,378 0 S - 142 $ 224,851 139 $ 89,070
| Target May-22 June-22 July-22 August-22 September-22 October-22
INVENTORY & Q!
Total Inventory 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 3,217 $ 1,291,841
New 270 $ 139,299 337 $ 99,256 220 S 44,457 394 S 221,694 337 $ 191,388 249 $ 83,985
Resolved 293 S 61,432 396 S 46,702 334 $ 68,035 522 $ 99,027 273 $ 264,834 322 $ 57,487
Aged >120 days from Assignment <25% 72.7% $ 957,259 81.2% $ 1,013,193 70.3% $ 858483 70.8% $ 897,062 54.2% |$ 757,309 55.8% | $ 720,782
Total Payment Plans over 120 days $24,442 $17,491 $24,701 $11,799 $12,503 $10,360
Average Speed to Answer < 60 seconds 1 0 0 26 46 68
STATEMENTS & LETTERS
Statements & Letters 11,823 13,394 14,566 0 14,427 1,869
Inbound and Outbound Calls In | Out ‘ 177 | 71 ‘ 189 | 98 ‘ 151 | 292 ‘ 160 | 148 ‘ 142 | 93 ’ 99 | 34
WRITE OFFS
Bad Debt as a % of Gross Revenue <2% | 0.1% ‘ $ 2,785 ‘ 3.0% ‘ $ 64,483 ‘ 2.8% ‘ $ 59,901 ‘ 1.6% ‘ $ 32,406 ‘ 2.2% ‘ $ 53,009 | 0.5% ‘ $ 10,669
Charity as a % of Gross Revenue <2% 2.9% $ 57,869 0.3% $ 6817 0.4% $ 819 0.7% $ 13,784 0.0% $ 993 0.0% $ -
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GROSS REVENUE

$ 1,298200 $ 1576694 S 845325 S 918442 S 822,624 S 675359 S 744336 S 1055154 $ 1,346,116 S 1,066271 S 1,011,502 $ 1,259,683 $ 1,345965 $ 1,074,282
$ 208812 $ 215051 $ 527,998 S 467612 S 362,664 S 418521 S 498584 S 373,076 S 175404 S 189,511 S 189,597 $ 164,820 $ 170,099 $ 304,750
$ 277339 $ 129,278 $ 219,289 S 169,705 S 97,695 $ 158,616 S 161,201 S 154,140 $ 204,377 S 340,087 S 286,149 S 491,032 $ 194712 $ 221,817
$ 255654 $ 280,281 $ 256,784 S 298,193 S 244,748 $ 351,616 S 185774 S 212,226 S 206,466 S 338470 S 345215 $ 305018 $ 318,814 $ 276,866
$ 22,111 $ 12,634 S 52,347 S 32,595 S 51,332 $ 13,943 $ 30,457 S 17,240 $ 69,772 S 32,094 S 27,736 $ 24,220 $ 32479 $ 32,227
$ 132,308 $ 116919 $ 74,045 S 103,444 S 92,286 S 96,024 $ 151,424 $ 163,226 S 118830 $ 162,101 $ 130,222 $ 174109 $ 106,402 $ 124,718
$ 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 $ 2,168,472 $ 2,034,661
$ 59952 $ 76,138 $ 70664 $ 68442 $ 62,635 $ 59,727 $ 57946 $ 59358 $ 64481 $ 67,658 S 67,825 $ 71,063 $ 71,498 $ 65,953

Gross Revenue

$3,000,000
= MEDICARE = MEDI-CAL = BLUES ™ COMMERCIAL = WORKCOMP  m SELF PAY
$2,500,000 100%
90%
.
$2,000,000 . o eesssccecccccce XXX 80%
70%
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50%
$1,000,000 40%
30%
o
$500,000 20%
10%
s 0%
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/L

Payer Mix

Oct-22 13 Month

Average

Revenue Trending By Payer
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CASH DETAIL

