SENECA HEALTHCARE DISTRICT
**AMENDED*** BOARD OF DIRECTORS MEETING MINUTES
Lake Almanor Clinic (LAC) Conference Room, 199 Reynolds Road, Chester, CA
January 26, 2023 at 3:00 p.m.

Closed Session Announcement.

The Board will meet in Closed Session pursuant to:

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

b. Government Code §54956.9(d)(1)) Conference with Legal Counsel — Existing Litigation.
[Paragraph (1) of subdivision (d) of Section 54956.9]
> Robles vs SHD - Case: #CV22-00177

c. Health and Safety Code §32106 — Report(s) involving Trade Secrets

1) Call to Order. President Jerri Nielsen called the Regular Board meeting to order at 3:02pm.

2) Board Members Roll Call. The President, Jerri Nielsen, noted herself, and Ken Crandall,
Secretary, as present, onsite. Rich Rydell, Treasurer, was present via Zoom.
Ryan Lee, Vice-President, was absent. NOTE: Board Member, Ryan Lee, Vice-President,
Joined the meeting via Zoom at 3:06pm.

3) Pledge of Allegiance was conducted at 3:03pm. Lead by Jerri Nielsen.

4) Public Comment(s) Period. No public comments or questions were submitted. Four (4)
members of the community were present, having no questions for the Board.

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

Agenda - Items Requiring Action:

6) Approval of Board Meeting Minutes. Tab A
The Board reviewed and approved the Minutes of the December 29", 2022, Regular Board
Meeting. Submitted by Deborah Housen, Board Clerk. Motion to approve was made by Rich
Rydell. Seconded by Ken Crandall. Motion approved by roll call vote. Ken Crandall: Aye; Rich
Rydell: Aye; Jerri Nielsen: Aye. Ryan Lee: Absent.

7) Medical Staff Report.
Requesting Board approval, Dr. Dana Ware, Chief of Staff, submitted the following items
approved at the January 10", 2023, Medical Staff Meeting:

Initial Appointment of Medical Staff.
e Mahesh Sandhu, DO - ER Locum w/ Weatherby — One Year — 01/01/23 to 01/01/24.
Reappointment of Medical Staff.
e Judith Sherman, MD - Tele-Psychiatry Clinic — Two Years 02/14/23 to 02/14/25.
e Eric Goldberg, MD — Radiology — Two Years 02/01/23 to 02/01/25.
Initial Appointment of Allied Health Practitioner.
o N/A
Reappointment of Allied Health Practitioner.



8)

9)

NOTE: Date Correction for Megan Fenyoe, LCSW — (Originally posted as) 02/28/22 to
02/28/24. (Amended as) 02/28/23-02/28/25.

All Medical Staff requests were approved. Motion to approve was made by Ken Crandall.
Seconded by Rich Rydell. Motion approved by roll call vote. Ken Crandall: Aye; Rich Rydell:
Aye; Jerri Nielsen: Aye. Ryan Lee: Absent.

Policies and Procedures. Tab B
Submitted for Board approval. Discussed and approved at the at the Medical Staff Meeting on
December 13, 2022. (Tab B — Part |)

> Revised - RX-007.002 - Investigational Drugs
I v b PE? - C Vaior 1/25/2023

Revised - SNF-034.004 - Pain Assessment — the Fifth Vital sign for the SNF
Revised - SNF-062.003 - Mail Delivery to Residents

Revised - SNF-064.003 - Guideline for Skilled Nursing Facility Staffing Patterns
Revised - SNF-097.001 - Discharge Summary

Revised - SNF-150.001 - Reporting Accidents and Incidents

Revised - SNF-006.004 - Resident Council Meetings

Revised - SNF-036.002 - Medications Given on the SNF by Acute Nursing Staff
Revised - SNF-037.003 - Care of Discontinued And/or Expired Medications
Revised - SNF-048.002 - Resident Identification Policy
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Motion to approve Tab B Part | was made by Ken Crandall. Seconded by Rich Rydell. Motion
approved by roll call vote. Ken Crandall: Aye; Rich Rydell: Aye; Jerri Nielsen: Aye. Ryan Lee:
Absent.

Submitted for Board approval. Discussed and approved at the at the Medical Staff Meeting on
January 10, 2023. (Tab B — Part Il)

» New - NSG-064.001 - Procedures not found in Policies
» Rescind - NSG-017.002 - Care of the Dying Patient
Memo - NSG-017.002

>
> S - .
- Memo - MDSTF-PRO-007.001

» Rescind - HKG-Pro-014.001 - Floor Stripping/Waxing and Spray Buffing

» Memo - HKG-Pro-014.001

» Revised - SX-001.003 - Accountability for Sponges and other Sharp Instruments
> Revised - SX-016.003 -Traffic Patterns in the Operating Room

Items tabled: Med-Staff Procedures. Jerri Nielsen asked if the Board is authorized to Approve
or Rescind Med-Staff Policy & Procedures? Motion to approve Tab B Part Il (tabling Med-
Staff procedures) was made by Ken Crandall. Seconded by Rich Rydell. Motion approved by
roll call vote. Ken Crandall: Aye; Rich Rydell: Aye; Jerri Nielsen: Aye. Ryan Lee: Absent.

Interview — Candidate for Board Member Vacancy. Tab C
Sherrie Thrall — Letter of Interest reviewed. Ms. Thrall was onsite; interviewed at the meeting.
Questions administered by Jerri Nielsen, President.



10)

11)

12)

13)

Board Member Selection and Appointment.

A motion to nominate Sherrie Thrall was made by Ken Crandall. Seconded by Rich Rydell.
Motion approved by roll call vote. Ken Crandall: Aye; Rich Rydell: Aye; Jerri Nielsen: Aye;
Ryan Lee: Aye. Jerri Nielsen and Ken Crandall addressed and thanked Shelley Stelzner
(present/onsite) for applying and interviewing as a Board Member candidate. Shelley Stelzner
was asked to (possibly) be involved in various committees and other projects in the future.
She verbally expressed interest.

New Board Member — Oath of Office. Tab D
The President swore in Sherrie Thrall, as the newly appointed Board Member. The Oath of
Office date was made official on January 26", 2023. Sherrie Thrall joined the Board for the
remainder of Regular Board Meeting.

Board Committees Discussion and Assignments by Board President.
Strategic Planning, Finance, and Bylaws Standing Committees and Ad-Hoc
Committee(s) were discussed and assigned by Jerri Nielsen.
e Strategic Planning Committee: Jerri Nielsen and Rich Rydell
e Treasurer's Meeting: Rich Rydell
e Finance Committee: Rich Rydell and Ryan Lee
e Bylaws Committee: Ken Crandall and Sherrie Thrall — Ken Crandall requested a current
copy of the SHD Bylaws to review. (Provided by Deborah Housen, via email.)
e Ad-Hoc Committee: Ken Crandall and Sherrie Thrall

Resolution #435 — Confirmation of Certification and Declared Election Results Tab E
BBK Law Firm requested this resolution be passed and adopted by SHD Board of Directors
(BOD). Resolution of the BOD of SHD, confirming certification of and declaring election
results and entry upon minutes of favorable vote of Measure “B”. Motion to approve was
made by Sherrie Thrall. Seconded by Ken Crandall. Motion approved by roll call vote. Ken
Crandall: Aye; Rich Rydell: Aye; Jerri Nielsen: Aye; Ryan Lee: Aye; Sherrie Thrall: Aye.

14) Resolution #436 — Declaration of Intent to Issue Tax-Exempt Obligations Tab F

BBK Law Firm requested this resolution be passed and adopted by SHD Board of Directors
(BOD). Resolution of the BOD of SHD, declaring its intent to issue tax-exempt obligations to
be used to reimburse the SHD for expenditures to be made prior to the issuance of such
obligations. Motion to approve was made by Ken Crandall. Seconded by Sherrie Thrall.
Motion approved by roll call vote. Ken Crandall: Aye; Rich Rydell: Aye; Jerri Nielsen: Aye;
Ryan Lee: Aye; Sherrie Thrall: Aye.

15) New CAH Design-Build Entity (DBE) Validation Phase Results Tab G

Donna Huntingdale of Building Rx, requested authorization and approval to provide DBE
Notice-to-Proceed to complete design:

a. Updated Site/Building Plan

b. Project Program



c. Cost Model

d. Schedule
Motion to approve was made by Rich Rydell. Seconded by Ken Crandall. Motion approved by
roll call vote. Ken Crandall: Aye; Rich Rydell: Aye; Jerri Nielsen: Aye; Ryan Lee: Aye; Sherrie
Thrall: Aye.

16) November 2022 Financial Reports. Tab H
Submitted for discussion and acceptance. Financial Reports for the month of November 2022.
Presented by Steve Boline, CFO. A motion to accept was made by Sherrie Thrall. Seconded
by Ken Crandall. Motion accepted by roll call vote. Ken Crandall: Aye; Rich Rydell: Aye; Jerri
Nielsen: Aye; Ryan Lee: Aye; Sherrie Thrall: Aye.

17) AB-361 Brown Act Amendment.
For discussion and agreement - CEO, Shawn McKenzie, and the Infection Prevention
Manager, Catie Neely, were present for any questions by the Board, regarding the Brown Act
Amendment, and the continuation of virtual public meetings. No questions or changes were
made.

Agenda items — Information only:

18) Healthcare Resource Group (HRG). Tab |
Steve Boline, CFO, presented the HRG’s December 2022 Summary Report.

19) CDHCS Behavioral Health Continuum Infrastructure Program Pre-Application
Presented by Jerri Nielsen for Board discussion.

20) SPT CAH Report / Board Updates. Tab J
Information update and discussion by Donna Huntingdale, President, Building Rx.

21) Presentation by Fieldman Rolapp. Tab K
Discussion of potential funding scenarios for New CAH. Submitted by Donna Huntingdale,
Building Rx.

22) CEO Report. Tab L

Presented by Shawn McKenzie, CEO

23) CNO Report. Tab M
Presented by Judith Cline, CNO

24) Project Manager Report. Tab N
Cerner Report presented by Brian Churchill, PM

25) Departmental Documents/Reports. Tab O



Compliance — Charlene Almocera, HIM Director — No report submitted.

IT/Clinical Informatics — TK Trumpf, IT Director — No report submitted.

Human Resources & Newsletter — Jennie Mathews, HR Director — Report submitted.
Marketing/PR — Chelssa Outland, PR Manager — Report submitted.

poop

26) Closed Session.

The Board adjourned the Regular Board Meeting at 4:48pm. After a 5-minute break, the
Board entered Closed Session commenced at 4:53pm.

27) Report on Closed Session. Closed Session ended at 4:59pm. The Board reentered the
Regular Board Meeting at 4:59pm. Jerri Nielsen announced there were no reportable
actions taken at the Closed Session.

28) Next Regular Board Meeting Announcement.

« Date: February 23, 2023
e Time: 3:00 p.m.
o Location: LAC-Conference Room

ltems to be discussed at the next Regular Board Meeting:

e ACTION:
» Appointment of Sherrie Thrall — Assistant Secretary-Treasurer
» Update of Director’s/Officer’s Insurance Policy. Requested by Rich Rydell.

» Seneca Continued Membership with Associations — Board input and approval. To be
presented by Shawn McKenzie, CEO

e INFORMATION ONLY:
» Statement of Economic Interest — Form 700 — Board Member Requirements

The January 26, 2023 Regular Board Meeting was concluded at 5:00pm.



SHD BYLAWS
GENERAL PROVISIONS

OVERVIEW

These Bylaws describe the fundamental principles of Medical Staff self-governance and accountability 1o the Goveming Body. Accordingly, the
key standards for Medical Staff membership, appointment, reappointment and privileges are s¢t out in these Bylaws. Additional provisions,
including but not limited to administrative procedures for implementing the Medical Siaff standards may be set out in Medical Staff or

t Rules, or in policies adopted or approved as described below. Upon proper adoption, as described below, all such Rules and policies
shall be deemed an integral part of the Medical Staff Bylaws

STAFF RULES

Rules shall be developed as necessary to implement more specifically the general principles found within these Bylaws. These shall relate 1o the
proper conduct of Medical Staff organizationel activilies as well as embody the level of practice that is to be required of each Staff member or
Allied Health Professional in the Hospital. The Rules may be adopted, amended, or repealed by majority vote of the Medical Executive
Commiittee of the Whole, and approval by the Goveming Body. Upon adoption, they shall be deemed part of these Medical Staff Bylaws. Such
rules shall not be inconsistent with the Medical Staff or hospital Bylaws, rules, or policies.

MEDICAL STAFF POLICIES

Policies shal} be developed as necessary to implement more specifically the general principles found within these Bylaws and the Medical Staff’
Rules. The policies may be adopted, amended, or repealed by majority vote of the Medical Executive Commiittee of the Whole and approval by
the Goveming Body. Upon adoption, they shall be deemed part of these Medical Staff Bylaws. Such rules shall not be inconsistent with the
Medical Staff or hospital Bylaws, rules, or policies.

MEDICAL STAFF PARTICIPATION IN HOSPITAL DELIBERATIONS
Generst

Medical Staff representatives, as designated by the Chief of Siaff, shall participate in Hospital deliberations affecting the discharge of Medical
Staff responsibilities

The Medica) Staff may discharge its duties relating to accreditation, licensure, certification, disaster planning, facility and services planning,
financial menagement, and physical piant safety by providing Medical Siaff representation on Hospital committees established to
perform such functions.

Exclusive Contracting Decisions

The Medical Executive Commitice of the Whotc shall ceview and make recommendations to the Chief Executive Officer regarding quality of
care issues related to exclusive contract arangements for professional medical services. In addition, the Medical Executive Committee of the
Whole and individual members of Medical Staff shall cooperate in providing relevant input to notice-and-comment proceedings or other
mechanisms thet may be implemented by Hospital administration in making exclusive contracting decisions.

STAFF DUES

The Medical Exccutive Commiittee of the Whote shall have the authority to initiate and set the amount of reasonable annual dues for Staff
membership, if any, and to determine the manner of expenditure of funds received. However, such expenditures must be appropriate to the
purposes of the Medical Staff, end shall not jeopardize the public entity status of the Hospital.

FORMS
Application forms end any other prescribed forms required by these Bylaws for use in connection with Staff appointments, reappointments,
delineation of Clinical Privileges, corrective action, notices, rccommendations, reports, and other matters shall be developed by the Credentials

Commitice, with approval by the Medical Executive Commitice of the Whole and the Goveming Body. Upon adoption, they shall be deemed
pert of these Medical Staff Bylaws,

LEGAL COUNSEL

The Medical Staff may, at its expense, retain and be represented by independent legal counsel. If, in accordence with Section 12.11-2, ettomey
representation is allowed during the hearing process, then the Hospital shall amange and pay for sttommey representation.

AUTHORITY TO ACT

Any member who ects in the name of this Medical Staff without proper authority shall be subject to such disciplinary action as the Medical
Executive Committee of the Whole or the Medical Executive Officers Committee may deem appropriate.
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SENECA HEALTHCARE DISTRICT

POLICY & PROCEDURE

DEPARTMENT: COMPLIANCE

POLICY TITLE: POLICIES, PROCEDURES, FORMS, AND
SPECIFIED DOCUMENT CONSISTENCY

POLICY NUMBER: CMPL-001.001

COMPLIANCE REQUIREMENT: Title 22 70203(2), 70213,
70223(b)(2), 70233(a), 70243, 70253(b), 70263(c)(1), 70263(j),
T0273(b), 70275(a), 70527(a), 70557(a), 70567(a), 70617(a),
70651(a), 70733, 72305(b), 72521(b), 72523(b), California State
Operations Manual, 42 CFR Part 485, Subpart F 485.635(a)(2),
485.635(a)(4)

Page 1 of 19

Date of Origin:
08/29/2019

Revision Date:

Periodic Review
By:
Date:

AUTHOR: Christine Sasser, Dietary Services Supervisor
REVISED BY: Elizabeth L Steffen, Director of Information
Technology & Policy Committee Chair; Sadie Albonico, MSHI,
RHIA, CCS, CHC

Polic led
',ll-'

Policy: Seneca Healthcare District (SHD) shall develop, approve, revise and review all District policies per applicable
District, Local, State and Federal requirements. SHD shall also maintain all department policies & procedures in a
consistent format. Policy, Form, Responsibility Statement, and Purpose and Objectives of the <Specific> Department.
Procedures shall be governed by a policy and must be incorporated into the governing policy.

Authorization Signature

Department Head

See Compliance Officer

Medical Department Chair

See Medical Chief of Staff

Compliance Officer CAO‘/(‘M\ a__O/{)'W\ A w) 8\2‘} / lol

Chief Nursing Officer (j’{&,l,&x \jc(/m()

729/

Director, Human Resources % %/,

Saaly7

Administration /dgﬁdﬂ @W Rdze) OK/Zq// 9

Medical Chief of Staff " ﬂ)

L4 I [
Governing Board

POLICY NUMBER REFERENCE: CMPL-001.001

CMPL-001.001 Policies, Procedures, Forms, and Specified Document Consistency Page 1 0f19
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PROCEDURE @\ _
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1. Purpose
Seneca Healthcare District (SHD) shall establish a Policy & Procedure Committee, “Policy & Procedure
Committee”, responsible for ensuring that appropriate District policies & procedures are established,
approved, reviewed, tracked, and controlled. The Policy & Procedure Committee shall meet monthly or

sooner if the need should arise.

2. Responsibility
It is the responsibility of the Policy, Procedure/Forms Coordinator or designated personnel to work with
Department Heads and coordinate new, revised, reviewed or rescinded policies & procedures through the
approval process. All policies & procedures are formatted in a consistent manner. Policies and
procedures will be reviewed by the department head, department medical chair, other applicable
departments, the Policy & Procedure Committee, Med Staff (if patient care is involved) and Governing
Board. It is the responsibility of the Policy & Procedure Committee that SHD policies/procedures are
acceptable to move forward through the rest of the approval process.