13 Month
PAYER Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22
Average
MEDICARE
Payments $ 390,411 | $ 781,257 | $ 762,096 | $ 342,118 | $ 531,862 | $ 725,854 | $ 367,579 | $ 289,278 | $ 661,997 | $ 400,060 | $ 712,982 | $ 514,673 | $ 398,232 | $ 529,107
Adjustments $ 252549 |$ 297,457 |$ 303,036 [$ 203,729 [$ 115118 |$ 330,131 |$ 177,397 | $ 207,209 [ $ 271,424 [ $ 210,205 | $ 264,500 [ $ 361,785 | $ 267,927 |$ 250,959
Collection % 61% 72% 72% 63% 82% 69% 67% 58% 71% 66% 73% 59% 60% 67%
MEDI-CAL
Payments $ 50,075 | $ 186,390 | $ 838,457 | S 278,889 | $ 145,682 | $ 252,588 | $ 158,381 | $ 271,733 | $ 273,407 | $ 492,462 | $ 214,068 | $ 260,889 | $ 227,919 | $ 280,842
Adjustments $ 219,898 |$ 331,258 | $ 459,646 | $ 120,899 [ $ 324645 |$ 238820 |$ 177,636 | $ 156,792 [ $ 172,665 S 282,232 | $ 175983 | $ 209,302 | $ 208,171 [$ 236,765
Collection % 19% 36% 65% 70% 31% 51% 47% 63% 61% 64% 55% 55% 52% 51%
COMMERCIAL
Payments $ 89,062 | $ 93,246 [ $ 102,957 | $ 82,726 | $ 90,979 | $ 97,549 | $ 87,154 | $ 80,764 | $ 105564 [ $ 112,428 | $ 180,875 | $ 149,272 [$ 100,969 | $ 105,657
Adjustments $ 70,506 | $ 44,404 | $ 48,099 | $ 11,471 | $ 29,681 | $ 19,385 | $ 61,483 | $ 22,218 | $ 40,324 | $ 44,345 | $ 75,59 | $ 47,853 | $ 29,604 | $ 41,921
Collection % 56% 68% 68% 88% 75% 83% 59% 78% 72% 72% 71% 76% 77% 73%
BLUES
Payments $ 273,035 |$ 316,681 |[$ 325840 [$ 316,355 |$ 207,128 |$ 212,066 [$ 210,041 [$ 195259 [ $ 249,384 |$ 215412 | $ 245,675 | $ 254,401 |$ 235271 |$ 250,504
Adjustments $ 89,160 | $ 112,010 | $ 85,398 | $ 78,756 | $ 71,905 | $ 76,245 | $ 75376 | $ 53,139 | $ 68,129 | $ 54,269 | $ 102,535 | $ 87,271 | $ 83,522 | $ 79,824
Collection % 75% 74% 79% 80% 74% 74% 74% 79% 79% 80% 71% 74% 74% 76%
WORK COMP
Payments $ 10,125 | $ 5,497 | $ 21,868 | $ 14,387 | $ 31,603 | $ 34,967 | $ 39,988 | $ 31,920 | $ 12,309 | $ 24,182 | $ 42,760 | $ 33,937 | $ 18,155 | $ 24,746
Adjustments $ 3,646 | $ 12,925 | $ 10,539 | $ 5,058 | $ 17,721 | $ 6,867 | $ 8,110 | $ 10,624 | $ 9,009 | $ 3,431 (% 5662 | $ 8,419 | $ 6982 | $ 8,384
Collection % 74% 30% 67% 74% 64% 84% 83% 75% 58% 88% 88% 80% 72% 72%
SELF PAY
Payments $ 76,979 | $ 81,958 | $ 62,313 | S 110,306 | $ 98,848 | $ 65,718 | $ 109,052 | $ 92,395 | $ 99,384 | $ 78,678 | $ 94,649 | $ 87,331 | $ 114,749 | $ 90,182
Bad Debt Recoveries $ 3,133 | $ 2173 | $ 6,304 | $ 1,856 | $ 1,565 | $ 2,142 | $ 2,846 | $ 2,785 | $ 1,893 | $ 953 | $ 3,746 | $ 3,242 | $ 534 [ $ 2,552
Adjustments S - s - s - s - s - s - s - s - s - s - $ - s - s - $ -
Charity Care $ - $ 10,035 | $ 10,529 | $ - s - $ 3,792 | $ 1,653 | $ 57,869 | $ 6,817 | $ 8,196 | $ 13,784 | $ 993 | $ - $ 8,744
Bad Debt S 4271 (S 10,564 | S 18,666 | S 32,696 | $ 3,074 | $ 3,294 | $ - $ 2,785 | $ 64,483 | S 59,901 | $ 32,406 | S 53,009 | $ 10,669 | $ 22,755
Total SP Adjustments $ 4271 $ 20,599 | $ 29,195 | $ 32,696 | $ 3,074 | $ 7,086 | $ 1,653 | $ 60,654 | $ 71,300 | $ 68,097 | $ 46,190 | $ 54,002 | $ 10,669 | $ 31,499
Collection % 95% 80% 68% 77% 97% 90% 99% 60% 58% 54% 67% 62% 91% 77%
TOTAL
Total Payments $ 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 | $ 1,095,829 | $ 1,283,589
Total Adjustment $ 640,029 | $ 818,654 | S 935,913 | $ 452,607 | $ 562,144 | $ 678,534 | $ 501,654 | $ 510,636 | $ 632,850 | $ 662,578 | $ 670,467 | S 768,632 | $ 606,877 | $ 617,854
Total Collection % 58% 64% 69% 72% 66% 67% 66% 65% 69% 67% 69% 63% 64% 66%
(2500000 h (5350,000 h
$300,000
2000000
$250,000
1500000 $200,000
$150,000
1000000
$100,000
500000
$50,000
$7 -I l —— | — -
0
Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 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)
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Cash Expected Next Month
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ACCOUNTS RECEIVABLE

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

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

$ 1,351,708 $ 1,120,843 $ 816863 $ 1,082,717 $ 1,162,013 $ 591571 $ 739,316 $ 1,176,212 $ 1,073,167 $ 1,252,620 $ 916,722 $ 895974 $ 1,020321 $ 1,015,388
$ 1364339 $ 15888973 $ 1,011,935 $ 1,050,317 $ 920469 $ 793,021 $ 886175 $ 819,197 $ 856438 $ 480,599 $ 581,982 $ 573,118 $ 849344 $ 928916
$ 243263 $ 193,409 $ 154473 $ 188864 $ 131,373 $ 188301 $ 139,209 $ 148961 $ 223,877 $ 321,763 $ 276349 $ 452621 $ 474468 $ 241,302
$ 787596 $ 661,985 $ 551,754 $ 468208 $ 457,712 $ 541,405 $ 484,497 $ 432,966 $ 327,238 $ 410862 $ 412,990 $ 389,636 $ 421,373 $ 488,325
$ 104351 $ 83786 $ 99539 $ 106034 $ 105284 $ 83357 $ 73554 $ 61,619 $ 97,660 $ 102,056 $ 82,341 $ 63028 $ 68450 $ 87,005
$ 1,292,761 $ 1,090,792 $ 1,103577 $ 1,075251 $ 1,094,417 $ 1,167,667 $ 1,272,813 $ 1316325 $ 1,248,306 $ 1,220,954 $ 1,267,468 $ 1,397,399 $ 1,291,841 $ 1,218,429
$ 5144017 $ 5,039,787 $ 3,738,141 $ 3,971,391 $ 3,871,267 $ 3,365322 $ 3,595563 $ 3,955280 $ 3,826,687 $ 3,788,855 $ 3,537,853 $ 3,771,777 $ 4,125797 $ 3,979,364
4 N\
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[}
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o
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o e -
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Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22
B Accounts Receivable = = Linear (Accounts Receivable) m Self Pay mThird Party ® Unbilled
. VAR 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 | 3

DICAR
Non-Credit 668 $ 859,085 95 $ 93,238 22 $ 39,220 24 $ 11,794 20 $ 15,110 17 $ 10,666 7 $ 7,622 853 $ 1,036,735
Credit 10 S (377) 0 S - 4 S (8,181) 0 S - 0 S - 5 S (4,851) 19 S (3,006) 38 $ (16,414)
TOTAL 678 $ 858,708 95 $ 93,238 26 $ 31,040 24 $ 11,794 20 $ 15,110 22 $ 5,816 26 $ 4,616 891 $ 1,020,321

MEDI-CAL
Non-Credit 194 $ 506,814 131 $ 136,863 126 $ 65,977 72 $ 47,583 80 $ 32,089 95 $ 89,438 43 $ 20,901 741 $ 899,665
Credit 2 S (4,501) 1 S (29) 3 S (975) 3 S (4,314) 9 S (523) 31 S (5,281) 129 S (34,698) 178 $ (50,321)
TOTAL 196 $ 502,313 132 $ 136,834 129 $ 65,002 75 $ 43,269 89 $ 31,566 126 $ 84,157 172 $  (13,797) 919 $ 849,344
COMMERCIAL

Non-Credit 71 $ 113,858 81 $ 278351 30 $ 37,347 26 $ 49,682 18 $ 9,462 20 $ 9,367 21 $ 25,998 267 $ 524,066
Credit 1 $ (35) 0 $ - 1 $ (26) 2 $ (44) 2 $ (2,337) 16 S (3,258) 117 S (43,898) 139 $ (49,599)
TOTAL 72 $ 113,823 81 $ 278,351 31 $ 37,321 28 $ 49,637 20 $ 7,125 36 $ 6,110 138 $  (17,900) 406 $ 474,468