3. Policy for ‘Policies, Procedures, Forms, and Specified Document Consistency’.

The ‘Policies, Procedures, Forms, and Specified Document Consistency® policy directs the Policy and

Procedure/Forms Coordinator or designated personnel through the process of receiving new, revised or

reviewed policies through to the approval from SHD’s Governing Board.

a. Committee Guidelines and Responsibilities
i. Policy Committee Members
The SHD Policy & Procedure Committee shatl consist of the following:

The Chief Executive Officer
The Compliance and Privacy Officer
The Policy & Procedure Committee Chair
The Chief Nursing Officer
Representatives from each service as appropriate
. A community member not on staff at Seneca
b. Committee Chair Responsibility

The Policy & Procedure Committee Chair shall oversee the development, approval, review and

archiving process for each District policy/procedure/form.

i. The Policy & Procedure Chair will maintain, track and prepare all meeting materials as
follows:
1. Prepare Agenda using the established Agenda Template (Attachment E).
2. Prepare Attendance Log (Attachment F).
3. Scan i-iii, along with any policies, procedures, or forms into one package as a
PDF and email to committee one week before each meeting.
ii. The Chair will document each meeting as follows:
1. Type meeting minutes (Attachment G) and wet sign.
2. Update the Policy & Procedure Tracking spreadsheet as needed.
3. Follow the outlined Policy Lifecycle (Attachment D).

iii. The Policy & Procedure Chair will maintain original policy binders and ensure that each
original binder has all pages in plastic sheets and is properly setup and includes all of the
following:

1. 5” White, Clear cover binder,
2. Binder labeled on the spine with printed:

S e
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Department name [space] Policies & Procedures r“ "
3. Binder clear cover:  Cover sheet (Attachment H) ot &
4, First plastic page:  Cover sheet g
5. Second plastic page: Table of Contents (Attachment I)
6. Third plastic page: = Department Responsibility Statement {Attachment

)
7. Fourth plastic page: Department Purpose and Objectives (Attachment

K)

8. Fifth plastic page: ~ Department Organizational Chart (Attachment L)
9. Sixth plastic page:  Most Recent Annual Review Signed Pages
10. Seventh plastic page and on: Most Recent Version of all Policies and
Procedures
11. Rescinded policies are the last section of the binder.
iv. The Policy & Procedure Chair will maintain annual binders, separated by month, of the
meetings held organized in the following manner:
Signed meeting minutes
Attendance sheet
Chair specific Agenda
Committee Agenda
Previous meetings minutes
Policies & Procedures discussed
Rescinds discussed
Forms discussed
9. Other
d. Inter-departmental Policy Standardization
Policies applicable to multiple departments or services shall be standardized and stored ona  shared
drive making them accessible to whomever needs to view the policies & Procedures.
e. Policy Location(s)
The Policy Committee Chair shall keep a PDF version of all approved policies & procedures on the
NAS new drive for just policies & procedures. All NAS drives are backed up by the Information
Technology Department per policy IT-004 “Backup and Recovery”. Copies of all policies &
procedures shall be identified as “COPY™ and be kept in a department-specific manuval, ONLY ONE
COPY ON THE FLOOR OR IN THE DEPARTMENT, (Cover sheet is Attachment H) by the Chair
and given to the department head for their Manual.
f.  Department Policy Manual(s)
Each Department Manager/Director shall be solely responsible for maintaining and updating their
Policy Manual.
g. Reference Documents
Each policy shall identify all source documents in the “REFERENCE” section as appropriate

e

4, Staff Policy & Procedure In-Service/Orientation
a. Education and Sign Off

Each Department Manager/Director shall be responsible for educating all of their staff on all current
new or revised policies and procedures. The Department Manager/Director shall distribute their
policies & procedures to the appropriate staff and shall ensure that the staff reads and understands
the policy and procedure and signs the new employee competency checklist/annual competency
review checklist for existing employees  the competency checklists should then be archived by the
Department Manager.
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b. Distribution District-Wide Policy Access
Department specific policies& procedures need not be distributed to staff outside the department.
Those policies and procedures which are district wide or affect staff outside the department shall be
accessible to all employees on the shared Policy & Procedure drive. Upon hire, all employees shall
acknowledge on the new employee competency checklist, training on how to access the shared
Policy & Procedure drive.

5. Policies and Procedures
a. Development
i.  Each Department Manager/Director shall be responsible for the development and revision of
all department-specific policies & procedures required by and consistent with the District and
applicable law.

ii.  All policies & procedures shall be published using only approved District formatting
(Attachment A). Procedure information, if applicable shall appear on a separate page(s)
following the Policy statement.

iii,  Every policy & procedure shall identify the source (including paragraph and subparagraph)
of the specific compliance requirement applicable to that policy. If the policy is a
requirement of Seneca Healthcare District, identify it as such and reference any specific
District rule or By-Law. If another SHD policy or procedure is referenced, include that in the
“Reference” section at the end of the policy or in the paragraph that is referencing it.

iv.  Dates of origin and revision shall be noted as the date the Governing Board approves the
pelicy. (Notice this says the date the board approves it, not signs it, therefore this date should
always be on a day of the board meetings)

v.  Every policy & procedure shall be assigned a unique identifier (policy & procedure number)
by the Policy & Procedure Committee Chair as follows:

1. DEPT-#iH #it#
a. DEPT = Department
b. -=separator between department and policy number
c. ###=Number of Policy/procedure, i.e.: 001 or 058 or 129
d. .= separator between policy/procedure number and version number
e. ### = Version of policy/procedure number, i.e.: 001 or 002 or 058
vi.  All policies shall be written in Times New Roman 12 font and shall include a footer
specifying the policy/procedure number, page number, and total pages. Footer formatting is
as follows:
1. Calibri 11 Font
2. Far left; Policy/procedure Number [space] Policy/procedure Name
3. Far right; Page [space] [current page #] [space] of [space] [total number of pages]

vii. All revisions to all policies & procedures need to be tracked in Microsoft Word ®. Ensure

that the “Track Changes” is engaged and operational when revising a document.

viii. The final draft of the tracked changes policy & procedure shall be submitted to the Policy &
Procedure Committee Chair. The Chair will retain the tracked copy for committee, medical
staff, and governing board approval as appropriate. The changes will then be accepted
throughout the document by the Chair and the final version will be saved in the appropriate
location, sent out for signatures and finished processing after all signatures are gathered.

b. Approval
i. Policy & procedure approval signatures must be wet.
ii. All new policies & procedures shall be reviewed by the Policy & Procedure Committee.
Prior to submission to the Policy & Procedure Committee for approval, all clinical
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policies & procedures shall be approved by the Medical Department Chairperson
appropriate for that department and the Compliance Officer. All non-clinical policies &
procedures shall be approved by the Compliance Officer.

iit. Any policy & procedure involving possible sanctions and/or disciplinary action of an
employee shall be approved by the Director of Human Resources and, if it involves a
bargaining unit employee, the Union (General Teamsters Local #137).

iv.  Every policy shall be approved by Seneca Healthcare District’s Administration, Medical
Staff (if the policy pertains to patient care) and the Governing Board. Every procedure
that is governed by a policy shall be approved by Seneca Healthcare District’s
Administration, Med Staff (if the policy pertains to patient care) and the Governing
Board. Every policy & procedure that pertains to patient care shall also be approved by
the Medical Staff prior to Governing Board Approval.

c. Review
Policies should be reviewed by the responsible Department Manager/Director to determine
appropriateness and accuracy of statement. As a minimum, policies shall be reviewed annually.

i. Policy & procedure review performed per §4-C shall be documented by completing the
“Periodic Review” box on the title page or by completing the Policy & procedure Review
Form (Attachment B). Required approvals shall be documented by signing the
“Authorization Signature” box as required. This document shall be filed with the original
policy & procedure in the Policy & Procedure Committee Chair’s office.

d. Revision
If, after the responsible Department Manager/Director reviews a policy & procedure to
determine its appropriateness and accuracy of statement, it is determined that the policy &
procedure requires revision, the following protocol shall be followed:

i. The Department Manager/Director or designee revises the policy & procedure per section
4-C,

ii. The Department Manager/Director shall submit all policies & procedures to the
appropriate Medical Department Chairperson (if applicable) or forward the policy to the
Committee Chair to deliver to the Medical Department Chair for review and tracking
initials. After the policy has been reviewed by the Medical Chair the policy will be
forwarded back to the Committee Chair and then returned to the Department
Mgr/Director.

e. Document Access and Security
All original, approved policies shall be scanned and filed in the appropriate Department folder on
the new shared Policy & Procedure drive All tracked and untracked policies shall be in Microsoft
Word® format shall be saved to the Chair’s NAS drive, noted as such, and with the title of,
DEPT-##t#-###-PolicyNameWithoutSpaces.doc and DEPT-###-###-PolicyName WithoutSpaces-
Tracked.doc. The original hard copy shall be filed in the secured cabinet in the office of the
Policy Committee Chair. Copies of approved policies shall then be printed as needed from the
new shared Policy & Procedure drive by any staff member with ‘print only” access. Copies of all
approved policies shall be distributed to all department managers/directors for their floor or
department book.

f. Rescinding
To ensure that only current, applicable policies are used, rescinded policies shall be stamped with
the “RESCINDED” stamp and correct date of rescission and stored in the master policy binder.
Department managers are to NOT store rescinded policies in their department books. The Chair
will store them.

g. Policy Lifecycle
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The policy lifecycle is outlined in Attachment D.

6. Enforcement
Violation of this policy may result in disciplinary action, up to and including termination as outlined in

the Sanctions Policy, ADMIN-028.

Attachment A: Policy Cover/Statement Page (2 pages)

Attachment B: Review Acknowledgment Template (7 page)
Attachment C: Initial Policy Review (1 page)

Attachment D: Policy/Form Lifecycle (7 page)

Attachment E: Policy Committee Meeting Agenda Template (7 page)
Attachment F: Policy Committee Attendance Template (! page)
Attachment G: Policy Committee Meeting Minutes Template (1 page)
Attachment H: Policy & Procedure Binder Cover (I page)
Attachment I: Table of Contents Template (7 page)

Attachment J: Responsibility Statement Template (! page)
Attachment K: Purpose and Objective(s) Template (7 page)
Attachment L: Department Organizational Chart Template (7 page)
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Attachment A: Policy Template (page ! of 2}

1,
%)
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mSENECA HEALTHCARE DISTRICT
POLICY
DEPARTMENT: Page1 of4
POLICY TITLE: Date of Origin:
POLICY NUMBER: DEPT-#{#.#iHt
Revision Date:
COMPLIANCE REQUIREMENT:
Periodic Review
By:
Date:
AUTHOR: (name, title)
REVISED BY: (name, title)
Policy: Seneca Healthcare District (SHD) shall
Authorization Signature Date

Department Head

Medical Department Chair

Compliance Officer

Chief Nursing Officer

Director, Human Resources

Administration

Medical Chief of Staff

Governing Board

POLICY NUMBER REFERENCE: DEPT-###.#H#

CMPL-001.001 Policies, Procedures, Forms, and Specified Document Consistency
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Attachment A: Policy Template (page 2 of 2)
PROCEDURE
I.  Purpose
The purpose of this POlicY IS 0 v.vuvuviiiiieiiiriiiiiii e e e
[BLANK LINE]
2. Responsibilities
The SHD (department is responsible fOr ............ooeeiriverersesoeee e ee e )

[BLANK LINE}
3. Policy for Policy Title
Here is a description of the policy/procedure
a. Indented Title
Indented title description
i. Indented list level 1
1. Indented list level 2

4. Enforcement

Violation of this policy may result in disciplinary action, up to and including termination as outlined in
the Sanctions Policy/Procedure, ADMIN-028.

Attachment B: Review Acknowledgment Template (1 page)
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POLICY/PROCEDURE REVIEW ACKNOWLEDGMENT

DEPARTMENT: PERIOD:
Dept hled Dept Med Compliance Admin | CNO | Goveiming
Head Chair C0S Officey Bd
Initials
Date
Policy/Procedire | Policy/Procedure Name Policy/Procedure Policy/Procedure
Number Number Name
Attachment C: Initial Policy Review (/ page)
INITIAL POLICY REVIEW ACKNOWLEDGMENT
DEPARTMENT:
CMPL-001.001 Policles, Procedures, Forms, and Specified Document Consistency Page 9 of 19
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Dept Med Dept Med | Compliance Admin CNO | Governing
Head Chair COS | Officer Bd
Initials
Date
Policy Number Policy Name Policy Number Policy Name

CMPL-001.001 Policies, Procedures, Forms, and Specified Document Consistency

Page 10 of 19

&



Attachment D: Policy/ Form Lifecycle (7 page)
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Attachment E: Policy Committee Meeting Agenda Template (! page)

el

oD

BT

SENECA HEALTHCARE DISTRICT
Policy Committee Monthly Meeting

<Date>
<Location>
<Time>
. Approval of Minutes:
. Policy & Procedure Review & Approval:
a. Department

i. Policy & Procedure # Name of Policy & Procedure
. Form(s) for Review & Approval:
a. Department
i. Form # Name of Form
. Annual Policy Review:
a. Department
. Next regular meeting:
Date: <Date>
Time: <Time>
Location: <Location>
. Adjournment

CMPL-001.001 Policies, Procedures, Forms, and Specified Document Consistency Page 12 of 19
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Attachment F: Policy Committee Attendance Template (7 page)

el POLICY COMMITTEE MEETING
ATTENDANCE

SHD

[ age A api oip o )

DATE:
TIME:

LOCATION: LAC

PRINT NAME

SIGNATURE

DEPARTMENT

Attachment G: Policy Committee Meeting Minutes Template (7 page)
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MINUTES OF POLICY COMMITTEE MEETING <YYYY/MM/DD> - SENECA HEALTHCARE DISTRICT

Function Agenda item & Comments Actions

1) Call to Order The meeting was called to order by ‘Chalr’ at ‘Time’ in the LAC

2} Requirad Attendees

3) Approval of Minutes | (NAME) called for an approval of the minutes from the Motioned: 2m: Allin favor?
previous meeting held on MM/DD/YYYY. No comments or
questions were posed.

4) Pollcy/s & Motioned: 2nd: Al in favor?

Procedures for

Review and Approval

5) Form(s} for Review

6) Annual Policy
Review

7) Other Business

8) Next regutar
meeting

9) Adjournment

0) Approval

{NAME], Policy & Procedure Committee Chair Date

CMPL-001.001 Policies, Procedures, Forms, and Specified Document Consistency Page 14 of 19
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Attachment H: Policy Binder Cover (/ page) W

DEPARTMENT
NAME

Policies & Procedures

CMPL-001.001 Policies, Procedures, Forms, and Specified Document Consistency Page 15 0f 19



s SENEC'A HEA LTHCARE DISTRICT

DEPARTMENT: <DEPARTMENT NAME-

RESPONSIBILITY STATEMENT

Date of Origin; Date of Revision:

AUTHOR: Nnine, Title
REVISED BY: Nawe. Title

The <Name> department is responsible to <Who or other deparlment or persons> for <doing what> and
conserving the integrity and philosophy of Seneca Healthcare District as integrated into the District’s
Mission, Vision, and Value statements,

<Insert department’s mission, vision, and/or values statement if exists >

“DEPT - Responsibility Statamant v.aza Pagel of L

CMPL-001.001 Policies, Pracedures, Forms, and Specified Document Consistency Page 17 of 19



Attachment K: Purpose and Objective(s) Template (/ page)

s SENECA HEALTHCARE DISTRICT

DEPARTMENT: <DEPARTMENT NAME:-

PURPOSE AND OBJECTIVES

Date of Origin: Date of Revision:

AUTHOR.: Name, Title
REVISED BY: Nawe, Title

Objectives of the <Department Name> depariment:

To provide

Todo B
Toservice ... .. ...
To Accommodate ..

£ L o e

<DEPT: Purpuse and Objectives Statamant v zz=

The purpose of the <Department Name> department is to provide <what your depariment
provides, services, eic. And to which departments/individuals do you service?>

Pag2lof ]

CMPL-001.001 Policies, Procedures, Forms, and Specified Document Consistency
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Attachment L: Department Organizational Chart Template (7 page)

eadbialun o
<Department Name> Department
B et Organizational Chart w/ Position Control
| Board of Directors l
| Chief Executive Officer |
LDepartment Manager _|
| Position1 | | positionii |
| Positioniii | | Positiontv |
As of: YYYY

CMPL-001.001 Policies, Procedures, Forms, and Specified Document Consistency
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SENECA HOSPITAL DISTRICT

AT
MEDICAL STAFF MEETING l L

PROCEDURE page
ONE WEEK BEFORE MEETING
1 - Prepare agenda 1
2 - Send copies of agenda.
3 - Copy previous mcnths meeting and other wmaterials
pertinent to medical staff meeting for distribution at
medical staff meeting to:
medical staff,
administrator,
director of nursing,
recording secretary.
NOTE: Guests do not receive a copy.
DAY PRIOR TO MEETING
l - AM - contact,verify attendance per list. 2

2 - Inform kitchen of number expected to attend meeting.

3 - Inform maintenance for change in table position, extra
folding chairs.

4 - Obtain other material(s) if needed, i.e. video, screen, etc.
if applicable.

DAY OF MEETING

1 - Call regular attendants to remind them of wmeeting.

2 Take medical staff meeting binder, current biannual year
and meeting packets to conference room.

3 - Check in 5, 10 minutes before meeting to verify:
Proper placement of table,extra chairs set up,
Coffee machine ready, for those who may want coffee.
4 - Place agenda, packet at each setting.
5 - Chief of staff should sit at either end of table.
6 - Secretary sits next to chief of staff.
7 - Cther seating optional, no particular seating arrangement.
8 ~ Record attendancCe, —————mrrmr e
9 - Take minutes, hand record. May be hand recorded and recorded

with cassette but always hand record in the event of mechanical
failure of cassette.

10- Have chief of staff sign original previous medical staff minutes.

11 Gather all copies of meeting packets.

12- Inform kitchen when meeting is owver so they can clean up con-
ference room.

13- Tear all copies of minutes packet in fours, place in wastebasket.

14- Type minutes.

15- Prepare report to governing board day of meeting. 4

16~ Give copy to governing board recording secretary, retaining
original in back of minutes.

MSMNTS .MED



4

SENECA DISTRICT HOSPITAL
130 Brentwood Drive, P.O. Box 737

Chester, California 96020
(916) 258-2151

Spaces from top to MEDICALSTAFF MEETING HEADINé, 4)

MEDICAL STAFF MEETING

Date

AGENDA

Call to oxder.

1 - Approval of minutes of . medical staff ﬁeeting.
OLD BUSINESS : Wy =

NEW BUSINESS b

DEPARTMENT REPORTS )
Pharmacy/therapeutics monthly report

Administrator’s report - B.Hietpas.
Director ¢f nurxsing report - K. Lopez.
Quality assurance committee monthly report
Lawrie MD.

OTHER

Adjournment.

Next regular monthly meeting

A reehlie entitv nroviding health care services.

, D. James



Physician Attendance at Medical Staff meetings- E‘E




Physiclian Attendance at QA/PIP! Staff meetings-




SENECA DISTRICT HOSPITAL

130 Brentwood Drive, P.O. Box 737 ?ﬁ
Chester, Califomia 96020
(916) 258-2151
o
Date
: SE e RO HO TR VAL

To: v Governidg— boéi-d‘ T

. ’ ’ ..(.‘ dars
From: ‘Yohn Do yrs (Th 8 n be initialed as JD/jb)

: chféf é{ ¥D ¥ ﬁ} s .
15

Re: Medical staff meeting (date)
Policy/procedure for approvéd by the
medical staff.
etc.
RECOMMENDATIONS

(Enter action items, i.e. approval pollcy/procedure
medical staff pr:l.v:.leges, etc. See previous memos to the board from
previous meetings for example.

A sshile entitv oroviding health care services.



SENECA DISTRICT HOSPITAL
P.0. BOX 737, BRENTWOOD DRIVE
CHESTER, CALIFORNIA 96020

T0; " NURSING DEPARTMENT 555
FROM: MEDICAL RECORDS DEPARTMENT -
EFFECTIVE DATE: OCTOBER, 1978

REVISION DATES: MAY, 1982 .

REVIEW DATE: JUNE 18, 1986

SUBJECT: SIGNATURE STAMP - HEALTH RECORD SYSTEHM

Physicians/facility, personnel/contract personnel authenticate
all of their entries in the health record. If a rubber stamp
is used for authentication, a statement by the physician is
filed in the office of administration stating that he/she alone
have possession of the stamp, and will be the only one using the
stamp. The stamp cannot be used for orders in the Skilled Nursing
Facility.

A2y &gjk“@ys

A Yoo -
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January 26% 2023

ENECA  MEMORANDUM

From: Chelsea Major, Policy and Procedure Coordinator  To: :?x:ealumre District Board of

Topic: Pracedure to be Rescinded
Dear Sirs & Madams,

MDSTF-PRO-007.001 is a Procedure that needs to be rescinded due to not being applicable at this time..
Thank you,

Chelsea Major
Policy and Procedure Coordinator



Organization

Membership

Current

Expired

California Hospital Association (CHA)

California Hospital Association (CHA) Hospital Council N/C CA

Association of California Health Care Districts (ACHD)

National Association of Rural Health Clinics (NARHC)

California Association of Rural Health Clinics (CARHC)

District Hospital Leadership Forum (DHLF)

California Association of Heatlhcare Facilities (CAHF)

X | X |X|X|X|X




Annual Cost

Value Rating 1-5

Notes

S 7,728.00 4 Advocacy - Politically important

S 19,028.00 3 Advocacy - Politically important

S 8,111.00 3.5 Board Education - Not a strong lobby for CAH

S 450.00 3

S 300.00 3

S 20,093.00 5 IGT programs (ROI) - CFO Peer Workgroup and Advocacy
S 1,424.00 4 Political Advocacy

$ 57,134.00




Rincon Consultants, Inc.

2215 Faraday Avenue, Suite A
Carlsbad, California 92008

760-918-9444 OFFICE

info@rinconconsultants.com
www.rinconconsultants.com

February 17, 2023

Seneca Healthcare District

¢/o Shawn McKenzie, CEO

130 Brentwood Drive

PO Box 737

Chester, CA 96020

Via email: donna@building-rx.com

Subject: Proposal for an Air Quality, Greenhouse Gas, and Optional Construction Health Risk
Analysis for the Seneca Hospital Expansion Project in Chester, Plumas County, CA

Dear Mr. McKenzie:

Rincon Consultants, Inc. (Rincon) is pleased to submit this proposal to provide technical services to
complete an air quality and greenhouse gas (GHG) assessment for the Seneca Hospital Expansion Project
(Project). An optional construction health risk (HRA) is also proposed. The Project would entail the
development of an acute-care hospital, skilled nursing facility, and outpatient services building to
replace the existing hospital facility. The existing hospital building would be repurposed subsequent to
beginning operations of the Project and is not considered part of the proposed Project. The Project
would be located on 10 acres of land adjacent to the existing hospital campus (APN 100-110-30). The
new property is located adjacent to Reynolds Road and Wildwood Lane in Chester, CA 96020 in
unincorporated Plumas County. The new 45,000 square foot building would contain three different
building types: an acute-care replacement hospital (OSHPD-1), an expanded skilled nursing facility
(OSHPD-2), and potentially an outpatient services facility (OSHPD-3). Up to 3,000 square feet of
out/support service structures are anticipated along with 10,000 square feet of residential units to
provide housing for up to ten employees and their families. An alternative project would include the
facilities as identified above plus a helipad to support hospital operations. The facility would employee
staff of 48 during peak hours and will provide an on-site surface parking lot with 102 parking spaces to
serve the facility. Our recommended scope of work presented below is based on this understanding and
the provided information.

The Project is located in unincorporated Plumas County which is located within the Mountain Counties
Air Basin and is under the jurisdiction of the Northern Sierra Air Quality Management District
(NSAQMD).

Environmental Scientists Planners Engineers



Seneca Healthcare District
Air Quality, Greenhouse Gas, and Optional Construction Health Risk Analysis

Scope of Work
Task 1a: Air Quality

Rincon will prepare an air quality analysis in accordance with the thresholds, guidelines, and
methodologies of the NSAQMD. The air quality report will include a detailed discussion of the current air
quality setting within the local airshed along with local climatic and air pollution data from local air
monitoring stations. Federal, State and local standards and regulatory review requirements will be
summarized, as well as the current NSAQMD air quality plans. The analysis will assess both temporary
construction and long-term operational impacts and will use the California Emissions Estimator Model
(CalEEMod) to estimated emissions. The analysis will also include a qualitative discussion of odor and
carbon monoxide impacts from project implementation. Toxic air contaminants (TAC) will be emitted as
part of the construction and operation of the project. Operational TAC are anticipated to be associated
with stationary source use such as generators or boilers and will discussed qualitatively in the analysis as
it is anticipated these sources will be permitted through the NSAQMD and will result in less than
significant impacts due to permitting practices. Construction TACs will be discussed qualitatively,
implementing the use of Tier 4 and alternative fueled equipment either as part of the Project design or
as mitigation in order to adequately reduce construction TAC emissions unless the optional Construction
Health Risk task is included. The determination of Project design or mitigation will be discussed as part
of the data needs acquisition prior to beginning analysis. Mitigation measures will be developed for the
project as applicable to reduce impacts that would exceed NSAQMD’s construction and operational
emissions thresholds. A single Air Quality and Greenhouse Gas Technical Report will combine the results
of the air quality, greenhouse gas, and construction health risk (if chosen) analysis.

Task 1b: Greenhouse Gas

The analysis will include qualitative and quantitative evaluation of greenhouse gas emissions resulting
from Project construction and subsequent operation. This analysis will incorporate CalEEMod modelling
conducted for air quality. The GHG analysis will also characterize the state of the climate and relevant
federal, state, and local climate change regulations. Identify the greenhouse gas (GHGs) of primary
concern, evaluate the proposed project’s compliance with applicable State and local GHG reduction
plans, policies, and regulations, and identify any mitigation measures needed as appropriate.

The GHG section will include an overview of the current regulatory framework regarding GHGs/climate
change, including Assembly Bill (AB) 32, Senate Bill (SB) 32, SB 97, AB 1279, SB 375, and applicable
Executive Orders; a discussion of the potential environmental effects of GHGs and climate change; and
will describe applicable emissions-reducing components of the project (e.g., sustainable design
features).

According to CEQA Guidelines Section 15064(h)(3) a “lead agency may determine that a project’s
incremental contribution to a cumulative effect is not cumulatively considerable if the project will
comply with the requirements in a previously approved plan or mitigation program”. Plumas County
does not have a current qualified Climate Action Plan however, the 2035 General Plan Update contains a
series of measures to increase energy efficiency and reduce GHG emissions. Rincon proposes the use of
a qualitative threshold based on the Project’s compliance with the 2035 General Plan Update, along
with the Plumas County Regional Transportation Plan and 2022 Scoping Plan. Methodology and Plan
Compliance will be finalized with Seneca Healthcare District prior to the beginning of the analysis.
Results of the analysis will be incorporated into the Air Quality and Greenhouse Gas Technical Report.

Page 2



Seneca Healthcare District
Air Quality, Greenhouse Gas, and Optional Construction Health Risk Analysis

Task 2: Construction Health Risk (Optional Task)

Exposure to substantial concentrations of TACs could arise from the construction of the project. Due to
the location of sensitive receptors (including the existing hospital) adjacent to and within 1,000 feet of
the Project site, there is a potential for health risk impacts from construction activities. Therefore,
Rincon will provide a quantified health risk assessment to identify the impacts to offsite sensitive
receptors from the construction of the Project. The HRA will specifically quantify risk associated with the
emissions of diesel particulate matter from construction activities. A refined health risk assessment will
be performed in accordance with current OEHHA Guidance. The analysis incorporates the estimated
construction emissions (determined through Air Quality impacts modeling) and dispersion modeling
using the USEPA AMS/EPA Regulatory Model (AERMOD) model with meteorological data from the
closest meteorological monitoring station. AERMOD dispersion model outputs will be converted into
specific cancer risks and non-cancer chronic health hazard impacts in accordance with the OEHHA
Guidance using either Hot Spots Analysis & Reporting Program (HARP2) Modeling and Risk Tool or a
stand-along in-house spreadsheet. Results of the HRA will be incorporated into the Air Quality and
Greenhouse Gas Technical Report.

Assumptions
The cost estimates and schedule provided below assumes:

= The provided data needs sheet is completed and returned by 2/28/2023. The data needs sheet will
be provided by 2/23/23.
= CalEEMod version 2022.1 is used for modeling purposes.

= All data needs are reviewed and approved prior to modeling; any changes to the modeling inputs
subsequent to beginning modeling may necessitate remodeling which will be charged on a time and
materials basis.

= Asingle round (1) round of client review and revisions does not include remodeling.

= Response to Agency Review beyond the client review and revisions is not included in the Scope of
Services provided.

= Delivery of the Technical Report and appendices is electronic.

Cost and Schedule

Rincon will complete Task 1 as identified above on a time and materials basis not to exceed $15,940. If
selected, Task 2 (Construction HRA) would be completed as identified above on a time and materials
basis not to exceed $12,714. The Air Quality and Greenhouse Gas Technical Report will be submitted on
or before March 17, 2023, assuming that the 50 percent retainer is received by February 23, 2023. One
draft copy of all reports (Word and PDF) will be submitted to the client for review and approval.
Following one round of comments, the final report will be prepared and submitted within one week of
receipt of comments on the draft report. You can authorize Rincon Consultants, Inc. to proceed with the
work program as described above with a signed contract and a 50 percent retainer (i.e., $7,970).

As discussed, a proposal for the permitting assistance will be forwarded subsequent to this proposal.
Additional services beyond those identified herein (such as attendance at public meetings or hearings)
can be provided, at your request, on a time and materials basis in accordance with our standard fee
schedule. No other services would be provided without your express written authorization.

Page 3



Seneca Healthcare District
Air Quality, Greenhouse Gas, and Optional Construction Health Risk Analysis

Thank you for considering Rincon for this assignment. Please do not hesitate to contact us if you have
questions about this proposal or need additional information.

Sincerely,
Rincon Consultants, Inc.

Heather Dubois Danielle Griffith

Senior Air Quality Analyst Director
Attachment:

Standard Fee Schedule

Page 4



W RINCON CONSULTANTS, INC.

Standard Fee Schedule for Environmental Sciences and Planning Services

Professional, Technical and Support Personnel* Hourly Rate
Principal Il $295
Director I $295
Principal | $285
Director | $285
Senior Supervisor || $268
Supervisor | $250
Senior Professional Il $234
Senior Professional | $218
Professional IV S194
Professional lll $180
Professional Il $160
Professional | S143
Associate lll $120
Associatel $107
Associate | $100
Field Technician S86
Data Solutions Architect $180
Senior GIS Specialist S172
GIS/CADD Specialist Il S153
GIS/CADD Specialist | S138
Technical Editor $135
Project Accountant $115
Billing Specialist S98
Publishing Specialist $110
Clerical $S98

* Professional classifications include environmental scientists, urban planners, biologists, geologists, marine scientists, GHG
verifiers, sustainability experts, cultural resources experts, and other professionals. Expert witness services consisting of
depositions or in-court testimony are charged at the hourly rate of $380.

Reimbursable Expenses

Direct Cost Rates

Photocopies - Black and White $0.25(single-sided), S0.45(double-sided)
Photocopies - Color $1.55(single-sided), $3.10 (double-sided)
Photocopies - 11x 17 $0.55(B&W), $3.40(color)

Oversized Maps $8.50/square foot

Digital Production $15/CD, $20/flash drive

Light-Duty and Passenger Vehicles* $90/day

4WD and Off-road Vehicles* $150/day

*Current IRS mileage rate for mileage over 50 and for all miles incurred in employee-owned vehicles.

Other direct costs associated with the execution of a project, that are not included in the hourly rates above, are billed at cost
plus 16%. These may include, but are not limited to, laboratory and drilling services, subcontractor services, authorized travel
expenses, permit charges and filing fees, mailings and postage, performance bonds, sample handling and shipment, rental
equipment, and vehicles other than covered by the above charges.

Annual Escalation. Standard rates subject to 3.5% annual escalation.

Payment Terms. All fees will be billed to Client monthly and shall be due and payable upon receipt or as indicated in the contract
provisions for the assignment. Invoices are delinquent if not paid within ten (10) days from receipt or per the contractually
required payment terms.

Effective January 1, 2023



W RINCON CONSULTANTS, INC.

Equipment Rate
Environmental Site Assessment

Soil Vapor Extraction Monitoring Equipment $160
Four Gas Monitor $137
Flame lonization Detector $110
Photo lonization Detector $82
Hand Auger Sampler $62
Water Level Indicator, DC Purge Pump $46
CAPDash $7,500
Natural Resources Field Equipment

UAS Drone $276
Spotting or Fiberoptic Scope $170
Pettersson Bat Ultrasound Detector/Recording Equipment $170
Sound Level Metering Field Package (Anemometer, Tripod and Digital Camera) S13
GPS (Sub-meter Accuracy) $67
Infrared Sensor Digital Camera or Computer Field Equipment $57
Scent Station $23
Laser Rangefinder/Altitude S
Pit-fall Traps, Spotlights, Anemometer, GPS Units, Sterilized Sample Jar S9
Mammal Trap, Large/Small $1.55/80.55
Water and Marine Resources Equipment

Boat (26 ft. Radon or Similar) S621
Boat (20 ft. Boston Whaler or Similar) $345
Multi Parameter Sonde (Temp, Cond, Turbidity, DO, pH) with GPS $170
Water Quality Equipment (DO, pH, Turbidity, Refractometer, Temperature) $62
Refractometer(Salinity) or Turbidity Meter S38
Large Block Nets S114
Minnow Trap $98
Net, Hand/Large Seine 857
Field Equipment Packages

Standard Field Package (Digital Camera, GPS, Thermometer, Binoculars, Tablet, Safety S114
Equipment, and Botanic Collecting Equipment)

Remote Field Package (Digital Camera, GPS, Thermometer, Binoculars, Tablet and S144
Mifi, Delorme Satellite Beacon, 24-Hour Safety Phone)

Amphibian/Vernal Pool Field Package (Digital Camera, GPS, Thermometer, $170
Decon Chlorine, Waders, Float Tube, Hand Net, Field Microscope)

Fisheries Equipment Package (Waders, Wetsuits, Dip Nets, Seine Nets, Bubblers, Buckets) S57
Underwater and Marine Sampling Gear (U/W Photo/Video Camera, Scuba Equipment (Tanks, S57/diver
BCD, Requlators, Wetsuits, etc.)

Marine Field Package (PFDs - Personal Flotation Devices, 100-foot Reel Tapes with Stainless $57
Carabiners, Pelican Floats, Underwater Slates, Thermometer, Refractometer, Anemometer,

Various Field Guides)

Insurance, Hazard and Fees

Historic Research Fees S55
L&H Dive Insurance $57/diver
Level C Health and Safety $70/person

Effective January 1, 2023



£33 PLACEWORKS

February 17, 2023

Seneca Healthcare District
130 Brentwood Drive
Chester, CA 96020

Subject:  Proposal to prepare Air Quality and Greenhouse Gas Emissions Technical Analysis for the Seneca
Healthcare Facility Expansion Project at 130 Brentwood Drive in Chester, California

Transmitted via Email: donna@building-rx.com
Dear Ms. Huntingdale:

As requested by Building Rx (Client), on behalf of Seneca Healthcare District, this proposal provides the scope of work
and cost estimate to assist with preparation of an Air Quality and Greenhouse Gas (GHG) Emissions technical
memorandum for the Seneca Healthcare Facility Expansion Project at 130 Brentwood Drive in Chester, California (the
proposed project). The PlaceWorks team responsible for fulfilling this scope include Nicole Vermillion, as Principal In-
Charge, and Lance Park, as Senior Associate and Project Manager. We understand that timing is a critical component
of this work, and we will work closely with the Client to ensure delivery of a completed product within three weeks of
the Notice to Proceed. It is also our understanding that this technical memorandum is being requested to support the
Mitigated Negative Declaration Number 682 for the proposed project.

PlaceWorks understands that the proposed project entails the development of an approximately 43,000-square-foot
skilled nursing facility. We also understand that no traffic study has been prepared for this project; therefore, any trip
generation information necessary to analyze the project will use the latest Institute of Traffic Engineers (ITE) Trip
Generation Manual. Through our initial review of available project materials, we understand that there may be the
need for mitigation to ensure that construction and operational air quality and GHG impacts are less than significant,
such as the use of Tier 4 construction equipment, designing the new building to be all-electric, and installing electric
vehicle (EV) charging infrastructure consistent with current CALGreen Tier 2 Voluntary Standards.

Scope of Work

PlaceWorks has reviewed the provided site plans for the proposed project and will prepare the following tasks in the
time requested by the Client. Additionally, this proposal considers cost and schedule management and ongoing
coordination with the Client. The cost estimate is based on approximately one month of project management and
assumes up to two call-in meetings. If the schedule is extended substantially beyond this estimate for reasons beyond
the control of PlaceWorks, a budget augment may be requested to cover additional project coordination and
management time. The Air Quality and Greenhouse Gas Emissions technical memorandum will be submitted
electronically to the Client.

Task 1. Air Quality and Greenhouse Gas Emissions Impact Analysis

Air Quality Analysis

PlaceWorks will quantify short-term criteria air pollutant emissions from construction activities associated with the
proposed project. For the purpose of this scope and cost assessment, it is assumed that construction activities would
be conducted in a single construction phase. The construction regional emissions inventory will be based on the
construction schedule for the project, construction duration, soil haul volumes (if applicable), and anticipated
construction equipment for each construction subphase, as provided by the Client. Where information is unavailable,
PlaceWorks will use CalEEMod defaults, as appropriate, and work with the Client to develop the construction
assumptions. The calculated project-related construction emissions will be compared to the Northern Sierra Air
Quality Management District (NSAQMD) air quality significance thresholds for construction. At this time, it is unknown

3 MacArthur Place, Suite 1100 | Santa Ana, California 92707 | 714.966.9220 | PlaceWorks.com



£3] PLACEWORKS

whether stationary source equipment would be included in the project; therefore, this analysis will assume no
stationary source equipment to be included in the project. Should stationary source equipment be added to the
project at a later time, it is our understanding that this equipment would be regulated by the NSAQMD under their
permit requirements to ensure associated impacts are less than significant. This task does not assume the preparation
of a quantitative health risk assessment (HRA) resulting from construction of the project; however, we recommend
the preparation of a quantitative HRA based on the project’s proximity to existing sensitive receptors (approximately
50 feet from nearby residences) and the expected duration and intensity of construction activities. Should a
guantitative construction HRA be requested, that would be prepared as scoped under Optional Task 2 in place of a
qualitative assessment of construction-related health impacts.

PlaceWorks will also quantify the net increase in long-term criteria air pollutant emissions associated with the
proposed facility expansion. Project-related long-term emissions will be assessed against the NSAQMD air quality
significance thresholds for operation. The air quality analysis will also evaluate impacts from carbon monoxide (CO)
hotspots related to operation of the proposed project. Based on the type of project proposed, and because the
Mountain Counties Air Basin is unclassified for CO, a qualitative assessment of CO hotspots will be provided.
Furthermore, a qualitative assessment of potential odor generation to describe potential odor impacts in addition to
a consistency evaluation of the project’s mass emissions to NSAQMD's air quality management plans will be provided.
In addition, PlaceWorks will provide a qualitative evaluation of potential health risk impacts from project-related
operation.

Greenhouse Gas Emissions Analysis

PlaceWorks will identify GHG emission sources from construction and operational activities associated with the
proposed project. The GHG emissions impact analysis will use the same modeling and analysis assumptions used for
the air quality impact analysis, including, but not limited to, construction phasing and activities, vehicle trip generation,
and building energy consumption. In the absence of guidance and/or thresholds established by the NSAQMD for GHG
emissions, PlaceWorks will prepare a qualitative analysis of GHG emission impacts using the Sacramento Metropolitan
Air Quality Management District (SMAQMD) GHG significance thresholds and Best Management Practices (BMPs) for
construction and operation, as applicable. Based on our initial review of available project material, the SMAQMD
BMPs that would apply to the project include designing the new building to be all-electric and installing EV charging
infrastructure consistent with current CALGreen Tier 2 Voluntary Standards.