BLUES
Non-Credit 228 $ 340,641 95 S 60,658 32 $ 16,247 27 $ 37,021 15 $ 6,392 23 $ 31,749 15 $ 41,132 435 $ 533,840
Credit 24 $ (1,092) 1 $ (47) 5 $ (1,055) 2 $ (5,129) 11 S (14,435) 26 $ (25,704) 202 $  (65,005) 271 $ (112,467)
TOTAL 252 $ 339,549 96 $ 60,612 37 $ 15,192 29 $ 31,892 26 $ (8,044) 49 $ 6,045 217 $  (23,873) 706 $ 421,373

WORK COMP
Non-Credit 19 $ 40,408 13 $ 11,761 4 S 711 4 $ 6,899 4 $ 1,803 S 206 7 $ 8,279 52 $ 70,067
Credit 0 $ - 0 $ - 0 $ - 0 $ - 0 S - 0 $ - 4 $ (1,617) 4 $ (1,617)
TOTAL 19 $ 40,408 13 $ 11,761 4 $ 711 4 $ 6,899 4 $ 1,803 1 $ 206 11 $ 6,662 56 $ 68,450
SELF PAY
Non-Credit 71 $ 221,505 215 $ 137,978 147 S 65,875 142 S 82,808 262 $ 115,007 474 $ 322,032 940 $ 500,212 2251 $ 1,445,417
Credit 6 S (3,783) 4 $ (356) 13 $ (601) 11 $ (948) 24 $ (908) 38 S (20,903) 870 $  (126,077) 966 $ (153,576)
TOTAL 77 $ 217,722 219 $ 137,622 160 $ 65,275 153 $ 81,859 286 $ 114,099 512 $ 301,129 1810 $ 374135 3217 $ 1,291,841
ACCOUNTS RECEIVABLE

Non-Credit 1251 $ 2,082,312 630 $ 718,849 361 $ 225378 295 $ 235,786 399 $ 179,863 630 $ 463,458 1033 $ 604,144 4599 $ 4,509,791
Credit 43 S (9,788) 6 S (431) 26 $  (10,838) 18 $  (10,436) 46 S  (18,204) 116 $ (59,996) 1341 S (274,301) 1596 $ (383,994)
GRAND TOTAL 1294 $ 2,072,524 718,418 38 214,540 313 $ 225351 445 $ 161,659 746 $ 403,463 2374 $ 329,842 6195 $ 4,125,797

636 $ 7 $
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DENIAL MANAGEMENT

S 26211 $ 34183 § 8363 $ 43481 $ 90,770 $ 42492 $ 46039 $ 10521 $ 32544 S 5238 $ 19272 $ 32390 $ 69,107 $ 35431
S 17,666 $ 19,708 $ 22,535 S 15,652 S 9,522 $ 18,116 $ 31,891 S 15,168 $ 13,026 $ 28,190 $ 23,955 $ 22,778 S 39,166 $ 21,336
$ 36084 $ 39350 $ 38627 $ 12854 $ 29373 $ 17951 $ 20371 $ 19416 $ 27967 $ 11,91 $ 35975 § 20352 § 17,873 $ 25240
$ 8,252 $ 22,060 $ 25,263 $ 6,782 $ 21,552 S 15,212 S 3,940 $ 6,999 $ 9,979 $ 1,664 $ 18,055 $ 7,950 $ 6,247 S 11,843
$ 18988 $ 15362 $ 143121 $ 181,197 $ 43038 $ 30346 $ 55718 $ 18669 $ 51,393 $ 31470 $ 32316 § 41975 § 59248 $ 55603
$ 107,161 $ 130,671 $ 237,909 $ 259,965 $ 194,254 $ 124,117 $ 157,959 $ 70,773 S 134,909 $ 78,522 $ 129,574 $ 125,445 S 191,640 $ 149,454
N N [ N
- Total Denial Amount Trending 6 MONTH ROOT CAUSE DENIAL AMOUNT 13 Month Average
C o . .
S $250,000 80000 i Denial Amount Mix
o § © 0%
o~
E 70000 g 3,{ 90%
< $200,000 $191,640 ! o 80%
— 60000 b i
© © ur ~ 70%
- — g n 3
c Lo 50000 < o o > o © < 60% 8%
o < [N 1S —
(] $150,000 $134,909 $129574 155 A 3 2 S 2 59 8R4 oo
(@] 40000 o o 20w a B a9
s R RN 3 o in B R 40%
30000 N o389 s LN 3 © "
$100,000 [T, . o R a2 92 = ° 30%
$70,773.+°° o bl " b7 SR o ~ > .
1 ), — ™ o - o N w o 20%
20000 S 2 w A o & O g
M P e R I 10%
$50,000 10000 a Vo S o 0%
I .I o l. mBILLING = CODING
0 u -
$- BILLING CODING FACILITY PATIENT REGISTRATION 1 FACILITY PATIENT
May-22  Jun-22  Jul-22  Aug-22  Sep-22  Oct-22 HMay-22 ®Jun-22  mJul-22 Aug-22 mSep-22 HOct-22 B REGISTRATION

26 19

36

15 26 10

24

37 26 44 28 29 28 30 104 39 31 57 64 62 45
25 39 28 21 20 27 27 40 28 17 33 34 29 28
10 18 24 10 15 14 8 12 10 6 19 14 11 13
61 39 100 9 69 85 74 48 56 59 64 63 56 66
150 155 211 180 159 173 175 219 159 123 204 199 197 177
(oo N/ N
- Total Denial Count Trending 6 MQNTH ROOT CAUSE DENIAL COUNT 13 Month Average
c 250 - Denial Count Mix
> 100
(o) 219 o 100%
(@] 199 197 90%
© 0 80 80%
= crenee gy et % o 3o 0%
()] B © o A © 60% 7%
0 150 60 @ @
123 X 50%
- 0= VMl ..
oM 0
100 40 pod pod o ™
9 ™ < « bt Q 20%
~ 10%
wn Ll
20 - 5
50 e 0%
u BILLING = CODING
-
B FACILITY PATIENT
- BILLING CODING FACILITY PATIENT REGISTRATION
May22  un22 22 Awg22  sep2  oa2 | WMay-22 WJun-22 mJul22 WAug22 MSep22 mOct22 W REGISTRATION y

8of11

©Healthcare Resource Group, Inc.

OutPartnering™ | Management | Consulting | Staffing
Patient Access | Health Information Management | Patient Financial Services | Information Technology

2.
g

HRG

Healthcare

Resource Group



90of11

CLAIM SUBMIT EFFICIENCY & DENIAL RESOLUTION

$ 107,161 S 130,671 $ 237,909 $ 259,965 S 194,254 S 124,117 S 157,959 S

$ 1,831,180 S 2,308,819 $ 3,246,022 S 2,714,408 S 2,698,385 $ 2,660,543 S 2,308,424 S 2,233,739 $ 1,940,725 S 2,378,628 S

70,773 S 134909 $ 78522 $ 129,574 $ 125445 $ 191,640 $

149,454

00 2,274,985 $ 2,759,844 $ 2,341,328 $ 2,438,233
= 5.9% 5.7% 7.3% 9.6% 7.2% 4.7% 6.8% 3.2% 7.0% 3.3% 5.7% 4.5% 8.2% 6.1%
-g 88% 86% 95% 95% 94% 96% 98% 90% 87% 88% 97% 91% 96% 92%
8 4 N N\
ol [ oo wu  ofzlea),Claims &MDenials Trending o7 % $3,500,000 Claim Submission Outcome
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‘© s
= 30.0% $1,000,000
o 20.0% 0.6%
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\_ TOTAL DENIAL % CLEAN CLAIMS RATE JAR M Previous Months Claims Transmitted Clean M Current Months Denials )

S 48,602 S 60,709 S 47,647 S 56,876 S 103,379 S 52,831 S 53,822 S 18,139 $ 76,657 S 12,844 S 42,909 S 60,880 S 118,644 $ 57,995
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 S 10,358 $ 3,708
S 9,096 S 16,519 $ 21,690 S 6,754 $ 14,625 S 13,507 S 2,037 S 4,702 S 5276 $ 16,353 S 16,331 S 7320 S 19,231 $ 11,803
S 5013 S 319 S 55,223 S 155,012 $ 145 S 9,949 $ 24,035 $ 3,787 S 2,459 $ 3,954 S 7,421 S 10,523 S 7,630 $ 21,959
S 2910 S 4,182 $ 5560 S 956 S 6,386 S 6,241 $ 37671 S 4,576 S 5659 S 3,084 S 4,540 S 6,941 S 3,725 $ 7,110
S 28,754 S 20,092 S 88,097 S 21,488 S 52,925 S 35882 S 24,509 S 19,878 S 30,732 S 14,735 S 33,071 S 13,871 S 24344 $ 31,414
2 S 11,749 S 22975 S 19,272 S 18,683 S 16,794 S 2,846 S 10,916 $ 14,892 S 8,040 $ 26,585 S 15,958 S 24,614 S 7,709 $ 15,464
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UNBILLED & INVENTORY

INHOUSE Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 DD
Average
MEDICARE $ 96,752 $ 120,244 $ 120507 $ 28,642 $ 7,035 S 17,312 $ 101,523 $ 118951 S 158,174 S 3538 S 46981 $ 113,270 $ 47611 $ 75,426
MEDI-CAL $ 368114 $ 33,261 $ 17,268 $ 147,951 $ 50,962 $ 74,040 S 404 S 404 S 22,082 S 25,777 S 34587 S 53,236 $ 77,737 $ 69,679
COMMERCIAL 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 S 7376 $ 4,607
BLUES $ 22,171 $ 16912 $ 25,696 S 39,982 S 39,415 S 33,906 $ 27,699 S 28,868 S 23,809 $ (614) $ 32,480 $ 27,855 S 37,599 $ 27,368
WORK COMP 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 $ 978 §$ 2,425
SELF PAY S - S - S - S - S - S - S - S - S 206 S - S - S 397§ 397 $ 77
g TOTAL $ 491,547 $ 181516 S 174,187 $ 223,846 $ 101,234 $ 126528 $ 135705 $ 152,275 $ 213,531 $ 28,641 S 128479 $ 205367 S 171,698 $ 179,581
o) DNFB Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 1: Month
c \verage |
) MEDICARE S 264965 $ 105276 S 144937 S 278814 $ 116931 $ 209,418 $ 226211 $ 290,329 $ 264,840 $ 21938 $ 191,308 $ 340,323 $ 279,791 $ 225,579
MEDI-CAL $ 80,985 $ 43,050 $ 174140 $ 121,417 S 41535 $ 72,614 S 74392 S 60,204 $ 114328 $ 89,091 $ 51,735 $ 98,422 S 18,866 $ 80,060
COMMERCIAL $ 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 S 6,569 $ 33,874
BLUES S 70329 $ 41,013 $ 102,606 $ 131,762 $ 34,156 $ 115008 $ 36,495 $ 57,481 $ 31,088 $ 123,620 $ 69,033 $ 163,731 $ 42,718 $ 78,388
WORK COMP $ 27,751 $ 8,518 $ 24,689 S 23,682 $ 5409 $ 8924 $ 5239 $ 8560 S 39,526 $ 6,625 $ 5579 $ 12,415 $ 6991 $ 14,147
SELF PAY $ _— _— _— - - A 53§ 53§ -8 -8 53 $ 53 $ 53 $ 20
TOTAL 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 $ 502,912 $ 330414 S 689,303 S 354,987 $ 432,067
TOTAL UNBILLED $ 1,019,386 $ 400,469 $ 645,269 $ 793,614 $ 302,997 $ 560,314 $ 493,490 $ 621,743 $ 702,344 $ 531,553 S 458,893 $ 894670 $ 526,685 S 611,648
UNBILLED DAYS 17.0 5.3 9.1 11.6 4.8 9.4 8.5 10.5 10.9 7.9 6.8 12.6 7.4 9.4
13 Month
ADMISSIONS Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22
Average
INPATIENT 16 10 10 10 10 9 4 7 7 5 7 12 4 9
OUTPATIENT 650 494 407 746 472 521 556 612 731 866 458 498 522 579
EMERGENCY ROOM 246 213 200 190 135 179 193 219 266 336 325 251 236 230
CLINIC 801 706 577 661 647 717 600 714 744 644 690 857 872 710
NURSING HOME 2 1 1 1 0 0 0 1 0 1 0 0 1 1
TOTAL 1,715 1,424 1,195 1,608 1,264 1,426 1,353 1,553 1,748 1,852 1,480 1,618 1,635 1529
by
(@] 13 Month
- ACCOUNT INVENTORY Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22
c Average
(<) MEDICARE 844 673 459 587 624 512 677 777 668 788 785 627 891 686
é MEDI-CAL 715 750 678 677 697 703 798 774 715 650 761 868 919 747
= COMMERCIAL 429 492 423 381 400 417 391 322 405 412 390 426 406 407
‘E BLUES 974 887 655 687 671 667 671 669 660 767 690 692 706 723
S WORK COMP 84 79 74 76 64 74 77 62 67 71 73 59 56 70
(@] SELF PAY 3,370 3,374 3,412 3,221 3,263 3,337 3,405 3,409 3,177 3,275 3,227 3,302 3,217 3307
8 TOTAL 6416 6255 5701 5629 5719 5710 6019 6013 5692 5963 5926 5974 6195 5939
< s N A
o Account Inventory & Admissions Admissions by Service Type
2 7000 1000
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Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22
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Seneca Healthcare District
Executive Dashboard

©Healthcare Resource Group, Inc.