PlaceWorks will also provide a discussion on the GHG reduction goals of Senate (SB) Bill 32, Assembly Bill (AB) 1279,
and SB 375. The California Air Resources Board has prepared a Climate Change Scoping Plan that addresses the State’s
GHG reduction goals. The Plumas County Transportation Commission has prepared a Regional Transportation
Plan/Sustainable Communities Strategy (RTP/SCS) to address the region’s requirements to reduce passenger vehicle
miles traveled (VMT) and associated GHG emissions under SB 375. PlaceWorks will review project consistency with
these statewide and regional GHG emissions-reduction strategies.

Optional Task 2. Construction Health Risk Assessment

If requested, PlaceWorks will prepare a quantitative construction HRA to assess the health risk impacts experienced
by nearby sensitive receptors resulting from construction of the project. Due to the proximity of the proposed
development to existing sensitive receptors (single-family residences approximately 50 feet from the development
footprint), combined with the expected duration and intensity of construction activities, PlaceWorks recommends
that a qualitative construction HRA be included in the contracted scope. The construction HRA will include air
dispersion modeling results, cancer risk calculations, and a discussion of the health factors considered in the HRA. The
results of the construction HRA will be compared to the NSAQMD health risk impact criteria of no greater 10 in one
million cancer risk and no greater than 1.0 hazard index for non-cancer risks.

Optional Task 3. Stationary Source Permitting Assistance
If requested, PlaceWorks will assist the Client to prepare the necessary documentation and assessments to obtain
future permitting of stationary source equipment associated with the project if the project eventually includes any
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such equipment. It is our understanding that the inclusion of stationary source equipment would not be a
consideration for the Mitigated Negative Declaration as this equipment would be regulated by the NSAQMD separate
from the rest of the proposed project under applicable permitting requirements to ensure that associated impacts
are less than significant. Therefore, this task would be performed following completion of the technical memo and
Mitigated Negative Declaration. This task will include the preparation of air dispersion modeling, criteria pollutant
estimation, and a health risk assessment associated with operation of the future stationary source equipment. This
task will also include ongoing coordination with the Client and NSAQMD to ensure all required submittals are
completed and provided to NSAQMD. Due to the uncertainty of how many and which types of stationary source
equipment will be needed, the cost estimate provided in Table 1 for Optional Task 3 is limited to the coordination and
analysis required for one back-up generator and one boiler only.

Proposed Schedule

PlaceWorks acknowledges the timeline presented by the Client and will provide the Air Quality and Greenhouse Gas
Emissions technical memorandum to the Client no later than 5:00 p.m. on March 17, 2023. Should the Client request
the completion of Optional Task 2, the construction HRA will be included in the March 17, 2023, submittal. Should the
Client request the completion of Optional Task 3, PlaceWorks will work with the Client to identify the desired timeline.

Cost Estimate

Table 1 provides PlaceWorks’ cost estimate for all tasks expressed in this scope. As noted here, the cost associated
with Task 1 is provided separate from Optional Tasks 2 and 3. Table 1 also provides the total cost associated with all
three tasks.

Table 1. PlaceWorks — Cost Estimate

LABOR

Task 1. Air Quality and Greenhouse Gas Emissions Impact Analysis 58,581
Direct Costs S50
TOTAL $8,631
OPTIONAL TASKS

Optional Task 2. Construction Health Risk Assessment $3,692
Optional Task 3. Stationary Source Permitting Assistance $8,782
Total with Optional Tasks $21,105
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Acknowledgment

This proposal shall remain valid for a period of 90 days from the time of submittal. As a Principal, Nicole Vermilion is
authorized to bind the project team to the contents of this submittal and to negotiate contracts on behalf of
PlaceWorks.

We look forward to working with you to bring about the successful completion of this project. If you have any
questions regarding the contents of this proposal, please feel free to contact me at 714.966.9220 or
nvermilion@placeworks.com.

Respectfully submitted,

PLACEWORKS

A Vi —

Nicole Vermilion
Principal
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\ HRG Seneca Healthcare District

~ o Healthcare Revenue Cycle Status

Resource Group January 2023
I. AR Days
Nov-22  Dec-22  Jan-23 Target ~ Dstance
rom Goal
Unbilled 6.8 12.6 74 104 7.5 9.1 5.0 4.1
Third Party 26.7 20.8 323 26.7 322 30.6 29.0 1.6
Self Pay 18.7 19.7 18.1 18.0 19.2 21.1 18.0 3.1
Total AR Days 52.2 53.1 57.7 55.1 58.9 60.8 52.0 8.8
80.0 Summary
70.0 1. As of January 2023, the total AR days are 8.8
oo days above the target 52 days in AR.
50.0 18.1 19.2 211 2. Unbilled (DNFB & In House) is 4.1 days or $279K
oo 187 197 L) 18.0 above the target 5 days in AR.
30.0 3. Third-party AR days decreased by 1.6 or $109K,
0o Do 20.8| [32.3 126.7| [32.2| 30.6 . closing at 30.6 days. This is 1.6 days or $S109K
above goal.
10.0
- 6.8 12'6‘ 7.4 ’10-4‘ 7.5 | | 9.1 | 50| | 4 Self-Pay was above target of 18 by 3.1 days or
Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Target $211K. Self-Pay revenue decreased by $35K,
E Unbilled Third Party Self Pay CIOSing at 5116K-
Summary
220 The overall AR days goal of 52 were not met in
21.1 January. Financial class details are as follows:
20.0 _‘ 18
1607 16.0 1. Medicare is 1 day or $68K under goal.
150 [ 2. Medi-Cal needs to be reduced by 11 days or
S750K. As of 02/08/2023 there are 18 high dollar
10.0 accounts for $682K, for nearly 61% of the Medi-Cal
5.6 AR. Of the $682K, 10 for S287K are ER accounts in
- 3 > 42 process with the payers. 5 accounts for $115K are
1.31.4 in process with Medi-Cal. 1 LTC account for $27K is
0o l_ ol being reprocessed by PHP, and 2 LTC accounts for
© MCARE  MCAL  COMM  BLUES wcomp selrpay | 9253Kare set to pay $180K on 02/08/2023.
mJan-23 Target 3. Commercial is 2.8 days under or $191K below
goal.
4. Blues is $95K or 1.4 days under the target of 5.6
days.

Page 1



Il. Third Party Aged 0-90 Days

Distance
Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Target
From Goal
Aging < 90 Days % 94.2% 93.1% 91.7% 94.8% 91.1% 91.1% 87.0% 4.1%

Dollars Aged < 90 Days $ 2,139676 $ 2,209,910 $ 2,748080 $ 2,557,220 § 2,487,227 §$ 2,470,797 $ 1,946,186 $ 524,611|
$3,000,000

Aged Under 90 Days Status

$2,500,000 $3,000,000
$2,000,000
$1,500,000
$2,500,000
$1,000,000
o o o o ™~ N~ O
P~ — 0 (o] (o (¢)] [c¢]
W oo
(o)) (o)) 00 N~ ~ o O
»500000 Sl RSN RN (AN REN BN | & $518,247
(9] (9] (9] o (9] o i
%5 W %25 W > W R%%
S_
Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Target 32,000,000
Summary
When calculating where the metrics should be to hit
our target 52 days in AR and 17.4% aged over 90
days, | found the following: $1.500,000 $848,558
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.
52,516
The breakdown to the right shows the current status $1,000,000
of the services under 90 days. The total under 90 is $403,126
currently at 91.1%, or above goal by 4.1%. The dollars
aged under 90 days are $525K from the target.
. . $175,875
In-House increased by $12K and DNFB increased $500.000
$92K, leaving overall unbilled up $104K from '
December, closing January at $624K for 9.1 days in
AR. $510,744
Inpatient admits decreased by 2, concluding January
at 12. All other service lines experienced a decrease $- ——
besides the clinic. Total services were down 4 from Hin House/ DNFB nitial Billed
December, closing at 1,378. @ 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
Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Target
From Goal
Aging > 90 Days % 13.2% 14.4% 15.1% 12.6% 15.2% 15.3% 17.4% -2.1%

Dollars Aged > 90 Days  $ 329,893 $ 385050 $ 463,193 § 370,035 $ 450614 $ 447,518 $ 492517 $ (44,999)

Aging Obstacles Breakdown

$700,000
$500,000
TARGET
$500,000
$450,000
$400,000
$300,000
$400,000 _m
$200,000 o o o 3 < ©
(<)) n ()] o -l - =)
o0 o - o © L0 =
o %) ) o o ~ ~ $14,294
$100,000 ~ 00 [t N LN < - $2,491
a a3 2|33 |8 $350,000
s_
Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Target
January's third party, aged over 90 days, decreased by $3K; $154,543
and the percentage increased by 0.1%, ending at 15.3%.
Third party aged over 90 days is $45K below the $493K that $250,000
would achieve the target of 17.4%. The graph to the right
illustrates the obstacles contributing to the aging.
1. Medicare aged over 90 days decreased by $11K, closing at £200.000

4.6% or S50K.

2. Medi-Cal aged over 90 days, decreased by $17K and
decreased by 0.9%, closing at 17.1% or $194K. There are 2
accounts greater than $10K, totaling $48K or 31% of the $150,000
total Medi-Cal aging. 1 account is pending credentialing and
1 account was appealed with PHP.

3. Commercial aged over 90 days increased by $27K, closing
at 45.2% or $93K, of which $14K is VA. There are 4 VA
accounts in appealed status, 7 pending authorization, and 1
is in process. The VA continues to run several months behind
in processing claims. The remaining $79K has 18 claims in $50,000
process, and 16 pending a status update from the payer.

4. Blues aged over 90 decreased by $3K, ending at 23.0% or

S90K. There are 17 accounts over $1K. Of which 2 are being s
appealed, 1 pending client review, and 14 are in process.

$100,000

M Credentialing Comm Log
E DNFB
B Pending Authorization (all payors)
@ VA/Military Processing delay
MHN UB Processing Issue
@ Continued HRG Follow up
B Target - Claims in Process/Secondary Billed
Page 3



IV. Revenue

13 Month
Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23
Average
Third Party Revenue $ 1,860,199 $ 2,244,773 $ 2,062,069 $ 1917628 $ 2,010,004 $ 1,977,931 $§ 1,889,002
Self Pay Revenue $ 130,222 § 174,109 $ 106,402 $ 102,405 $ 150,900 $ 116,149 $ 128,271
Total Revenue $ 1,990,421 $ 2,418,882 $ 2,168,472 $ 2,020,034 $ 2,160,904 $ 2,094,079 $ 2,017,273
Average Daily Revenue $ 67,825 $ 71,063 $ 71,498 $ 72,609 $ 69,015 $ 68,207 $ 66,190
Net Revenue $ 1,291,702 $ 1,524,267 $ 1349465 $ 1,165103 $ 1,270,728 $ 1,270,728 $ 1,302,094
$3,000,000 Summary

January's overall total revenue decreased by $67K

$2,500,000 compared to December's, closing at $2M. This is $104K,
more than January 2022 and $77K, more than the 13-
52,000,000 month average. The average daily revenue decreased
by $1K, ending at $68K.
$1,500,000 o/’/O\\\O\
T~—T"° o The Medicare financial class increased by $59K,
51,000,000 concluding at $1.3M; Medi-Cal decreased by $62K,
ending at $194K; Commercial decreased by $26K,
3500,000 closing at $158K; Blues was up $7K, finishing at $264K;
; Work Comp was down by $11K, closing at $28K, and

Self-Pay decreased by $35K, concluding at $116K.
Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23

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

V. Cash Collections

13 Month
Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23
Average
Cash Collections $ 1494755 $ 1,303,749 $ 1095829 $ 1135701 §$ 1,208,829 $ 1,153,799 $ 1,283,589
Collection % 69% 63% 64% 57% 63% 62% 65%
% of Net Revenue 111% 101% 72% 84% 104% 91% 94%
$1,600,000 Summary
Cash collections for January were $1.1M. Cash
$1,400,000 collections for February are projected to reach
S1.2M.
$1,200,000
Medicare decreased by $95K, closing at $431K;
51,000,000 Medi-Cal increased $72K, concluding at $322K;
Commercial decreased by $38K, ending at $100K;
5800,000 Blues increased by $6K, closing at $185K; Work
Comp increased $1K, ending at $12K, and Self-Pay
»600,000 decreased $1K, concluding at $102K.
$400,000
n (<)) (<)} [l ()] (<))
LN < o o [ (<))
™~ ™~ Gl ™~ Q ™~
$200,000 > 3 a o 3 a
< G, < S o S
i i (o i [ i
w» > > w» > w»
5_

Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23
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VI. Self Pay

Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23
Self Pay $ 1,317,050 | $ 1,350,460 | $ 1,107,260 | $ 1,091,059 | § 1,096,507 | $ 1,215,499
$1,600,000 Summary
Self-Pay AR increased in January, closing at 21.1 days,
51,400,000 or above target by 3.1 days.
51,200,000 1. To be eligible for bad debt, a second final notice is
sent (S5). There is $102K eligible for bad debt,
21,000,000 outside of the collection first notice of $252K (S5).
2. The Self-Pay inventory has $44K set up on a
$800,000
payment plan by HRG.
3. There was $102K eligible for bad debt in January;
$600,000
however, there was no bad debt sent.
5400,000 3 3 3 A S a
= = & S EO <
~ o ~ — Yo} wn
$200,000 (e = 3 3 3 ~
— — — — — —
> W v v wr wr
S_

Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23

Current Statement Status

Letter Not Yet Sent $277,162
S1-Balance Due Notice | $76,911 |
S2-Partial Payment $97,001 |
S3-Delinquency Notice $135,270
S4-Final Notice _ $231,595 |
S5-Collection First Notice $252,005 |
Bad Debt eligible _ $102,005
P1-Payment Plan Agreement $16,933
P2-Payment Plan Reminder $23,081
P3-Payment Plan Past Due Notice :| $3,536
P4-Payment Plan Final Notice S-

S- $50,000 $100,000 $150,000 $200,000 $250,000 $300,000
Letter Not Yet Sent  $ 277,162
Total Final Notices  $ 585,605 9.8% 17.6% |11.4% 48.2%
Total Delinquency  $ 138,806
Total On Track $ 213,926
O Letter Not Yet Sent OTotal On Track [ Total Delinquency O Total Final Notices
Total $ 1,215,499
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FINANCE DASHBOARD

Revenue Cycle Performance

Third Party

Target | August-22 | September-22 | October-22 | November-22 | December-22 | January-23
REVENUE
Net Revenue $1,291,702 $1,524,267 $1,349,465 $1,165,103 $1,270,728 $1,211,297
Gross Revenue ‘ $1,990,421 ‘ $2,418,882 ‘ $2,168,472 ‘ $2,020,034 ‘ $2,160,904 ’ $2,094,079
Cash Collections as a % of Net Revenue 100% 111% 101% 72% 84% 104% 91%
Cash Collections ‘ $1,494,755 ‘ $1,303,746 ‘ $1,095,829 ‘ $1,135,701 ‘ 41,208,829 ’ $1,153,799
ACCOUNTS RECEIVABLE
Net AR $2,206,619 $2,327,425 $2,661,466 $2,399,056 $2,528,946 $2,549,420
Gross AR ‘ $3,537,853 ‘ $3,771,777 ‘ $4,125,797 ‘ $4,001,018 ‘ $4,065,230 ’ $4,147,841
Unbilled 5 6.8 12.6 7.4 10.4 7.5 9.1
Third Party 29 26.7 20.8 323 26.7 32.2 30.6
Self Pay 18 18.7 19.7 18.1 18.0 19.2 21.1
Total Days in AR 52 52.2 53.1 57.7 55.1 58.9 60.8
Days in AR - Credit Balances | <1 5.65 6.57 5.37 5.39 5.48 5.43
UNBILLED
In-house <2 Days 0.7 1.6 0.7 33 0.7 0.9
DNFB <3Day 2.8 4.8 3.9 7.1 6.8 8.3
Total Unbilled < 5 Days 6.8 12.6 7.4 10.4 7.5 9.1
| Target August-22 September-22 October-22 November-22 December-22 January-23
Medicare Aging > 90 Days 12.0% 5.0% $ 46,451 4.7% S 42,955 4.4% $ 45192 4.7% $ 52,531 6.0% $ 60,781 4.6% $ 50,192
Medi-Cal Aging > 90 Days 16.7% 19.2% $ 123483 23.3% $ 160,795 21.1% $ 190,011 14.6% $ 157,783 18.0% $ 211,107 17.1% $ 194,274
Commercial Aging > 90 Days 21.8% 16.9% $ 54962 14.1% $ 70,736 18.0% $ 94,509 26.5% $ 69,695 26.4% $ 65779 45.2% $ 92,900
Blues Aging > 90 Days 17.9% 18.6% $ 95514 19.5% $ 96,639 21.8% $ 116,294 19.2% $ 78128 20.8% $ 9319 23.0% $ 90,404
Work Comp Aging > 90 Days 57.5% 11.1% $ 9,482 21.5% $ 13,925 24.5% $ 17,187 18.0% $ 11,898 21.1% $ 19,750 21.4% $ 19,749
Total Third Party Aging > 90 Days 17.4% 13.2% $ 329,893 14.4% $ 385050 15.1% $ 463,193 12.6% $ 370,035 15.2% $ 450,614 15.3% $ 447518
CLAIM SUBMISSION EFFECIENCY
Claims Submission | 2,210 | § 2,759,844 ‘ 1679 | $ 2341328 ‘ 2,085 | $ 3,110,731 ‘ 1,967 | $ 2,307,661 ‘ 1,710 | $ 2,737,447 | 1,702 | $ 2216486
Clean Claims 85% 97% 91% 96% 96% 95% 87%
Denial Percent 5% 6% 5% 8% 5% 6% 8%
Total Denial Rate Count | Amt 204 $ 129574 199 $ 125445 197 $ 191,640 231 $ 170,230 189 $ 139,542 189 $ 208,240
Communication Log Backlog 0 $ - 142 $ 224851 139 S 89,070 165 $ 199,187 161 $ 115,950 263 $ 110,821
| Target August-22 September-22 October-22 November-22 December-22 January-23
INVENTORY & Q!
Total Inventory 3,227 $ 1,267,468 3,302 $ 1,397,399 3,217 $ 1,291,841 3,225 $ 1,307,592 3,273 $ 1,323,482 3,319 $ 1,436,719
New 394 S 221,694 337 $ 191,388 249 S 83,985 282 S 94,250 267 $ 97,283 303 $ 143,041
Resolved 522 $ 99,027 273 S 264,834 322 $ 57,487 398 $ 110,745 289 $ 61,788 347 $ 68308
Aged >120 days from Assignment <25% 70.8% $ 897,062 54.2% $ 757,309 55.8% $ 720,782 55.1% | $ 720,001 54.2% s 717,770 58.0% | $ 833631
Total Payment Plans over 120 days $11,799 $12,503 $10,360 $3,892 $8,051 $12,400
Average Speed to Answer < 60 seconds 26 46 68 76 53 0
STATEMENTS & LETTERS
Statements & Letters 0 14,427 1,869 1,750 1,643 1,505
Inbound and Outbound Calls In | Out ‘ 160 | 148 ‘ 142 | 93 ‘ 9 | 34 ‘ 151 | 229 ‘ 147 [ 221 ’ 127 | 136
WRITE OFFS
Bad Debt as a % of Gross Revenue <2% | 1.6% ‘ $ 32,406 ‘ 2.2% ‘ $ 53,009 ‘ 0.5% ‘ $ 10,669 ‘ 1.4% ‘ $ 27,620 ‘ 0.8% ‘ $ 17,593 | 0.0% ‘ $ -
Charity as a % of Gross Revenue <2% 0.7% $ 13,784 0.0% $ 993 0.0% $ - 0.9% $ 18,363 0.3% $ 7,213 1.1% $ 22,548
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GROSS REVENUE