66.2 52.9 58.0 61.8 56.3 62.1 66.6 59.3 56.0 52.2 53.1 57.7
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 | 4,125,797
| 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 | 2,168,472
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 | 1,095,829
818,654 | 935913 | 452,607 | 562,144 | 678,534 | 501,654 | 510,636 | 632,850 662,578 | 670,467 | 768,632 | 606,877
64.2% 69.4% 71.7% 66.3% 67.2% 66.0% 65.4% 68.9% 66.7% 69.0% 62.9% 64.4%
1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
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s N\ N
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SPT Report to the SHD Board

12/1/2022

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 was mis-reported within the
documents of the last BOD as having been completed.
Work is scheduled for this week to be followed by final
technical reports for incorporation into the Initial
Study. Communication is also ongoing with USDA to
work to best coordinate the NEPA process with the

CEQA/NEPA review/approval. CEQA process.
Draft MOU with Collins Pine for development and
maintenance for the heliport flight path is provided for
BOD review and approval to present to Collins Pine for
It is being examined whether a heliport is physically, their review (noting Exhibits will be added in
financially, and regulatorily feasible in order to have the|conjunction with that review). Ultimately, it is
capability to transport patients as needed direct from |anticipated that an Easement (similar to the one with
the future facility in lieu of first transporting to the Wildwood) will be developed/recorded.
airport. A heliport consultant provided input in
determining the physical feasibility at the site. From Following CEQA/NEPA input from associated fieldwork,
there a determination can be made to proceed in full, [an RFP will be issued to contract with appropriate
not at all, or only with the infrastructure so that a heliport consultant to obtain official approvals from
Heliport helipad can be added at a later date. DOA and 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 10/27 BOD 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
12/1/2022
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.

No update from 10/27 BOD meeting. 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 10/27 BOD 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.

Measure B has been unofficially reported as passing at
79% approval. Discussions are ongoing to determine
timing for bond issuance as it relates to project
schedule and associated USDA financing
applications/approvals.

SPT Report to the SHD Board
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USDA Financing

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

USDA will be doing a site visit on 12/6, and we have
also requested a meeting to discuss the overall project
financing given the recent development of Measure B
passing...awaiting confirmation of that financing
meeting. 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.

Other Funding

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

Philanthropy discussions ongoing with more interest
developing now that Measure B has passed.

Discussions with LaMalfa's office regarding Federal
Community Project Funding are also ongoing...SPT is
discussing which portion(s) of the project to identify as
potential areas to apply for funding.

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

Working on validation based upon Design-Build Entity

Schedule Validating Validation Phase.

Working on validation based upon Design-Build Entity
Budget Validating Validation Phase.
Design Contract approved by BOD on 11/14 has been fully

Design Documentation

The Boldt Company with HGA Architects have been
contracted as the project Design-Build Entity (DBE).

executed with DBE starting a 45-day Validation Phase
on 11/28/22, completing 1/12/2023. During this time
period, members of the SPT and the DBE will be
working to refine scope/budget/schedule to have a
clear picture of the end-goal and associated path.

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).

R&B has been notified that DBE has been contracted
and that work will resume for R&B contract.

SPT Report to the SHD Board
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SENECA

HEALTHCARE DISTRICT
December 1, 2022

Seneca Healthcare Board of Directors Meeting
CEO Report

Monthly Updates:

New Hospital Build Effort:

Measure B in support of the new hospital build appears to have passed with a near 80% favorable vote.
The efforts to get us to this point have been a major focal point for the past two (2) years where we
have excellent results.

This event completes a major milestone to the development and build of the new Seneca Hospital. |
personally want to thank all the Seneca staff, Board members and community who dedicated many
hours to the effort. We now embark on the next phase of the project through Design Validation,
Funding and Loan Approval, CEQA/NEPA/LAFCO Annexation and County Zoning. These activities will
lead us into breaking ground with a TBD date summer 2023.

Thank you Dr. David Walls — | personally want to extend my “Thank You” to Dr. Walls for his tenured
engagement as a member of the Seneca Board of Directors. His leadership and perspective as a
practicing physician added great value to the governance of Seneca Healthcare. You will be missed.

Legislative updates:
The California Legislature has been out of session since August and will resume business in January
2023. We will be tracking a number of healthcare related bills during the next session.

Seneca Campus updates:
Security Camera long-term storage — The vendor has been contacted and the VM environment for long-
term storage is pending.

Radiology Digital Transfer Technology — Pending

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 is now in the beginning of the
build phase. Some equipment has been delivered and data is being gathered in order to begin designing
the database functionality. Project is on schedule with an expected go-live date after the first of the
year.
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Physician & Mid-level Recruitment Update:

Dr. Russo will be replacing Dr. Bacaam next week as a Locum physician in primary care. We will
continue to staff this office with Locum physicians until our recruitment efforts yields a full-time

provider.

Our recruitment efforts continue with contracted professional recruiters continuing their work to find
both physician and mid-level permanent providers for Seneca Healthcare. This effort will not stop until

we are fully staffed.

We have added some per-diem mid-level providers for the Walk-in Clinic

Bob Kurtz, PA-C

Clay

Seneca Healthcare Campus Upgrades:

One change from our October meeting
Completed Projects:

LN EWNRE

[ & N Y
U WNBRLO

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

. Repair Hospital Entrance Roof Vestibule

. Generac Generator install for Education Building

Unchanged from October meeting
Projects underway:

1.
2.
3.

Outdoor signage Hospital and Clinic
Long Term Care Renovation (Finishing by January 2023)
Acute Care/ER/PACU/Imaging Flooring (Winter 2023)

December 1, 2022
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HEALTHCARE DISTRICT November 22, 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 11/17/22): 2.26 per 100 k population (trending {,--last month was
8.27 per 100k); test positivity rate = 5.6% (trending J,—was 10.3% and does not account for
home testing).

e 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 — Boosters (only) from 0900-1000
Thursday: Pfizer vaccine — Boosters (only) from 3:00-4:00

Regarding booster vaccination, everyone ages 5 years and older is recommended to receive 1
age-appropriate bivalent mRNA booster dose at least two months following completion of any
FDA-approved or FDA-authorized monovalent primary series or previously received monovalent
booster dose(s). Monovalent mRNA vaccines are no longer authorized as booster doses.