$ 918442 S 822624 S 675359 S 744336 S 1055154 $ 1,346,116 $ 1,066,271 $ 1,011,502 $ 1,259,683 S 1,345965 S 1,348,173 $ 1,273,731 $ 1,333,156 $ 1,092,347
$ 467612 $ 362,664 S 418521 S 498584 S 373,076 $ 175404 S 189,511 $ 189,597 $ 164,820 $ 170,099 $ 194,794 S 256,814 $ 194431 $ 281,225
$ 169,705 $ 97,695 $ 158,616 $ 161,201 S 154,140 $ 204,377 S 340,087 S 286,149 $ 491,032 $ 194712 S 136,696 S 183,749 $ 158,229 $ 210,491
$ 298,193 $ 244,748 $ 351,616 S 185774 S 212,226 $ 206,466 S 338470 S 345215 $ 305018 $ 318,814 S 210519 $ 256957 $ 263,961 $ 272,152
$ 32,595 $ 51,332 $ 13,943 $ 30,457 S 17,240 $ 69,772 S 32,094 S 27,736 S 24220 S 32479 S 27,447 S 38,753 $ 28,154 $ 32,786
$ 103,444 $ 92,286 S 96,024 $ 151,424 $ 163,226 $ 118,830 $ 162,101 $ 130,222 $ 174109 $ 106,402 $ 102,405 $ 150,900 $ 116,149 $ 128,271
$ 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 $ 2,020,034 $ 2,160,904 $ 2,094,079 $ 2,017,273
$ 68442 $ 62635 $ 59727 $ 57946 $ 59358 $ 64481 $ 67658 S 67,825 $ 71,063 $ 71,498 S 72,609 $ 69,015 $ 68207 $ 66,190

Gross Revenue

Payer Mix

$3,000,000
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CASH DETAIL

Payments 342,118 531,862 |$ 725854 |$ 367,579 |$ 289,278 [$ 661,997 [$ 400,060 |$ 712,982 |$ 514,673 |$ 398,232 $ 500,799 [$ 526,745 |$ 431,347 |$ 492,579
Adjustments $ 203,729 |$ 115118 [$ 330131 |$ 177,397 | $ 207,209 | $ 271,424 | $ 210,205 [ $ 264500 | $ 361,785 | $ 267,927 | $ 311,422 | $ 403609 | $ 289504 [$ 262,612
Collection % 63% 82% 69% 67% 58% 71% 66% 73% 59% 60% 62% 57% 60% 65%
Payments 278,889 | $ 145682 |$ 252,588 | ¢ 158,381 | 271,733 |$ 273,407 |$ 402462 |$ 214068 |$ 260,889 |§ 227,019 ¢ 64,174 |$ 250,232 |$ 322,400 [$ 247,140
Adjustments $ 120899 [$ 324645 |$ 238820 |$ 177,636 | $ 156,792 | $ 172,665 |$ 282,232 [$ 175983 |$ 209,302 | $ 208,171 | $ 203,789 | $ 176423 | $ 254,068 [$ 207,802
Collection % 70% 31% 51% 47% 63% 61% 64% 55% 55% 52% 24% 59% 56% 53%
Payments $ 82,726 $ 90979 ($ 97549 |$ 87,154 |$ 80,764 |$ 105564 [$ 112,428 [$ 180,875 |$ 149272 |$ 100,969 | $ 176,084 [ $ 137,455 |$ 99,637 |$ 115,497
Adjustments $  11471|$ 29681 |$ 19385 |$ 61,483 |$ 22218 (S 40324 |$ 44345 |$ 75596 | $ 47,853 |$ 29604 | § 177,496 | $ 53480 | $ 55824 |$ 51,443
Collection % 88% 75% 83% 59% 78% 72% 72% 71% 76% 77% 50% 72% 64% 2%
Payments $ 316355 $ 207,128 |$ 212,066 |$ 210,041 |$ 195259 [$ 249,384 [$ 215412 |$ 245675 |$ 254,401 [$ 235271 $ 253,871 [$ 179,289 |$ 184,883 |$ 227,618
Adjustments $ 78756 |$ 71,905 |$  76245|$ 75376 |$ 53139 (S 68129 |$ 54269 |$ 102,535 |$ 87271 |$ 83522 ¢ 101,731 | $ 59822 |$ 73844 |$ 75888
Collection % 80% 74% 74% 74% 79% 79% 80% 71% 74% 74% 71% 75% 71% 75%
[~ worcove |
Payments $ 14387$ 31603|$ 34967 |$ 39988 |$ 31,920|$ 12309 |$ 24182|$ 42760 |$ 33937|$ 18155 | ¢ 23021 |$ 10395|$ 11,630 |$ 25327
Adjustments S 5058 | $ 17,721 | $ 6,867 | $ 8,110 [ $ 10,624 | $ 9,009 | $ 3431 (¢ 5662 | $ 8419 | ¢ 6,982 [ $ 3,789 [ ¢ 339 [ $ 10,270 | $ 7,641
Collection % 74% 64% 84% 83% 75% 58% 88% 88% 80% 72% 86% 75% 53% 75%
Payments $ 110306 [$ 98848 |$ 65718 |$ 109,052 |$  92395($ 99384 ($ 78678 S 94649 |$ 87,331 |$ 114749 | $ 101,709 [ $ 103,333 |$ 102553 | $ 96,823
Bad Debt Recoveries | $ 1,856 | $ 1,565 | $ 2,142 | $ 2,886 | $ 2,785 | $ 1,893 | $ 953 | $ 3,746 | $ 3,242 [ $ 534 | $ 16,043 | $ 1,381 | $ 1,348 | $ 3,103
Adjustments S - s - s - s - s - s - s - s - s - s - $ - s - s - $ -
Charity Care $ $ $ 3792 | $ 1653 |$ 57,869 | $ 6817 | $ 819 | $ 13,784 | $ 993 | $ $ 18,363 | $ 7213 |$ 22548 |$ 10,864
Bad Debt $ 3269 | $ 3,074 | $ 3,294 | $ - s 2,785 |$ 64483 |$ 59901 |$ 32406 |$ 53,009 |$ 10669 |$ 27,620 [ $ 17,593 | $ - |$ 23656
Total SP Adjustments | $ 32,696 | $ 3,074 | $ 7,086 | $ 1653 [$ 60654 71,300 |$ 68097 |$ 46190 |$ 54002 [$ 10669 | $ 45983 | ¢ 24806 |$ 22548 |$ 34,520
Collection % 77% 97% 90% 99% 60% 58% 54% 67% 62% 21% 69% 81% 82% 76%
Total Payments $ 1,146,637 | $ 1,107,ess| $ 1,390,384 {s 975,041 {s 964,134{ $ 1,403,938{ $ 1,324,175 }s 1,494,755 }s 1,303,746 }s 1,095,829 }S 1,135,701 |$ 1,208,829 |$ 1,153,799 |$ 1,208,087
Total Adjustment $ 452,607 |$ 562,144 |$ 678,534 | $ 501 654 |$ 510,636 |$ 632,850 | $ ssz 578 |$ 670,467 |$ 768,632 |$ 606,877 | $ 844 209 |$ 721,536 | $ 706,057 | $ sos 387
Total Collection % 72% 66% 67% 69% 63% 64% 63% 62%
Cash & Adjustment Trending Cash Collections by Discharge Date
1600000 3450 000
1400000 $400,000
________ $350,000
1200000 o e e e e e e = B - B - -
$300,000
1000000
$250,000
800000
$200,000
600000 $150,000
400000 $100,000
200000 $50,000 I I
. $- ml= . I-. — - —— — o
Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 0-30 31-60 61-90 91-120 121-180 181-365 365+
mmmmm Total Payments mmmmm Total Adjustment = = -Linear (Total Payments) B Medicare m Medi-Cal m® Commercial Blues ™ Work Comp = Self Pay
. J \_ J
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CASH FORECASTING

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

Cash Expected Next Month

(Based on this Months Revenue)
$700,000
Ve
560,00 $1,211,297
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[ o m
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S -
ﬁ‘“ a
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N\ MEDICARE MEDICA COMMERCIAL WORK COMP SELF PAY J $172,498
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4 )
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$1,200,000
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[
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e Claim Submit Cash Projection «== Cash Projection Based on Historical Collections «= Actual Cash Collections BLUES B WORK COMP m SELF PAY
\. J J
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ACCOUNTS RECEIVABLE

Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23

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

= MEDICARE

= MEDI-CAL

= COMMERCIAL

Jul-22  Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23

W BLUES ® WORKCOMP ®SELFPAY

GOAL

1,082,717

1,162,013

S S $ 591571 $ 739,316 $ 1,176,212 $ 1,073,167 S 1,252,620 $ 916,722 S 895974 S 1,020,321 $ 1,096,270 $ 991,439 $ 1,092,967 $ 1,007,024
$ 1,050,317 $ 920,469 $ 793,021 $ 886175 S 819,197 $ 856438 $ 480,599 $ 581,982 $ 573,118 $ 849344 $ 1,030,845 $ 1,127,730 $ 1,089,526 $ 850,674
$ 188864 S 131,373 $ 188301 S 139,209 S 148961 $ 223877 S 321,763 S 276349 S 452621 S 474468 S 211,850 $ 195508 $ 151,446 $ 238,815
S 468,208 S 457,712 $ 541,405 $ 484,497 S 432,966 S 327,238 $ 410,862 S 412,990 $ 389,636 S 421373 S 290,029 S 335242 S 287,671 $ 404,602
$ 106034 S 105284 S 83,357 S 73,554 S 61,619 S 97,660 S 102,056 $ 82,341 S 63,028 S 68,450 S 64,432 S 91,830 $ 89,511 $ 83,781
$ 1,075251 S 1,094,417 $ 1,167,667 S 1,272,813 $ 1,316325 S 1248306 S 1,220,954 S 1,267,468 S 1,397,399 S 1,291,841 S 1,307,592 $ 1,323,482 $ 1,436,719 $ 1,263,095
$ 3,971,391 $ 3,871,267 $ 3,365322 $ 3,595,563 $ 3,955,280 $ 3,826,687 $ 3,788,855 $ 3,537,853 $ 3,771,777 S 4,125,797 $ 4,001,018 $ 4,065,230 $ 4,147,841 $ 3,847,991
(. ( )
$4,500,000 ) $4,500,000
(]
O $4,000,000 [ — $4,000,000
[ - -— = - e
© $3,500,000 $3,500,000
©
o $3,000,000 $3,000,000
o
< $2,500,000 $2,500,000
$2,000,000 $2,000,000
$1,500,000 $1,500,000
$1,000,000 $1,000,000
$500,000 $500,000
S0 $-
Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23
mmmmm Accounts Receivable == == Linear (Accounts Receivable) m Self Pay W Third Party ® Unbilled
. . J
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ACCOUNTS RECEIVABLE AGING

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

DICAR
Non-Credit 453 S 943,446 90 $ 71,380 45 $ 37,916 13 $ 8,694 19 $ 6,739 27 $ 28,831 4 $ 5,929 651 $ 1,102,934
Credit 14 S (454) 1 S (151) 1 S (23) 0 S - 0 S - 5 S (6,387) 16 S (2,952) 37 $ (9,967)
TOTAL 467 $ 942,992 91 $ 71,230 46 $ 37,893 13 $ 8,694 19 $ 6,739 32 $ 22,444 20 $ 2,976 688 $ 1,092,967

MEDI-CAL
Non-Credit 174 $ 655,695 149 $ 216,702 111 $ 67,324 93 $ 40,338 79 $ 46,216 105 $ 75,868 44 $ 31,851 755 $ 1,133,994
Credit 1 S (3,510) 1 S (182) 2 $ (1,093) 3 $ (124) 12 $ (790) 27 S (1,253) 135 S (37,515) 181 $ (44,468)
TOTAL 175 $ 652,185 150 $ 216,520 113 $ 66,231 96 $ 40,214 91 $ 45,425 132 $ 74,615 179 $ (5,664) 936 $ 1,089,526
COMMERCIAL

Non-Credit 47 $ 51,498 108 $ 44,430 30 $ 16,600 24 $ 31,921 26 $ 19,677 27 $ 19,702 16 $ 21,600 278 $ 205,428
Credit 4 S (110) 1 S (73) 2 S (2,261) 0 S - 1 S (26) 10 S (3,610) 127 S (47,902) 145 $ (53,981)
TOTAL 51 $ 51,388 109 $ 44,357 32 $ 14,339 24 $ 31,921 27 $ 19,650 37 $ 16,092 143 $  (26,302) 423 $ 151,446

BLUES
Non-Credit 210 $ 227,500 80 S 63,451 36 S 12,366 37 $ 22,814 21 $ 12,447 31 $ 32,473 21 $ 22,670 436 $ 393,721
Credit 40 $ (1,613) 1 $ (35) 2 $ (427) 4 $ (265) 7 $ (2,833) 24 $ (15,711) 218 S (85,166) 296 $ (106,049)
TOTAL 250 $ 225,887 81 $ 63,416 38 $ 11,940 41 $ 22,549 28 $ 9,614 55 $ 16,762 239 $  (62,497) 732 $ 287,671

WORK COMP
Non-Credit 21 $ 37,116 15 $ 22,773 6 S 12,531 2 § 627 8 $ 4,897 7 S 6,719 4 5 7,506 63 $ 92,169
Credit 0 $ - 0 $ - 0 $ - 1 $ (1,041) 0 $ - 0 $ - 4 $ (1,617) 5 $ (2,658)
TOTAL 21 $ 37,116 15 $ 22,773 6 $ 12,531 3 $ (414) 8 $ 4,897 7 $ 6,719 8 $ 5,889 68 $ 89,511
SELF PAY
Non-Credit 92 $ 303,417 155 $ 81,513 178 $ 54,524 165 $ 89,768 269 S 197,386 525 $ 288,155 976 $ 575,187 2360 $ 1,589,950
Credit 17 $ (2,793) 7 $ (342) 12 $ (316) 10 $ (1,090) 20 $ (1,241) 47 $ (4,227) 846 S (143,222) 959 $ (153,232)
TOTAL 109 $ 300,624 162 $ 81,171 190 $ 54,208 175 $ 88,678 289 $ 196,145 572 $ 283,928 1822 $ 431,94 3319 $ 1,436,719
ACCOUNTS RECEIVABLE

Non-Credit 997 $ 2,218,673 597 $ 500,249 406 $ 201,260 334 $ 194,162 422 $ 287,361 722 $ 451,749 1065 $ 664,743 4543 $ 4,518,196
Credit 76 S (8,480) 11 S (782) 19 S (4,119) 18 S (2,519) 40 $ (4,891) 113 $ (31,188) 1346 S (318,376) 1623 $ (370,356)
GRAND TOTAL 1073 $ 2,210,193 608 $ 499,466 425 $ 197,141 352 $ 191,642 462 $ 282,470 835 $ 420,560 2411 $ 346,367 6166 $ 4,147,841

ged Over 90 Days Trending ..
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DENIAL MANAGEMENT

Denial Amount

S 43481 S 90770 S 42492 S 46039 S 10521 S 32,544 § S 19272 § 32390 $ s 30280 § 14,775 $ 9925 $ 34372
$ 15652 § 9522 $ 18116 $ 31,891 $ 15168 $ 13,026 $ 28190 $ 23955 $ 22778 $ 39,166 $ 21,875 $ 42001 $ 44427 $ 25,059
$ 12,854 S 29,373 $ 17,951 S 20,371 $ 19,416 S 27,967 $ 11,961 S 35975 $ 20,352 $ 17,873 $ 46,901 $ 20,219 S 10,874 $ 22,468
$ 6782 $ 21552 § 15212 $ 3940 $ 6999 $ 9979 $ 1664 $ 18,055 § 7950 $ 6247 $ 15,858 $ 5641 $ 65492 $ 14,259
$ 181,197 $ 43038 $ 30346 $ 55718 $ 18669 $ 51,393 $ 31470 $ 32316 $ 41975 § 59,248 $ 55316 § 56906 $ 77,522 $ 56,547
$ 259965 $ 194254 $ 124117 $ 157,959 $ 70,773 $ 134909 $ 78522 $ 129574 $ 125445 $ 191,640 $ 170,230 $ 139,542 $ 208,240 $ 152,705
N N [ N
Total Denial Amount Trending 6 MONTH ROOT CAUSE DENIAL AMOUNT - 13 Month Average
o~ . .
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W REGISTRATION m PATIENT
. ] inlm
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- Total Denial Count Trending 6 MONTHYROOT CAUSE DENIAL COUNT ~oor 13 Month Average
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CLAIM SUBMIT EFFICIENCY & DENIAL RESOLUTION

S 259,965 $ 194,254 S 124,117 $ 157,959 S 70,773 S 134909 $ 78522 S 129,574 S 125,445 S 191,640 $ 170,230 $ 139,542 S 208,240 $ 152,705
0o $ 2,714,408 $ 2,698385 $ 2,660,543 $ 2,308,424 $ 2,233,739 $ 1,940,725 $ 2378628 $ 2,274,985 $ 2,759,844 $ 2,341,328 $ 3,110,731 $ 2,307,661 $ 2,737,447 $ 2,497,450
o E 9.6% 7.2% 4.7% 6.8% 3.2% 7.0% 3.3% 5.7% 4.5% 8.2% 5.5% 6.0% 7.6% 6.1%
-g 95% 94% 96% 98% 90% 87% 88% 97% 91% 96% 96% 95% 87% 93%
8 4 N N\
ol | o sax 9% ssglean Claims & Deniats Trending oo g5y $3,500,000 Claim Submission Outcome
. 90% 91%
= . 87%  88% 87%
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C 70.0% $2,500,000
m 0,
K, 60.0% $2,000,000
O 50.0%
o3 40.0% $1,500,000
‘© s
2 30.0% $1,000,000
o 20.0%
8.2%
()] 10.0% 7.2% 4.7% 6.8% 3.2% 7.0% 3.3% 5.7% 4.5% 5.5% 6.0% 7.6% $500,000
— — —— —
0.0% s
Feb-22 Mar22 Apr-22 May-22 Jun-22 Jul22 Aug-22 Sep-22 Oct22 Nov-22 Dec22 Jan-23 Feb22 Mar22 Apr-22 May-22 Jun-22 Jul-22  Aug-22 Sep-22 Oct-22 Nov-22 Dec22 Jan-23
\_ TOTAL DENIAL % CLEAN CLAIMS RATE JAR M Previous Months Claims Transmitted Clean M Current Months Denials )
S 56,876 S 103,379 S 52,831 $ 53,822 $ 18,139 S 76,657 S 12,844 S 42,909 $ 60,880 S 118,644 S 54,322 S S 59,138 $ 57,146
S 196 $ - S 2,862 S 4971 S 4,799 S 6,086 S 967 S 9,345 S 1,297 $ 10,358 $ 8,518 $ 14,205 $ - $ 4,892
5 6,754 S 14,625 S 13,507 $ 2,037 S 4,702 S 5276 S 16,353 S 16,331 S 7,320 $ 19,231 S 26,682 S 5877 S 71,321 $ 16,155
$ 155012 $ 145 $ 9,949 $ 24035 $ 3,787 $ 2,459 $ 3,954 $ 7421 $ 10523 $ 7,630 $ 7,004 $ 2,013 $ 638 $ 18,044
$ 956 $ 6386 $ 6241 $ 37671 $ 4576 $ 5659 $ 3084 S 4540 $ 691 $ 3725 $ 1,788 $ 1,977 $ 5513 $ 6,851
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 24,344 S 28,609 $ 55,885 S 67,909 $ 32,603
TLg S 18,683 S 16,794 S 2,846 S 10,916 S 14,892 S 8,040 S 26,585 $ 15,958 S 24,614 S 7,709 S 43,306 S 27,129 S 3721 $ 17,015
= $ 259,965 $ 194254 $ 124,117 $ 157,959 $ 70,773 $ 134909 $ 78522 $ 129574 $ 125445 $ 191640 $ 170,230 $ 139,542 $ 208240 $ 152,705
o 3 aYa
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- ) l o I o o o3 >R gL l o h ® ADJUSTMENT
o o > B TRANSFERED TO SELFPAY
._.-. [ | | -.--—_ ] U . [ | - = CODING
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UNBILLED & INVENTORY