On October 17, 2022, Governor Gavin Newsom announced that the COVID-19 State of
Emergency will end on February 28, 2023. It is unclear whether this will once again be
extended.

RSV and Influenza Pediatric Surge in CA:

e Pediatric surge occurring locally; have been cautioned re: issues with finding
appropriate beds/transfers; have had one admission so far and multiple children seen
between the walk-in and ED. One infant required intubation (+ Influenza A) recently
transferred to Stanford.

e We have been evaluating our pediatric readiness to ensure enough supplies/equipment,
education of staff and appropriate protocols in place regarding screening, testing and
diagnosis. Had the opportunity on a few occasions to utilize the Panda Infant warmer.

e Important to test for ALL primary respiratory illness (RSV, Influenza (A&B) and COVID)



Nursing and Clinical Education

CPR course held at Seneca on November 16, 2022

Casting and splinting course held at Seneca on November 18, with instruction by Handerson
Pontel, Lead Ortho Tech, Enloe. A follow-up casting course is planned for Seneca employees, to
be held at Enloe Ortho trauma clinic.

Two RNs attended the TNCC course at Enloe in November.
One RN attended the NPWT (negative pressure wound therapy) program at Enloe in November.

Nursing Recruitment and Other Workforce Concerns

Clinical Lab Scientist (CLS): We have located a temporary CLS to assist us with this critical
workforce shortage. This will buy us several months while we continue permanent recruitment
efforts.

Regulatory Surveys

10/10/2022, we had an unanticipated visit with a CDPH surveyor for "an anonymous complaint.
2567 Form has been received formally citing ZERO deficiencies.

10/18/2022—10/21/2022: A full CDPH inspection of our LTC was conducted. There were ZERO
concerns about the safety or care our residents. Plan of correction was accepted as submitted.
Survey is considered complete.

10/27/2022: CDPH Surveyor arrived to conduct an anticipated “Life Safety” survey. 2567 Form
received and plan of correction has been submitted.

Respectfully submitted,

Judy Cline, MSN, RN, PHN

Chief Nursing Officer
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Seneca Healthcare District Implementation Timeline

e

Workflow and

) Integration
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We Moved into the Validate Stage
We are here

Notes for November 2022

e Upcoming Big Events that will strain resources
o 1/4 -1/6 Train the Trainer
o 1/31-2/2 First Integrated testing (front door and documentation)
o 2/7-2/9 Patient accounting/billing testing from the information entered the
prior week.

e SME/SU (Subject Matter Expert / Super User) are working on completing their assigned
Learning Journey Assignments before the Train the Trainer event the first week of
January 2023

e Starting to establish the training space for the Training and testing events

e DCW (Data Collection Worksheet) — The Staff is working with Cerner Associates to
continue Data Collection.

o  Workflow and Integration Meetings at the beginning of the month introduced staff to
the associates assigned and established an ongoing meeting cadence.
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e lIssues
o Long-Term Care (Cerner lack of resources)

= 3 resources are required (MDS/Billing/Charting) Cerner only has a
charting resource currently.

= | am working with Ellit Groups to see if we can assist Cerner and find the
resources needed.

= Meetings are being scheduled to address impact of a possible delay in
LTC

o Issues with Cerner VPN / Interface Connectivity
= |nayellow state — not critical yet
= Resources finally assigned
= Hardware not delivered yet
= Addressed Seneca’s need for additional time from the normal Cerner
expectations due to using APEX for the Hardware Managed Service
Provider and the requirements for ensuring their availability.

o Staffing resources
= Seneca Continues to be creative and overcome the small staff
(overcoming meeting conflicts and daily duties) — a testament to the
commitment of Seneca and its staff.

Cerner Term of the week

FIRSTNET — The term used for the Emergency Room module
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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 October is 99.3%. Two of the six errors were
unavoidable as the patient visits occurred at night when registration staff are not available.
MSP third quarter report will be presented during closed session.

Inter Qual We continue to monitor InterQual utilization. Education, communication of expectations, and
process improvement occur on an ongoing basis by Dr. Nielsen and the Care Coordination
team. Results for third quarter will be presented during closed session.

QA Studies Physician chart completion data for second quarter will be submitted closed session.
a. Discharge Summaries within 14 days post discharge

ER Reports completed within 24 hours of visit

History and Physicals are completed within 24 hours of admission

Daily Progress Notes are performed daily

Telephone/Verbal Orders are co-signed within 48 hours

® oo o

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.

September 2022 Hospital Price Transparency
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: CFO continues to work on Hospital Price Transparency with new vendors.

Compliance Report 11/2022| Page 1 of 2




Inpatient Rehabilitation Facility

Nationwide Audit

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

Compliance/Privacy reports and Incident Reports will be presented in closed session.

OIG Exclusions

HR and the Medical Staff office continue to perform monthly monitoring of Employees and
Medical Staff for OIG Exclusion on OIG’s website. The website contains a database of
individuals who cannot participate in Medicare and Medicaid programs.

Open Tasks

1. The search for a software has been suspended until after the implementation of
Cerner.

2. Compliance Officer continues to work on educational materials. She will be
attending Compliance Academy in December and hopes to gain a complete
overview and update on the necessary components of compliance education.

Compliance Report 11/2022| Page 2 of 2




TAB
IIP. b”

I'T
Report

No Report for
12.01.22
Board Meeting



Human Resources - Board Report
November 26, 2022

* Recruitment is still hopping! I'm continuing to source candidates using traditional methods as
well as online, and have been utilizing a few recruitment companies to source the more difficult
placements (specifically, Clinical Laboratory Scientist at the moment).

¢ lattended a Career/Job Fair at the Susanville Fairgrounds (hosted by Alliance for Workforce
Development) on November 16" and talked with many high schoolers and college-aged
students about careers at Seneca. There was a lot of interest in our next CNA training program,
so | expect to receive more applicants for our next cohort, hopefully starting March 2023,

¢ Management training through “The Training Place” {Butte College) is continuing to be planned,
working to have our next manager’s training event in December 2022 orJanuary 2023.

* OurSeneca Christmas Party is planned for 12/22 at the Timber House in Cheste r, and we are
excited to encourage our employees witha fun night out. Employee Appreciation Gifts have aiso
been ordered and will be handed out at the party, along with year anniversary pins.

* |have been working with Kristin Courtright, our new Accounting Supervisor, to help all
employees have access to ADP and learn how to use it well. We are working to have 100%
compliance in this area with all employees logging their PTO requests, etc. in ADP instead of on
paper.

¢ Feedbackis continuing to be positive regarding our Newsletter! November’s version is attached
to this board report.

* Union Negotiations have opened, and we will be scheduling our first negotiation meeting quite

s00N.
®  Open Positions for November 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)
. 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)
Sincerely,

lennie Mathews
Director of Human Resources






List of Staff: Additions & Deletions

November 1-30, 2022

Activity/Event Status Job Title Start/End Date
ADDITIONS PT Diet Aide 10/26/2022
PT wransfer) | HIM/Patient Access Representative 11/17/2022
PT (transfer) HIM/Patient Access Representative 11/17/2022
PT Certified Nursing Assistant 11/18/2022
CONDITIONAL PD Diet Aide 12/5/2022
ADDITIONS PD Respiratory Therapist 12/1/2022
DELETIONS FT Licensed Vocational Nurse 10/27/2022
FT Licensed Vocational Nurse 11/11/2022
PT HIM/Patient Access Representative 11/17/2022

Jennie Mathews, Director of Human Resources
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NEWSLETTER

GRATITUDE

BY JUDY CLINE, CNO

Did you know that November is National Gratitude Month?
Gratitude is the simplest way to change our view of the world. It allows us to appreciate the positive, rather than focus
on the negative aspects of our lives. Learning to be grateful helps us appreciote the little things in life that we tend to
take for granted, which can bring about a deep feeling of satisfaction that fulfills and nourishes us.

When you allow yourself to embrace gratitude,

in your life.

Coincidentally, Thanksgiving falls in gratitude month. On Thanks

special occasion to be grateful, you're in luck! It's just around the corner.

Being always grateful means finding and foecusin

things happen in life—that would be delusional?

Gratitude has been praven to generate a positive impact on psychological, physi
gratitude or reflecting on what you're grateful for is an effective way to deal with |

you immediately shift your focus from the negative to the positive things
giving Day, we celebrate gratitude. So, if youneeda
g more on the good—it does nat mean we will deny that negative

cal, and personal wellbeing. Practicing
ife‘s chaotic, stresstul, and tense

morents. Grateful people tend to sleep better, have lower strass levels, exercise more often, and eat healthier.
Cne of my favorite inspirational speakers, Brene Brown, states the following about gratitude: *I don't have to chase
extraordinary moments to find happiness - it's rightin front of me if f'm paying attention and practicing gratitude.”

Ways to Practice Gratitude

» Notice good things, look for thern, appreciate them,
+ Express your gratitude to yourself, write it down, or thank semaone.

| asked our executive team to express a few things they are grateful for, and here are their responses:

Shawn McKenzie: | am grateful for
so much it is hard to narrow it down...
A good cup of Coffee
My family and friends
My continued good health and energy
A hot fire on a cold night
A bowl of homemade soup
Comfortable shoes
Laughter
A good glass of bourbon
A good fine wine
A good steak
An adventurous Soul

We have much to be grateful for here at Seneca,

Steve Boline: | am grateful for...
The love and support of my family.

To live and work in such a beautiful place.
The finance team at Seneca and those
that assist us in our efforts to contribute to
the achievement of organization-wide
goals and objectives.

Bailey Creek Golf Course,
Amazon, UPS, and FedEx,

Our lives and property not being
threatened by wildfires this year.

who are as grateful for us as we are for them.

-
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Notes & News

NOVEMBER 2022

What are you grateful for?

-
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The Staff Corner

NEWSLETTER

And what am | grateful for?
My family and that our children have
grown up to be incredible humans.
Lake Almanor and working at Seneca,
My “boys"—Bosco and Loki,
and my *girls"—Motherclucker and
Dixie Chick.

Italian food and candles and
wine and good music.

Snow tires,

Sunshine and flowers,

A sense of humor.

including one another, along with a loving and supportive community

-
PAGE 4

Departmental Updates
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ANNUAL SKILLS FAIR!

Some of our Seneca employees took part in our annual
Skills Fair in October. They practiced correct FPE, Fire drilts,
toileting, oral care, transfers, specimen collection, Infection

Pravention, Dietary, OT rehab, and so much more! Thank

you, employees, for taking part in this valuable training!

NOVEMBER WORK

ANNIVERSARIES

1Year

November 28th - Faith
Jimenez-Renteria
November 7th - Suzanne
Cooper

2 Years

November 16th - Shawn
McKenzie

November 30th - Keri
Alward

9 Years

Novermber 18th - Andrea
Kelly

10 Years

Novermnber 19th - Kacie
Broussard

14 Years

November 2ist - Marilyn
Goodman

23 Yearst

¥ <
November 8th -
l!.mmid Monday

: e B

[

AWESOME NRC COMMENTS... .1 .. (1

Everyone is polite and caring. Always going the extra mile.

Erica in admissions, RN Raker, Todd (imaging] and Dr. Lane were very
knowiedgeable and helpful and got me treated and exarnined very quickly
and treated me and my injury with respect, speed and competence.

I received prompt service. From check-in to check-out, |
was treated to amazing care and felt so much better
leaving, as all of my concerns were addressed,
The office staff is great. Renee and Clivio wera very welcoming

and helped me complets the necessary paperwork before | saw
the doctor. Once | went back everyone was helptul and very

caring. A great team to have in our clinic.

Every time | visit Seneca Hospital, | have been impressed with the
professionalism of the stalf. | have always bsen treated in a timely
manner. For a small town hospital, | think it is o wonderful tacility and itis o
greot assel lor Chester and Lake Almanar residents.

I came in for lab work. The tech was armazing, no pain, no bruising,
even after my vein moved away. Best experience by far.



The Staff Corner

Employee of the

Month: &WTL;’M

Itis a pleasure to nominate Erica Thayer as Employes of the Month, Erica is dependable—
consistently punctual and graciously takes on additional hours or changes in shifts to
provide department coverage. She displays each of Seneca's Core Values in her day-to-day
interactions with her team members and our patients. s
Courageous- Erica s co-workers say she is kind and helpful; however, she is also

courageous to speak up when she notices that peers need to be reminded of the proper NOVfMﬂ i {MHUYEE 0r TH f MO
process. NIK
Present- Erica’s peers have noted that she displays kindness and genuine attentiveness toward our patients during registration. She
has also been seen in the lobby crouching dewn to the patients level, so she is eye-to eye when she listens and speaks to them.
Focused- Erica balances being present with the patient and, simultaneously, is focused on quickly getting the patient through the
registration process. In addition, as soon as she arrives in the morning, she knows which tasks take priority and immediately starts
working on themn.

Creative- Erica is creative by identifying opportunities for impravement and sharing them with her supervisor; she maonages up and
kindly provides simple and feasible suggestions on what would make their job easier to accomplish,

Nominated by: Chariene Almocera, Director of Heolth infarmation Management and Admissions
IIllllllllllllllﬁilllllllIIIIIIIIIIIIIlIllllllllllllllllIIIIIUIIIIIIIIIIIII.