INHOUSE Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 B et
Average
MEDICARE S 28,642 S 7,035 S 17,312 S 101,523 S 118,951 $ 158,174 S 3,538 S 46,981 S 113,270 S 47,611 S 102,053 S 36,320 $ 39,825 $ 63,172
MEDI-CAL $ 147,951 S 50,962 $ 74,040 S 404 S 404 S 22,082 S 25,777 $ 34587 S 53,236 S 77,737 S 94,062 $ 534 S 9,697 $ 45,498
COMMERCIAL 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 S 1,093 $ (35) S (35) $ 2,941
BLUES S 39,982 S 39,415 S 33,906 $ 27,699 S 28,868 S 23,809 $ (614) S 32,480 $ 27,855 S 37,599 $ 44,449 S 9,98 $ 9973 $ 27,339
WORK COMP S - S - S 1,279 S 2,963 S 2,977 S 6,903 S - S 11,665 S 1,120 $ 978 $ - S 489 S 810 $ 2,245
SELF PAY S - S - S - $ - $ - S 206 S - $ - S 397 $ 397 $ 672 S - $ (587) $ 83
g TOTAL S 223,846 S 101,234 S 126,528 S 135,705 $ 152,275 S 213,531 $ 28,641 S 128,479 S 205,367 S 171,698 S 242,329 $ 47,293 S 59,682 $ 141,278
'_a DNFB Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 1: Month
c \verage |
- MEDICARE $ 278814 $ 116931 $ 209418 S 226211 $ 290,329 $ 264,840 $ 219,38 $ 191,308 $ 340,323 $ 279,791 $ 411,859 $ 221,978 $ 290,507 $ 257,053
MEDI-CAL S 121,417 S 41,535 S 72,614 S 74392 S 60,204 $ 114,328 S 89,091 $ 51,735 $ 98,422 S 18,866 $ 46,604 S 90,660 $ 162,900 $ 80,213
COMMERCIAL S 14,093 $ 3733 $ 27,822 S 15395 S 52,842 $ 39,031 $ 64,191 $ 12,707 S 74359 S 6,569 $ 12,419 S 72,384 S 30442 $ 32,768
BLUES $ 131,762 S 34,156 $ 115008 $ 36,495 $ 57,481 $ 31,088 $ 123,620 $ 69,033 $ 163,731 $ 42,718 S 25073 $ 52,359 $ 71,827 $ 73,412
WORK COMP S 23682 S 5409 $ 8924 $ 5239 $ 8560 $ 39,526 $ 6,625 S 5579 $ 12,415 $ 6991 $ 19,438 S 33,516 $ 7,265 $ 14,090
SELF PAY S - S - $ - $ 53 $ 53 $ - $ - $ 53§ 53§ 53 ¢ 450 S 1,122 $ 1,122 $ 228
TOTAL S 569,768 S 201,763 S 433,786 S 357,785 S 469,468 S 488,812 $ 502,912 S 330414 S 689,303 S 354,987 S 515,842 S 472,018 $ 564,062 $ 457,763
TOTAL UNBILLED $ 793614 S 302,997 $ 560,314 $ 493,490 $ 621,743 $ 702,344 $ 531,553 $ 458,893 $ 894670 $ 526,685 $ 758,171 $ 519,311 $ 623,744 $ 599,041
UNBILLED DAYS 11.6 4.8 9.4 8.5 10.5 10.9 7.9 6.8 12.6 7.4 10.4 7.5 9.1 9.0
13 Month
ADMISSIONS Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23
Average
INPATIENT 10 10 9 4 7 7 5 7 12 4 10 14 12 9
OUTPATIENT 746 472 521 556 612 731 866 458 498 522 453 403 398 557
EMERGENCY ROOM 190 135 179 193 219 266 336 325 251 236 209 286 205 233
CLINIC 661 647 717 600 714 744 644 690 857 872 832 679 763 725
NURSING HOME 1 0 0 0 1 0 1 0 0 1 0 0 0 0
TOTAL 1,608 1,264 1,426 1,353 1,553 1,748 1,852 1,480 1,618 1,635 1,504 1,382 1,378 1523
by
(@] 13 Month
- ACCOUNT INVENTORY Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23
c Average
(<) MEDICARE 587 624 512 677 777 668 788 785 627 891 756 585 688 690
é MEDI-CAL 677 697 703 798 774 715 650 761 868 919 958 937 936 799
—_ COMMERCIAL 381 400 417 391 322 405 412 390 426 406 379 401 423 396
‘E BLUES 687 671 667 671 669 660 767 690 692 706 768 766 732 704
S WORK COMP 76 64 74 77 62 67 71 73 59 56 50 61 68 66
(@] SELF PAY 3,221 3,263 3,337 3,405 3,409 3,177 3,275 3,227 3,302 3,217 3,225 3,273 3,319 3281
8 TOTAL 5629 5719 5710 6019 6013 5692 5963 5926 5974 6195 6136 6023 6166 5936
< s N A
o Account Inventory & Admissions Admissions by Service Type
2 7000 1000
9 6000 900
w0 800
é 5000 700
4000 600
-2: 500
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L Account Inventory Admissions )L —— INPATIENT OUTPATIENT EMERGENCY ROOM CLINIC == NURSING HOME
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SPT Report to the SHD Board

2/23/2023

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

Amendment / Rezone County Planning No changes

CEQA/NEPA

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
that has been contracted to lead this process. SHD has
been identified as the lead agency for the CEQA
review/approval, USDA for the NEPA review/approval.

Plumas County and SHD Legal completed initial review
of the draft Initial Study/Mitigated Negative
Declaration. Comments were plentiful and are being
picked up by Sequoia, and then Plumas County and SHD
Legal Counsel will re-review prior to making the
document public. Timeline for that is not solidified at
this time, however with public comment period
followed by any required resulting edits, we likely will
need to call a special meeting at beginning of May.
Once draft is public, we will be able to propose a
specific date for that meeting.

NEPA requirements were received from USDA. A CatX
with report will be needed and once the CEQA
document is made public, we will direct Sequoia to
proceed to produce this in order to get it to USDA as
soon as possible. USDA will need to approve this
document prior to site activities beginning. See USDA
financing item below for more information on timing
requirements.

SPT Report to the SHD Board
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Heliport

It is being examined whether a heliport is physically,
financially, and regulatorily feasible in order to have the
capability to transport patients as needed direct from
the future facility in lieu of first transporting to the
airport. A heliport consultant provided input in
determining the physical feasibility at the site. From
there a determination can be made to proceed in full,
not at all, or only with the infrastructure so that a
helipad can be added at a later date.

Met with Collins Pine representatives to discuss Draft
MOU for development and maintenance for the
heliport flight path, noting that ultimately, it is
anticipated that an Easement (similar to the one with
Wildwood) will need to be developed/recorded. Prior
to executing MOU, we are scheduling a walk of the site
with Collins Pine, Harvest Consultant Sierra Timber
Services, and SHD representation to discuss which trees
are proposed to be removed and to discuss potential
for beautification at the New CAH and adjacent Collins
Pine property lines. Additionally, getting SHD legal
input on providing more clarifying language on the
MOU to state trees won't be removed until approvals
are obtained.

Through discussions with heliport consultants, we are
determining best way to contract for obtaining
regulatory approvals.

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 1/26 BOD meeting. Final archeological
report from the CEQA/NEPA processwill be provided to
STS for completion of the application to CalFire for the
Timber Conversion Permit. We are discussing with STS
the timing for that approval (estimated at 4 months),
RFP for associated tree/stump removal, and resulting
onsite work.
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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.

Received advisement from SHD Legal to proceed with
recording the easement approved by both SHD &
PCCDC for potential work at Wildwood's SW corner for
main access from Reynolds Rd to the planned new
facility. Design-Build Entity may have an
alternate/more cost-effective solution but if that is the
case we can later record a retraction of the easement.

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.
Similar to the aforementioned entry easement, the
Design-Build Entity may have an alternate/more cost-
effective solution. More information to come.

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 1/26 BOD meeting. We plan to submit
LAFCO application in March in order to best align with
completion of CEQA and Board of Supervisors review of
the project. Impact fee values for water, sewer & fire
annexation have been received. All have been
accounted for in 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,
potential state/local funding, and philanthropy.
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Ballot Measure

Measure B on the November 2022 Plumas County
Ballot to ask voters within the District to support a
General Obligation Bond that would provide up to
S42M in support of the hospital's replacement facility
passed with 79% approval. Municipal Adviser (MA)
Fieldman Rolapp (FR) has been contracted to provide
financial/tax information, and Bond Counsel BBK has
been contracted for guidance with logistics and
communications during the
authoring/approval/placement of bonds as applicable.

No update from 1/26 BOD meeting (Fieldman Rolapp
presentation)

USDA Financing

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

Received USDA formal invitation to apply and had a
meeting with USDA representatives to review the
requirements. Only unexpected item was received
following that meeting when USDA representative
indicated that not only environmental approval but also
full loan approval would be required for site work to
begin. Given that the loan approval target is
9/30/2023, that requirement would push construction
start to Spring of 2024. We are working to get clarity
and exploring alternate financing options in lieu of
pushing the schedule a year.

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 has
identified a Medical Equipment package ask to include
Mammo, Ultrasound Butterfly, Ultrasound (to be
moved to New CAH), Dexa, c-arm (to be moved to New
CAH), and slit lamp (to be moved to New CAH).

SHD was approved for SB395 funding, value to be
determined with more information on that...it was
expected January 2023 but following up with HCAI for
an update.
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Schedule

Design-Build Entity Validation Phase Schedule provided
for 1/26/23 meeting. Construction completing
11/25/25, first patient Q1 2026.

Schedule is fully dependent upon maximizing timber
removal and grading/site work during the summer of
2023 and resuming building construction Spring of
2024...CEQA/NEPA timely analysis and approval and
potentially USDA approval (see above) precede that.
With that achieved, we will complete construction
11/25/2025 for first patient Q1 2026.

Budget

Design-Build Entity Validation Phase cost model
provided for 1/26/23 meeting. Project budget at
S72M.

No update from 1/26 BOD meeting. Construction costs
have been validated at $55.5M by the Design-Build
Entity leading to an overall Project Cost (including soft
costs) of $72M. This is partially funded by the Measure
B bond with the support of the community and
anticipated to be partially funded as shared within the
Fieldman Rolapp presentation.

Note that excluded from these costs is the construction
of the Support Services building for which the team is
looking at cost efficiencies to have that done by a metal
building company. Additionally, the Walk-in Clinic is
now planned to stay in its current location.

Design

Design Documentation

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

Notice to Proceed has been executed and issued to
DBE. Schematic Design is moving forward with User
Group meetings scheduled for 2/27 & 2/28 and 3/20 &
3/21. Additionally, pull-planning scheduling will begin
3/7...this will work to put together all of the pieces
within the big picture, inclusive of deadlines (last
responsible moments) for bringing in additional team
players (PG&E, signage, ff&e, inspections, etc) and for
owner decisions.

SPT Report to the SHD Board
2/23/2023
Page 5 of 6




Medical Equipment
Planning

Contract has been executed with Ross & Baruzzini
(R&B), changing company name to Introba, for Medical
Equipment Planning & Procurement services. They will
be involved in the project through procurement with a
decision at a later point if they will also provide
installation management (cost defined within their
contract as a potential additional service).

No update from 1/26 BOD meeting. We will be working
with Introba to incorporate changes resulting from the
DBE Validation.
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Seneca Healthcare Board of Directors Meeting
CEO Report

Monthly Updates:

New Hospital Build Effort:

The next few months will be completion of County review, Public comment, ALUC review and Plumas
County Board of Supervisors review and approval for rezoning the property of the new build site. See
Donna Huntingdale report for more specificity.

Legislative updates:
Several bills have been introduced into the legislator that will be tracked by Seneca and our advocacy

associations. The most pressing are two (2) specifically impactful bills to watch carefully.
1. AB 869 - Hospitals: Seismic Safety Compliance (see attached bill)
2. SB 525 - Minimum Wage for Healthcare Workers (see attached bill)

Clinic Centralization Project:

1. Centralized Switchboard Operator - We completed our phone system upgrade and went live
with our centralized number and switchboard operator on February 6, 2023. Overall the
conversion went well. Most of our issues resulted in a few Frontier numbers that were not
ported over to the new toll free number resulting in some patients getting a disconnection
notification. We have been working through last week to correct these issues. All numbers are
not ported to the new number and calls are being routed through our operator. Additionally on
some of the mobile carriers, our caller ID for Seneca is coming up as "Potential Spam”. We do
not control this as each carrier updates their database on an as needed basis. We did put in the
request to the mobile carriers to update. This cost them maney to update so we cannot be sure
how successful our request will be. Staff are instructing callers to save the number in their
contacts as Seneca Healthcare. Communications will continue to go out to the public.

2. Centralized Referral and Pre-Authorization — Seneca has transitioned to centralized referral and
pre-authorization for all clinic offices. All referrals and authorizations are now going through a
single department. The current workflow is hybrid between digital and paper. This will
transition to 100% digital during the Cerner EHR transition go-live in late Agril.

3. Centralized Patient Reception and Registration — Patient reception and registration will be
happening through the main entrance of the clinic (Walk-in). We will be staffing to
accommodate the increased volume. Entrance and Exit will be through the main doors for
check-in and check-out. Starting this weekend we are updating the patient transitory hallways
with new paint, carpet and art.

Seneca Campus updates:
Security Camera long-term storage — Security cameras will be activated this week with viewing of
camera activity at the Acute Nursing and ER Nursing stations.
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Radiology Digital Transfer Technology — This project is in the queue for completion.

Cerner EHR Implementation = Seneca is continually working on building the new EHR and refining
workflows to support operations. We completed integrating testing session #1 and financial testing
sequence 1 in the past two (2} weeks. Our second integrated testing event is coming up. See report
from Brian Churchill, Cerner Program Manager

Seneca VoiP phone System Implementation — System is live. Working through some challenges related
to our carrier Frontier Systems and some Mobile carriers.

Clearing and build-out of the upstairs “Boneyard” - The Boneyard is very near completed in clearing
and moving items to 198 Main Street. We will be using that space sparingly for staging our new Pyxis
units {drug discpensing units) and materials needed for th continued SNF remodel. Additionally, Boldt
will be using that space to build cardboard mock ups of the new hospital rooms so staff can get spacially
orientated and design can be more 3D.

Physician & Mid-level Recruitment Update:
All efforts continue for recruitment.

Seneca Healthcare Campus Upgrades:

o EMERGENCY illuminated sign on the front of the hospital is completed
¢ Clinic patient transition hallways will be painted and recarpeted this weekend and next week.
e Boneyard clean out completed
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ASSEMBLY BILL
NO. 869

Introduced by Assembly Member Wood

February 14,2023

An act to add Section 130078.5 to, and to add Chapter 1.6 (commencing with Section 130080)
to Part 7 of Division 107 of, the Health and Safety Code, relating to hospitals.

LEGISLATIVE COUNSEL'S DIGEST

AB 869, as introduced, Wood. Hospitals: seismic safety compliance.

Existing law requires, no later than January 1, 2030, owners of all acute care inpatient hospitals to
either demolish, replace, or change to nonacute care use all hospital buildings not in substantial
compliance with specified seismic safety standards or to seismically retrofit all acute care inpatient
hospital buildings so that they are in substantial compliance with those seismic safety standards.
Existing law requires the Department of Health Care Access and Information to issue a written notice
upon compliance with those requirements.

Existing law establishes the Small and Rural Hospital Relief Program under the administration of the
Department of Health Care Access and Information for the purpose of funding seismic safety
compliance with respect to small hospitals, rural hospitals, and critical access hospitals in the state.
Existing law requires the department to provide grants to small, rural, and critical access hospital
applicants that meet certain criteria, including that seismic safety compliance, as defined, imposes a
financial burden on the applicant that may result in hospital closure. Existing law also creates the
Small and Rural Hospital Relief Fund and continuously appropriates the moneys in the fund for
purposes of administering and funding the grant program.

Existing law provides for the formation and administration of health care districts.

This bill would require the department to give first priority to grants for single- and 2-story general
acute care hospitals located in remote or rural areas with less than 80 general acute care beds and
general acute care hospital revenue of $75 million or less. The bill would require grants under the



program to provide general acute care hospitals with funds to secure an SPC-4D assessment for
purposes of planning for, and estimating the costs of, compliance with certain seismic safety
standards, as specified, The bill would authorize specified general acute care hospitals to apply for a
grant for purposes of complying with those seismic safety standards.

The bill would delay the requirement to meet those and other building standards for specified
general acute care hospitals until January 1, 2035, and would exempt a general acute care hospital
with an SPC-4D assessment and with a certain estimated cost from those seismic safety standards if
the department determines that the cost of design and construction for compliance results in a
financial hardship for the hospital and certain funds are not available to assist with the cost of
compliance.

The bill would also authorize a health care district to submit financial information to the department
to allow the department to determine if the health care district is financially distressed and if so,
would allow the health care district to apply for a grant for the purpose of meeting those seismic
safety standards. The bill would require a health care district to provide financial information to the
department for the purposes of, among other things, demonstrating whether the health care district
has attempted to secure other methods of funding, prior to being awarded state funds. The bill would
delay the requirement to meet the seismic safety standards until January 1, 2035, for a health care
district that qualifies for those grants. The bill would exempt a health care district hospital from those
requirements until funds are made available to meet those requirements if the department
determines that the cost of design and construction for compliance with those requirements results
in a financial hardship that may result in hospital closure.

The bill would require, by January 1, 2030, and at 2-year intervals thereafter, a hospital or health care
district that meets the criteria for the above-described abeyances to provide any information that the
department deems necessary to assess whether the hospital or health care district continues to meet
those criteria. The bill would require the department to post on its internet website a list of hospitals
and health care districts that continue to meet the criteria for abeyance.

The bill would condition implementation of its provisions on an appropriation of funds by the
Legislature.

DIGEST KEY

Vote: majority Appropriation: no Fiscal Committee: yes Local Program: no

BILL TEXT
THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS
FOLLOWS:

SECTION 1.
Section 130078.5 is added to the Health and Safety Code, to read:

130078.5.

(a) The department shall give the first priority to grants for single- and two-story general acute care
hospitals located in remote or rural areas with less than 80 general acute care beds and general acute
care hospital revenue of seventy-five million dollars ($75,000,000) or less, as reported to the
department pursuant to Section 128740 in 2020.



(b) (1) Grants pursuant to this chapter shall provide general acute care hospitals described in
subdivision (a) with funds to secure an SPC-4D assessment for purposes of planning for, and
estimating the costs of, complying with Section 130065.

(2) The department shall conduct outreach to general acute care hospitals described in subdivision
{a) regarding the availability of these grants and provide technical assistance to hospitals applying
for the grants.

(3) A general acute care hospital receiving a grant for an assessment pursuant to this subdivision
shall provide the estimated cost of SPC-4D compliance to the department as soon as possible.

(4) The department shall provide grants to secure assessments to general acute care hospitals that
qualify within 18 months of the implementation of this section.

(c) (1) (A) Subject to paragraphs (2) and (3), general acute care hospitals that have received a grant

for an assessment pursuant to subdivision (b) may apply for a grant for purposes of complying with
Section 130065.

(B) Subject to paragraphs (2) and (3), general acute care hospitals that already have a completed
SPC-4D assessment may provide that assessment to the department and the department may award
the general acute care hospital grant money for purposes of complying with Section 130065.

(2) If state funds are appropriated in the future for the purpose of complying with Section 130065,
prior to being awarded state funds, a hospital that qualified for assessment grants under subdivision
(b) shall provide the department with financial information on a form as required by the department
for the following purposes:

(A) Demonstrating whether or not the hospital has attempted to secure other methods of funding for
SPC-4D compliance, including federal funding, and if not, why.

(B) Confirming the accuracy of the SPC-4D cost estimate, and that estimated costs are only for the
purpose of SPC-4D compliance.

(C) Demonstrating the hospital’s need for assistance due to financial hardship and lack of ability to
finance the required improvements, in order to access state funds.

(3) In awarding grants, the department shall have the authority to deny costs from the assessment
completed pursuant to subdivision (b) that the department determines are not necessary to comply
with SPC-4D requirements.

(d) General acute care hospitals that qualify for grants as described in subdivision (b) shall be
required to comply with NPC-3 standards no later than January 1, 2035.

(e} General acute care hospitals as described in subdivision (a) that apply, and qualify, for grants
pursuant to subdivision (c) shall be required to comply with Section 130065 by January 1, 2035.

(f) (1) A general acute care hospital as described in subdivision (a) with a completed assessment
pursuant to subdivision (b), with an estimated cost over one million dollars {$1,000,000), or 2
percent of the hospitals revenue, whichever is greater, shall not be required to comply with Section
130065 if the department determines that the cost of design and construction for SPC-4D compliance
results in a financial hardship for the hospital and state funds, federal grants, or private foundation
funds are not available to assist with the cost of compliance.



{2) The department shall confirm a hospital’s lack of ability to comply with Section 130065 and that
the cost of compliance may result in hospital closure, or would substantially impact the accessibility
to health care in communities surrounding the hospital.

(g) (1) By January 1, 2030, and at two-year intervals thereafter, each hospital whose compliance with
the requirements of Section 130065 is in abeyance according to subdivision (f) shall provide to the
department any information that the department deems necessary to assess whether the hospital
continues to meet the criteria of subdivision (f). If a hospital’s circumstances have not significantly
altered, the department shall not require an updated SPC-4D assessment.

(2) The department shall post on its internet website a list of hospitals that continue to meet the
criteria for an abeyance from the requirements of Section 130065 pursuant to subdivision (f).

(h) This section shall be implemented only upon appropriation of funds by the Legislature.

SEC. 2.

Chapter 1.6 (commencing with Section 130080) is added to Part 7 of Division 107 of the Health and
Safety Code, to read:

CHAPTER 1.6. Health Care district relief program

130080.

(a) (1) A health care district hospital authorized pursuant to Division 23 (commencing with Section
32000) may submit financial information to the Department of Health Care Access and Information
to allow the department to determine if the health care district hospital is financially distressed,
including, but not limited to, the health care district hospital’s percentage of patients on Medi-Cal and
Medicare.

(2) If the department determines the hospital is financially distressed according to the information
submitted pursuant to paragraph (1), the health care district hospital may apply to the department
for a grant for the purpose of complying with section 130065. When applying for a grant, the health
care district hospital shall provide the department with an estimate of the cost for the hospital to
comply with Section 130065.

(b) (1) If state funds are appropriated in the future for the purpose of complying with Section
130065, prior to being awarded state funds, a health care district hospital that qualifies for a grant
pursuant to subdivision (a) shall provide the department with financial information on a form as
required by the department for both of the following purposes:

(A) Demonstrating whether or not the health care district has attempted to secure other methods of
funding for compliance with Section 130065, including, but not limited to, federal funding, and if not,
an explanation for why the hospital has not attempted to secure other funding.

(B) Demonstrating the health care district’s need for assistance due to financial hardship and lack of
ability to finance the required improvements, in order to access state funds.

(2) The department shall confirm the accuracy of the health care district’s seismic cost estimate, and
that estimated costs are only for the purpose of compliance with Section 130065.

(3) In awarding grants, the department shall have the authority to deny costs that the department
determines are not necessary to comply with Section 130065.

{c) (1) Health care district hospitals that qualify for grants as described in subdivision (a) shall be
required to comply with Section 130065 no later than January 1, 2035. If the department determines
that the cost of design and construction for compliance with Section 130065 results in a financial
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SENATE BILL
NO. 525

Introduced by Senator Durazo
(Coauthors: Senators Smallwood-Cuevas and Wahab)
(Coauthors: Assembly Members Addis, Arambula, Bonta, and Ortega)

February 14,2023

An act to add Section 1182.14 to the Labor Code, relating to employment.

LEGISLATIVE COUNSEL'S DIGEST

SB 525, as introduced, Durazo. Minimum wage: health care workers.

Existing law generally requires the minimum wage for all industries to not be less than specified
amounts to be increased until it is $15 per hour commencing january 1, 2022, for employers
employing 26 or more employees and commencing January 1, 2023, for employers employing 25 or
fewer employees. Existing law makes a violation of minimum wage requirements a misdemeanor.

This bill would require a health care worker minimum wage of $25 per hour for hours worked in
covered health care employment, as defined, subject to adjustment, as prescribed. The bill would
provide that the health care worker minimum wage constitutes the state minimum wage for covered
health care employment for all purposes under the Labor Code and the Wage Orders of the Industrial
Welfare Commission. The health care worker minimum wage would be enforceable by the Labor
Commissioner or by a covered worker through a civil action, through the same means and with the
same relief available for violation of any other state minimum wage requirement. By establishing a
new minimum wage, the violation of which would be a crime, the bill would impose a state-mandated
local program.

This bill would require, for covered health care employment where the employee is paid on a salary
basis, that the employee earn a monthly salary equivalent to no less than 2 times the health care
worker minimum wage for full-time employment in order to qualify as exempt from the payment of
minimum wage and overtime,



This bill would make legislative findings and declarations as to the necessity of a special statute for
health care workers.

The California Constitution requires the state to reimburse local agencies and school districts for
certain costs mandated by the state. Statutory provisions establish procedures for making that
reimbursement.

This bill would provide that no reimbursement is required by this act for a specified reason.

DIGEST KEY

Vote: majority Appropriation: no Fiscal Committee: yes Local Program: yes

BILL TEXT
THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS
FOLLOWS:

SECTION 1.
Section 1182.14 is added to the Labor Code, to read:

1182.14,
(a) The Legislature finds and declares as follows:

(1) Workers in the health care industry, including workers at general acute care hospitals, acute
psychiatric hospitals, medical offices and clinics, behavioral health centers, and residential care
centers provide vital health care services to California residents, including emergency care, labor and
delivery, cancer treatments, and primary and specialty care. Similarly, dialysis clinics provide life-
preserving care to patients with end-stage renal disease and are part of the continuum of kidney care
that also includes hospitals and health systems. Residents and visitors to the state rely on access to
this high-quality health care.

(2) Higher wages are an important means of retaining an experienced workforce and attracting new
workers. A stable workforce benefits patients and improves quality of care.

(3) Employers across multiple industries are raising wages. The health care sector in California must
offer higher wages to remain competitive.

(4) Members of the health care team such as certified nursing assistants, patient aides, technicians,
and food service workers, among many others, are essential to both routine medical care and
emergency response efforts.

(5) Even before the COVID pandemic, California was facing an urgent and immediate shortage of
health care workers, adversely impacting the health and well-being of Californians, especially
economically disadvantaged Californians. The pandemic has worsened these shortages. Higher
wages are needed to attract and retain health care workers to treat patients, including being
prepared to provide necessary care in an emergency.

(b) As used in this section:

(1) (A) "Covered health care employment” means any of the following:



(i) All paid work performed on the premises of any health care facility, regardless of the identity of
the employer.

(i) All paid work providing health care services performed for any person that owns, controls, or
operates a covered health care facility, regardless of work location.

(B) Notwithstanding subparagraph (A), “covered health care employment” does not include:
(i) Employment as an outside salesperson.

(ii) Any work performed in the public sector where the primary duties performed are not health care
services.

(2) “Covered health care facility” means any of the following:
(A} A facility or other work site that is part of an integrated health care delivery system.

(B) A licensed general acute care hospital, as defined in subdivision (a) of Section 1250 of the Health
and Safety Code.

{C) A licensed acute psychiatric hospital, as defined in subdivision (b) of Section 1250 of the Health
and Safety Code.

(D) A special hospital, as defined in subdivision (f) of Section 1250 of the Health and Safety Code.

(E) A licensed skilled nursing facility, as defined in subdivision (c) of Section 1250 of the Health and
Safety Code.

(F) A public heaith jurisdiction described in Section 101185 of the Health and Safety Code.

(G) A patient’s home when health care services are delivered by an entity owned or operated by a
general acute care hospital or acute psychiatric hospital,

(H) A licensed home health agency, as defined in subdivision (a) of Section 1727 of the Health and
Safety Code.

{I) A clinic, as defined in Section 1204 of the Health and Safety Code, including a primary care clinic,
specialty care clinic, or a dialysis clinic.

{]) A psychology clinic, as defined in Section 1204.1 of the Health and Safety Code.
(K) A clinic as defined in subdivision (d), (g), (h} or (1) of Section 1206 of the Health and Safety Code.

(L) A licensed residential care facility for the elderly, as defined in Section 1569.2 of the Health and
Safety Code, if affiliated with an acute care provider or owned, operated or controlled by a general
acute care hospital, acute psychiatric hospital, or the parent entity of a general acute care hospital or
acute psychiatric hospital.

(M) A psychiatric health facility, as defined in Section 1250.2 of the Health and Safety Code.

(N) A mental health rehabilitation center, as defined in Section 5675 of the Welfare and Institutions
Code.

(O) A community clinic licensed under subdivision (a) of Section 1204 of the Health and Safety Code,
an intermittent clinic exempt from licensure under subdivision (h) of Section 1206 of the Health and
Safety Code, a clinic operated by the state orany of its political subdivisions, including, but not limited
to, the University of California or a city or county that is exempt from licensure under subdivision (b)



of Section 1206 of the Health and Safety Code, a tribal clinic exempt from licensure under subdivision
(c) of Section 1206 of the Health and Safety Code, or an outpatient setting conducted, maintained, or
operated by a federally recognized Indian tribe, tribal organization, or urban Indian organization, as
defined in Section 1603 of Title 25 of the United States Code.

(P) A rural health clinic, as defined in paragraph (1) of subdivision (1) of Section 1396d of Title 42 of
the United States Code.

(Q) An urgent care clinic.

(R} An ambulatory surgical center that is certified to participate in the Medicare program under Title
XVIII (42 U.S.C. Sec. 1395 et seq.) of the federal Social Security Act.

(S) A physician group.

(T) A county correctional facility that provides health care services.
(U} A county mental health facility.

(3) “Employ” means to engage, suffer or permit to work.

(4) “Employee” means any person employed by an employer.

(5) “Employer” means a person who directly or indirectly, or through an agent or any other person,
employs or exercises control over the wages, hours, or working conditions of any person. “Employer”
includes the state, political subdivisions of the state, the University of California, and municipalities.

(6) “Health care services” means patient care-related services including nursing; caregiving; services
provided by medical residents, interns, or fellows; technical and ancillary services; janitorial work;
housekeeping; groundskeeping; guard duties; business office clerical work; food services; laundry;
medical coding and billing; call center and warehouse work; scheduling; and gift shop work; but only
where such services directly or indirectly support patient care.

{7) “Health care worker minimum wage” means the minimum wage rate established by this section.

(8) "“Integrated health care delivery system” means an entity or group of related entities thatincludes
both of the following: (A) one or more hospitals and (B) one or more physician groups, health care
service plans, medical foundation clinics, other health care facilities, or other entities, providing
health care or supporting the provision of health care, where the hospital or hospitals and other
entities are related through one of the following:

(i} Parent and subsidiary relationships, joint or common ownership or control, common branding, or
common boards of directors and shared senior management.

(ii) A contractual relationship in which affiliated covered physician groups or medical foundation
clinics contract with a health care service plan, hospital or other part of the system, all operating
under a common trade name.

(iii) A contractual relationship in which a nonprofit health care service plan provides medical
services to enrollees in a specific geographic region of the state through an affiliated hospital system,
and contracts with a single covered physician group in each geographic region of the state to provide
medical services to a majority of the plan’s enrollees in that region.

(9) “Physician group” means a medical group practice, including a professional medical corporation,
as defined in Section 2406 of the Business and Professions Code, another form of corporation



controilled by physicians and surgeons, a medical partnership, or an independent practice
association, provided that the group includes a total of 25 or more physicians.

(10) “Urgent care clinic” means a facility or clinic that provides immediate, nonemergent ambulatory
medical care to patients, including, but not limited to, facilities known as walk-in clinics or centers or
urgent care centers.

(c) Notwithstanding any other provision of this chapter, on and after January 1, 2024, the minimum
wage for covered health care employment shall be not less than twenty-five dollars ($25) per hour
for all hours worked in covered health care employment. Any portion of any worker’s time spent
working in covered health care employment shall be compensated at the minimum wage of not less
than twenty-five dollars ($25) an hour.

(d) (1) Following the implementation of the minimum wage increase specified in subdivision (c), on
or before August 1 of that year, and on or before each August 1 thereafter, the Director of Finance
shall calculate an adjusted minimum wage. The calculation shall increase the minimum wage by the
greater of 3.5 percent or the rate of change in the averages of the most recent July 1 to June 30,
inclusive, period over the preceding July 1 to june 30, inclusive, period for the United States Bureau
of Labor Statistics nonseasonally adjusted United States Consumer Price Index for Urban Wage
Earners and Clerical Workers (U.S. CPI-W). The result shall be rounded to the nearest ten cents
($0.10). Each adjusted minimum wage increase calculated under this subdivision shall take effect on
the following January 1.

(2} If the rate of change in the averages of the most recent July 1 to June 30, inclusive, period over the
preceding July 1 to june 30, inclusive, period for the United States Bureau of Labor Statistics
nonseasonally adjusted U.S. CPI-W is negative, there shall be no increase or decrease in the minimum
wage pursuant to this subdivision on the following January 1.

(e) The health care worker minimum wage shall constitute the state minimum wage for covered
health care employment for all purposes under this code and the Wage Orders of the Industrial
Welfare Commission. It shall be enforceable by the Labor Commissioner or by a covered worker
through a civil action, through the same means and with the same relief available for violation of any
other state minimum wage requirement.

(f} For covered health care employment where the compensation of the employee is on a salary basis,
the employee shall earn a monthly salary equivalent to no less than two times the health care worker
minimum wage for full-time employment in order to qualify as exempt from the payment of
minimum wage and overtime under the law of this state, including where the employer is the state,
a political subdivision of the state, the University of California, or a municipality.

SEC. 2.

The provisions of this act are severable. If any provision of this act or its application is held invalid,
that invalidity shall not affect other provisions or applications that can be given effect without the
invalid provision or application.

SEC. 3.

The Legislature finds and declares that a special statute is necessary and that a general statute cannot
be made applicable within the meaning of Section 16 of Article IV of the California Constitution
because of the urgent and immediate shortage of health care workers,

SEC. 4.
No reimbursement is required by this act pursuant to Section 6 of Article XIII B of the California
Constitution because the only costs that may be incurred by a local agency or school district will be



incurred because this act creates a new crime or infraction, eliminates a crime or infraction, or
changes the penalty for a crime or infraction, within the meaning of Section 17556 of the Government
Code, or changes the definition of a crime within the meaning of Section 6 of Article XIil B of the
California Constitution.
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Cerner Implementation:

Our Cerner implementation project is in full swing with several important milestones achieved
to date. Simultaneously, we are upgrading our Pyxis (medication dispensing) system which will
go-live in April with Cerner. Training and education for Pyxis users is underway. All new
equipment has arrived and is being stored on the 2" floor of clinic.

COVID and Other Public Health Updates:

Plumas County COVID-19 By the Numbers:

e Current COVID-19 Community Level in Plumas County = LOW
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

» COVID-19 Therapeutics:

e Paxalovid: No longer required to have positive COVID test to prescribe for 12 and older
IF patient is symptomatic AND known exposure.

» Termination of state and federal declaration of emergency:

On February 28, 2023, the State of California declaration of emergency terminates. On May
11, 2023, the Federal declaration terminates. There are several unknowns currently
regarding many of the exceptions due to the state of emergency. Seneca’s Infection
Prevention nurse continues to be diligent in obtaining current information through CDPH
and the county.

On May 28, 2023, the ER will no longer allowed to dispense therapeutics/prescriptions.
Unknown if pharmacist will continue to be allowed to prescribe therapeutics—conflicting
information, hoping to receive clear guidance soon.



The Emergency Use Authorization (EUA) will continue to be in effect; will not terminate. It
appears FREE therapeutics will terminate; will go commercial. COVID-19 vaccines will
continue to be free.

Consideration is being made to the continuation of the “COVID Hut”.
Education:

The Spring 2023 CNA course is being organized; interviews are taking place. Interested
community members may submit interest on the Seneca website.

Equipment:

e Two additional Hill-Rom beds, mattresses, and overbed tables for the Acute floor are on
order to complete the new bed fleet for the acute care unit.

e New procedure table for specialty clinic (purchased with Covid funds) has arrived and
has been put into service.

Long Term Care Unit:

A new resident has joined the long-term care unit, bringing our current census to 14. Work
continues on the refresh project.