As an employee of Seneca, you have demonstrated our Seneca Core Values. What
would youracommend others to do to demonstrate these Core Values as well?

* Always be courteous with patients, especially when they're not in the best of
; moods. Understand that most people don't want to be in the hospital but it's our
&) job to make sure they feel welcome and sofe.

Pay attention to not only the person in front of you, but your surroundings as well.
* Talk to your people, communicate if there is a delay and why there is o delay if
possible.
* Bereasswring. Stay positive. Stay calm. 've learned that those are the main 3
things that people need from us (especially emaergency patients).
What qualities do you possess thatrivakeyeudfdndsuhas an excellent team member at Seneca?
+ Punctuality. * A calm demeanacr and a friendly face.
* Organization and efficiency.
* A helpful attitude.
What have been your biggest accomplishments on our team?
* Creating friendships with our patients and helping them be comfartable while they're here,
Who are some of your biggest inspirations within the company?
¢ Everyone. Watching oll of my coworkers come together as o team to help pecple. Every single person here plays ¢ vital role in
the facility and | take pleasure in being a part of it.
What's the most unique part about working here?
* With being a small hospital, we dre able to have a close knit relationship with the patients. Every single patient gets treated like
they're the only one in the room. You won't find that at larger facilities.
How have you grown professionally over the lust several years?
* From starting in housekeeping with barely any patient contact to being one of (if not the first) face they see when they come
through the doors. My energy sets the mood for each patient's visit.
Whot are your career goals?
* Lhonestly enjoy where 'm ot now and my position within the hospitol. I'd like to learn more about my position and work my way
up the patient representative ladder.
Why do you love working ot Seneca Healthcars District?
* It's my hometown hospital, | always feel comfortable here. | appreciate having the benefit of being able to provide to our jocal
community year round.

New Employees: October

WELCOME TO
SENECA HEALTHCARE DISTRICT

i

L s

= .
Barr Rarton Monique Cabatar Kristin Courtright ‘Daphne dGallego
Reglstered Nurse Licensed Vocationa! Nurse Accounting Supoz_‘lsor Switchboard Opevator




Departmental
Updates

NURSING LEADERSHIP
UPDATES

BY JUDY CLINE, CNO

There are some changes in Nursing Leadership effective on
Sunday, November 6, 2022.

Catie Neely is transitioning to Infection Prevention,
relieving Stefanie White of her IP duties. Catie and Tiffany
Paffenroth will be your contacts for infection prevention
information and updates.

Tessa Parsons will officially become our Director of Nursing
for our DP-SNF. She has been in an interim role and is ready
to take the reins!

Ashli Pleau has transitioned to the role of OR Manager and
is also appointed as our Director of Staff Development for
our DP-SNF.

Stefanie White will continue her duties as Nurse Educator
while she is also attending school to become anurse
practitioner.

| would like to take a moment to pubiicly thank Stefanie for
carefully and thoughtfully guiding us through the trials and
tribulations of the COVID-19 pandemic. She has been our
source of truth during a very confusing time—thank you for
everything, Stefaniel

| would also like to give a huge thanks to Kacie Broussard
for her outstanding work and leadership in surgical services
over the years, she will be continuing her valuable work in
Care Coordination.

And congratulations to alll Seneca is so fortunate to have
you in these leadership roles.

INFECTION PREVENTION

BY TIFFANY PAFFENROTH

Friendly reminder that Influenza vaccines need to be received or a declination form signed by 11/15/22,

In addition, please remember that it is still best practice to not report to work sick. The daily attestation
log should not filled out if you are ill, you need to report to your direct supervisor or the employee health

nurse.

The 2022-2023 Flu season is predicted to be a heavy one, 5o please take the proper precautions to stay
healthy. If you have any "Flu-like symptoms” please notify your manager or the employee health nurse to

discuss testing for COVID-19 or Influenza,

Please reach out to the Infection Prevention department if you have any questions or concerns.

SNF/LTC

BY TESSA PARSONS, DIRECTOR OF NURSING

Lots of updates and new happenings in the
SNF/LTC department!

* Catie Neely is transitioning to Infection
Prevention, and Tessa Parsons is now
fully transitioned over to be our new
Director of Nursing - SNF/LTC. Please give
thern both a big thank-you when you
see themn!

* We have a new resident in room 5A!

* We are almost done with room and
breakroom renovations - thank you
Maintenance team!

Woe are still looking for an Activities
Coordinator - spread the word if you
know of anyone. F

Sompliance or Privacy Reporting

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

Charlene Almocera

(530) 288-0305/Internal Ext, 1002

To report anonymously, please leave a message at:
Compliance Hotline
(530) 2568-1186 / Internal Ext. 1013

Wae also have blank compliance forms for you to
complste and drop into one of the Compliance Drop
Boxes next to each Time Clock. Concerns or reports
submitted are all investigated without fear of
retaliation to the reporting employee. We prefer that
you leave your name so that Compliance can
respond to you timely with the status of your report as
some Issutes may take longer to investigate and work
through remediation.
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Marketing Report

Current Projects Update November 2022

e New Build Campaign /Philanthropy
» Sign from Bubba Complete and in administration. The sign say location of the new hospital. This will
be put up after the bond.
» Working on putting together new informational packages for the new year that will have most current
and updated information. These packets will be used for information and philanthropic purposes.
» Sending out thank yous to people who have donated through the Foundation or directly to the
Hospital.
» Working to gather details and specifics on the giving tree. Collins has requested information on what
the cost for this tree will be and is interested in sponsoring this tree on behalf of Terry.
= Tacking and updating spreadsheets for Donor Leaf information
» Researching and looking into Federal Earmark fund options and application process.
e General Philanthropy
» Working on end of the year donor letter that will go out to all patrons to provide information on all
the donations they gave to the hospital this year, as well as information on how to donate directly
e New phone number 1(833)-CareSHD (227-3742)
» Marketing is working on a list of everything that will need to change as Seneca transitions to a new
phone number
= Changing over digital numbers, Print Media Designs with the new number are completed for
the first quarter of next year, Waiting for confirmation of new extensions prior to redesign of
business cards.
e General Marketing
» Financial assistance brochure, in progress — 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, designs are currently being scheduled, | am
hoping to have more posting the next year including any major holidays and healthcare awareness
days. — Working on Monday Motivational, Tuesday Tips, Wednesday Wellness, Thursday Thought and
Friday Fitness.
> 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 New Build continual updates
e Covid pages- continual updates
e Leadership — updating new roles and positions
e General informational posts to answer commonly asked question.
e Laboratory
e Donation Page
e Signage for Hospital
Several Signs are in and waiting to be installed. More interior directional signage is being order as part
of project Botox.
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