Seneca Auxiliary Wish List items, 2023:

» HoverMatt (patient transfer device) --Acute-- $3,068.70
> ATLAS ALS Simulator = REALTi Go --Education-- 14,890.00
» Slit Lamp --ED-- ~10,000.00
> New Patio furniture --LTC-- ~1,200.00
» Wheelchair accessible planting bins --LTC-- ~1,200.00

Respectfully submitted,

Judy Cline, MSN, RN, PHN
Chief Nursing Officer

icline@senecahospital.org
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Cerner Conversion February 2023
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Seneca Healthcare District Implementation Timeline
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We are here We Moved into the Validate Stage

Count Down 28 Days to the start of End-User Training
and 60Days to Go-Live

The Cerner Build is Refreshed, and Cerner is Validating. New registrations
(zztest,patients) will need to be created to complete Unit Testing. Please reach
out to Charlene if you need a specific registration.

e Please Complete the End-User Training Plans And upload training material
in the portal. Due 2/28/23

Acute Ann Holt

Business Office Sarah Lin

Case Management Kacie Broussard

Clinic Jesica Gorbert

CPM Charlene Almocera No| 62
Dietary Andrea Kelly No| 0
ED Royce Raker Yes]| 154
HIM Charlene Almocera Yes| 51
Lab Dave Monday Ves| 1]
Pharmacy Ann Holt No 40
Quality Charlene Almocera No| 0
Radiclogy Todd Lane No 1]
Reg/Sched Charlene Almacera No 40
Respiratory (aka Cardiopulmonary) Diane Dowden No 0
Supply Chain Steven Stoops No| 0
Surgical Services Ashli Pleau Yes]| 0
Therapies - PT Desiree Brown | Yes] Q
Therapies - OT Sue Capella Ves| 1]
Skilled Nursing Tessa Parsons No 0
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Cerner Conversion February 2023

e Please Complete Unit and Competency Testing with your solution analysts

e Please complete any outstanding DCW during this week.

e Please Complete any Learning Journeys and Schedule time for the the staff to
complete Online Learning Journeys. They need to be all completed before
3/20/23

e Lab Instrument Interface Testing Begins

e TK will be responsible for entering any Services tickets needed.

® [T2 Clinical will be held week of 3/13/23 and Financial 3/20/23

e Below is an Example of the Meeting Schedule for the staff — not including
training.

Monday
20

I meeting

Microsoft Teams Meeting

SNCA_CA Weekly Gen Lab and Blood Call
Cone, Dawn (3990.0utsourced Contractor &

SCNACALT

Microsoft Te: o

Brown, shic || mesting raci 7 SNCA CA Mi
7 Microsoft Te:

Microsoft Teams Meeting

SNCA_CA Nutrition Solutior 7 gita gaker o
Z
Brown, Tina (9990.Outsour

7 TELCOR Project ADT/EDI Replacement to
7 Cerner (Case 112029) and Add QML Test
% Kelli Hromas -

7 SNCA_CA - Rehab Therapies - Weekly Call
% Microsoft Teams Meeting

2 Bradley, Joe (9990.0utsourced Contractor &

Weekly Cerner Conversion - Seneca Hospit
Teams
Brian Churchil o

Michaletz, David (9990.0utsourced

SNCA_CA VTC: Day of Surgery
Contractor - bacge only.N/A)}

Tuesday
21

Wednesday
22

| Leadership Huddle; Microsoft Teams o @ || Leadership Hi (i 7 SS/Seneca Project §

I SNCA_CA EO/PM Standup Call; Microsof

I SNCA_CA learning and adoption touchb o

Microsoft Teams Meeting

SNCA CA Rehab Therapy Weekly Meeting
Camper, Lisa (2990.0utsourced Contractor &

Microsoft Teams Me:

SNCA _CA Weekly In)
Brown, Tina (3990. | SNCA_CA - Charge §

Microsoft Teams Me
Yap, Christopher (%

httpsy/oracle.zoom.u

CareTracker/MDS In I Client Success Pa .
Jerome Middlebrook

SNCA_CA Hospital Registration/Scheduling
Teams

Siebert, LeAnn (9990.Outsourced Contr &

2 SNCA_CA CPM Weel
7, Micrasoft Teams Me

Meeting sdf
7 *
7 Hamil, Al (939157 §

7 Webex listed below
7 Farrar Walsh (SS1)

SNCA_CA Weekly Cerner PM Engagement (
Microsoft Teams Meeting
Swartz, Ashlee (3990.0utsourced Contractigy

SNCA_CA Acute Case Management Weekly
Microsoft Teams Meeting

Brown, Sue (9990.0utsourced Contractor -&
SNCA _CA Surgery Weekly Call

Microsoft Teams Meeting

Snider, Jacob (2990.Outsourced Contracto &
SNCA E-signature

Microsoft Teams Meeting

Armstrong, Jeffery (3980.Outsourced Cont )
SNCA_CA: Physician Experience: Michale o

SNCA_CAVTC:
Clinic Provider

v "
wichaletz, David (999 & ::"eﬂ ‘:t\'?lﬂv H{nxl 1
7 Microsoft Teams Me |

7 Kimberly champa |

Thursday

23 24

% Pharmacy Call

[ Leadership Hio 7 SNCA CA Weekly
2 Microsoft Teams
% Meeting
;ﬁ'{':;‘::::';::n': 2 McElwain, Annie
' 7 (9990.0utsourced .
7

Jones, Stacey (999 &

Intelligence Future || Microsoft Teams Me
State Review call  J| Kellen Rotert
hitps://oraclezoom.u
Jerome Middlebrook

CareTracker/MDS | Seneca Healtheare U

I Seneca Healthear o

Canceled: HOLD:
2023 Visioning
Retreat
Microsoft Teams
Meeting

Brandon Dam

¥ SENECA DISTRICT HOSPITAL- P22-275546.

v

{/ PHONE: 1-404-410-4502,,732916607# ACCE

/ SNCA_CA Revenue Cycle Touchbase

7 Microsoft Teams Meeting
% o'connor, John (990.0utsourced Contrac 2

4
01/26/2023 Board Meeting
LAC Conference Room
Deborah Housen




Human Resources — Board Report

February 20*, 2023

e Recruitment has been going well for our more difficult positions. We are interviewing some final
candidates for one of our harder positions to place - Clinic Director. Continuing to search for
Clinical Lab Scientists through internal and external recruiting.

e Seneca PHES| = Plumas Health Education Spring Institute — will be starting shadow rotations on
Monday, March 5! The students from PCS and PUSD have already started classroom training at
their respective schools and then will be going on scheduled rotations with different Seneca
departments through the spring.

* | am working with PR/Marketing, HIM/Admissions, Clinic, and other departments to help plan
the 2023 Community Wellness Screening Day(s). The tentative dates for the screening days are
June 6%, 7", 10", 13" and 14* from 7:00am-9:30am.

o  We will be celebrating “Employee Appreciation Day” on Friday, 3/5 with a sundae bar! We are
so grateful for our hardworking employees.

e Feedback is continuing to be positive regarding our Newsletter! February’s version is attached to
this board report.

¢ Union Negotiations have opened, and we met for our first negotiation meeting last week. We
have another meeting scheduled for 3/6.

e Open Positions for January 2023:

. 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)
. Respiratory Therapist (Per Diem)
] Clinic Director (Full Time)
. Clinic Coordinator/Administrative Assistant (Full Time)
o Clinical Laboratory Scientist (Full Time, Part Time, Per Diem)
. Housekeeper (Per Diem)
] Diet Aide/Kitchen Helper (Per Diem)
. Maintenance Worker (Full Time)
Sincerely,

Jennie Mathews
Director of Human Resources






List of Staff: Additions & Deletions
February 1-28, 2023

Activity/Event Status Job Title Start/End Date
ADDITIONS PD | ER Technician 2/22/23
FT | Registered Nurse (transfer) 2/20/23
CONDITIONAL None
ADDITIONS
DELETIONS None

Jennie Mathews, Director of Human Resources
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Spring BREAK

BY SHAWN MCKENZIE, CEQ

This month’'s message is one of resilience and thanks. Over the past two years, we have taken on a
variety of projects from improving the look and feel of our facilities to changes in workflow, culture,
systems, technology and the design of our future hospital. In order to get a feel and understanding of
the many accomplishments, we have included a list of completed, continuous and future projects
below. Suffice to say that it has been a very busy time at Seneca, and we can all be

very proud of the team effort.

Completed Plant Projects: Culture Projects:
1. Hospital Roofing 1. Project Welcome Mat
2. Campus Painting 2. Project Lockjaw
3. New Fencing 3. Project Bullhorn
4, Generac Generator for PT 4. Project Southwest Airlines
5. Flagpole Installation 5. Community Transparency
6. Clinic Waiting Room 6. Core Values
7. Conference Room
8. Brentwood Living Quarters Technology - Systems
9. Reynolds House 1. New Servers and Switches
10, Patient Room Privacy Curtains 2. New Phone System
11.Train Car Removal 3. New Computers
12.MRI Shore Power 4, Multiview Launch on 12/1/22

13. Brentwood Drive Repaving (County)

14. Repair ER Physicians Sleep Room Roof

15. Repair Hospital Entrance Roof Vestibule

16. Generac Generator Install for Education Bldg.

17. Install Emergency Room Sign at the front of Hospital
18. Security Cameras (completion this month)

New Medical Devices:

. New Hill-Rom beds, mattresses, and overbed tables for Acute

. LUCAS CPR device for the Emergency Department

. Panda Infant Warmer

. New Anesthesia Machine

. Electrocautery unit for Surgery

. Monitor Screen for use during training events in the Education Building

. AED for Education Building (replacing the last of the Zoll M series defibrillators)
. IV Contrast Injector

O~ HWN

cont. on next page

FEBRUARY 2023 NEWSLETTER
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Spring BREAK, cont.

BY SHAWN MCKENZIE, CEQ

Projects Underway:
1. Cerner Electronic Health Record - April 2023
2. Qutdoor Directional Signage - Hospital and Clinic
3. Long Term Care Renovation
4. Acute Care/ER/PACW/Imaging Flooring
5. Clinic 2nd Floor Boneyard Cleanout {completion this month)

6. New Hospital!

| bring this list forward to refresh our memories of the pace we have all endured and to bring attention
to the next few months. In April of this year, we will be transitioning to the Cerner Electronic Health
Record. Yhis is a major transition! As such, this go-live will cap off the two-year wave of large projects.
We will be taking this summer to slow our roll 2 bit as we adjust to our new Cerner world. Smaller
projects will continue as we should always be in a state of evaluation and improvement. But, so far as
large transformative projects go, we will be taking a breather through the summer as
we watch our new hospital site begin to take shape.

Let's push through to April and look forward to Spring BREAK.

Our new entrance rug and new metal logo in the Hospital entrance - it looks fantastic!

. L - L
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Employee
Appreeiit 101

Pay

FRIDAY, MARCH 3RD

On Employee Appreciation Day, Shawn,
Judy, and Steve will be handing out ice
cream sundaes to our amazing employees -
YOu!

We appreciate all of you and your hard work
here at Seneca.

lce Cream Sundae Bar:

Friday, 3/3 - noon-1pm in the LAC conference
room

-31

please reach

w2y

& NEWS

1 Year Years

February 10th - Lisa February 5th - Elizabeth
Phillips, Timothy Rhinshart  Gurnee
February 17th - Tracey
Hugo

4 Years

February 25th - Ramona
Kittleson

AWESOME NRC COMMENTS... Q@@ e

The doclors, nurses and the tear are very caring, Thank youl

Tracy in Admitting was fabulous. It was a quick infout -
which | oppreciated!

Very comiorting and professional. Put me at ease and i was
very appreciative of that

Very nice tacility and caring staff. For needing to be seenasa
walk in, | didn't wait all thot long
Excited to see the expansion project begin

Everyone was very nice from the time we walked in the front
door to the time we left. | was very impressed by the
professionalism of everyone
Thank you to everyone that was there

Valeriines



The Staff Corner

Employee of
Month: é:fﬂ?(

Laura is a team player and always willing to help where its needed.
She goes above and beyond to take care of our residents and
truly cares about their well-being. HEbRUARY EMPLOYEE O THE MONTH

Nominated by Tessa Parsons, DON
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What is your favorite part about working at Seneca?
Laughing with the residents and feeling that my coworkers genuinely care about
them.

u)d" How have you grown professionally over the last several years?
Enhancing my skills and becoming more confident as a nurse.
What is one thing you wish people knew about your job?

This job requires patience, responsibility, and strong need for dependability, and
you must be in it for the right reasons.

What do you think makes our company culture unique?

Seneca has a personal touch that not all places do.

As Employee of the Month, you have clearly demonstrated our Core Values. What is one Seneca Core Value that
you feel like you strongly represent?
| try to enter work with a positive, focused mindset and be present and aware within myself and others.

What is one thing on your bucket list?
An Eat Pray Love moment minus the emotional and spiritual crisis.

New Employees: January
SENECA HEALTHCARE DISTRICT
: Hello! My name is Quixtlah, My husband and | decided we needed a new

adventure! | have a feeling Chester will provide me with that along with
many new experiences. | was born in California and raised in Texas. On my
free time, | fike to read and occasionally write poetry. | want to be a Spanish
Quixtlah Ruelas teacher in the future. However, | decided to pursue a career in healthcare
Clinlc Medical Assistant because in the midst of the pandemic, many things became virtual. Working
in healthcare allowed me to experience working in a people-filled
; - environment. Allowing me to help those around me. | look forward to

meeting you all and becoming a part of the team!

My name is Vivian DeGarmo-Baker, | livad as a housewifa /'stay-at-home
mom with my husband on the coast of Mendocino County for over twenty
Vivian DeGarmo-Baker years. | am a widowed mother of two daughters, my youngest to be 18, and
Kitchen Helper/Diet Aide my eldest to be 22 soon. We moved up here after my husband passed and
we sold our store/property we owned. Befare my family, | had lived in Santa
Crugz, Ca. In all of my jobs 1 have interacted with people and | am considered
to be kind and genergus. I'm looking farward to meeting more of you sogn.

Hi there! My name is Megan. | have worked in Psych as a CNA for three
Megan Budmark years, took a break and then came back to healthcare. | enjoy caring for
SNF Certified Nurse Assistant  others and am very close with my family and friends. | am new to the area
and can’t wait to go fishing this year!

o WLCE —




Departmental
Updates

PHESI Program: Incoming!

BY JENNIE MATHEWS, HR

Starting on March 6th, we will be welcoming high school
students from Chester High School, Plumas Charter School,
Westwood High School, and Greenville High School to our
campus for our first-ever Seneca PHESI (Plumas Health
Education Spring Institute) program. The students are
currently learning about healthcare in their classroom time,
and then will be coming onsite to do rotations through
different Seneca departments. You will see them around
campus on Monday afternoons through May. Please give them
a warm welcome when you see them, they may ask you
questions about working at Seneca or healthcare in general.
We are excited to have them on campus!

Thanks to our awesome employees - Daphne Gallego, Keri
Alward, and Kelly Temple for wearing red for "National Wear
Red Day" for American Heart Month. They were the lucky

' recipients of Coffee Station Gift Cards!

Staff Updates

The Environmental Services dept. and
the Purchasing/Materials dept. are
excited to announce that Marty Robie
has joined their staff as the new
Materials Management and Plant
Operations Assistant. She will be
assisting both departments and
helping everything to run smoothly.
Please give her a warm congrats when
you see her around campus!

Compliance or Privacy Reporting

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

Charlene Aimocera

(530) 268-0305/Internal Ext. 1002

To report anonymously, please leave a message at
Compliance Hotline
(530) 2581166 [ Internal Ext. 1013

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

CNA CEU class on
oral care.
Thanks, staff, for
participating!




Radio Spots & Public
Appearances

This past month we have had several employees
make guest appearances at the town hall and on
JDX Radio. CEQ Shawn McKenzie was o panel
member at the local town hall where he
answergd questions regarding the new hospital
and bond measure. Our CNO Judy Cline joined
JOX radio for a live interview where she discussed
information regarding the new build, our timeline,
and more. The most recent radio appearance
wds with Ashli Pleau and Jennie Mathews. They
worked together on a guest spot at JDX to talk
about our upcoming CNA program. Thank you to
our staff that has willingly participated in these
cutreach programs.
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Just For Fun!

The staff has been working hard to clean out the
extra storage area above the clinic. If you didn't
get a chance to see it, our dummy dolls seem to
have sprouted legs and decided to peek at
everyong through the windows. | realiy want to
make a chucky reference here.......
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New Phone System & Number

As many of you may know, we have upgraded to a new
phone system, added a phone operator position, and a
new number which went live Monday morning. We have
encountered a few issues that we have corrected or are
working to correct. Please connect with Linda McCurdy to
report any issues you or a patient encounters. The old
phone numbers are being ported to the new line.

The following press release was sent out to the
community.

Seneca Healthcare has a New Phone Number

The telephone number for Senaca Healthcare District
{SHD) has changed. The majority of Seneca’s publicly
published numbers for the hospital, clinic, doctor’s offices,
and rmore will be directed to a new number.

Seneca has a new toll-free number. 1(833) 227-3743 or
1(833) careSHD. The number has changed as part of a
transfer to a new telephone system with the addition of a
new telephone operator position. Seneca will now have a
live person answering the phones Monday through Friday
from 8:00 am to 5:00 prn. If the phone is not answered
within 24 seconds, the call will automatically redirect to o
phone tree where individuols can select the department
they need. The phone tree setting will also be active on
hights and weekends. A general voicemoil will be
available as well.

Seneca is hopeful that the new operator position and the
upgraded phone system will help improve the patient
experience. The intent is to have an onsite employee
available for patients and the community when they call.
The existing numbers for the healthcare district will remain
active as Seneca works to inform the public and
colleagues of the new number.

Direct dial numbers for select departments, such as the
Emergency Room, the Skilled Nursing station, Almanor
Physical Therapy and Sierra Hospice will remain the same.
The staff at Seneca appreciates everyone's patience
through this process.

1(833)227-3743 or 1(833)careSHD!

Holidays coming up in March!

+ Nationol Hospitalist Day - March 2, 2023 (First
Thursday in March)

« Dress in Blue Day - March 3, 2022 (First Friday
in March) (Set up in 2009 by The Colon
Cancer Alliance to bring National Awareness
to Colon Cancer)

o We will give out 3 gift cards to the
best/most effort in dressing in biue.

* Nationol Napping Day - March 13, 2023
(Monday after Daylight Savings Storts)

* Well-Elderly or Wellderly Day - March 20, 2023
(Third Monday in March)

= Nationol Doctors Day - March 30

o We have some fun gifts for our providers
this year. Talk with Deborah in Admin if
you would like to sign their card.



Marketing Report

Current Projects Update February 2023

* New Build Campaign /Philanthropy

>

>
>

Continuing work with donors and foundation for new build. Waiting for new schematics to
come out for new build website updates.
Continuing tracking donations and what donors will be eligible for bricks, leaves, ect.
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. On hold until schematic design is completed.

= Tacking and updating spreadsheets for Donor Leaf information.

Marketing Report

Assisting with application for federal earmark funds. | am waiting to hear back from Kevin
Kiley’s office with the application.

Donor Brief — facilitating with design of the donor brief — On hold until schematic design is
complete.

* New phone number 1(833)-CareSHD (227-3743)

>

The new phone system is active and we are continuing to work out the “bugs” with the new
system. Numbers are being updated throughout the campus to show the updated number.
We have released the number to the public through social media, on our website, with JDX
radio station, Plumas News and posted in public locations. We will continue to release the
new number, however existing numbers should continue to work for at least the next 6
months and should automatically forwarded into the new number.

Plumas Public Health has confirmed that they are aware of the new number.

We are working on any issues brought to our attention with regards to the new number,
marketing has been working closely with Linda, Daphne and IT to make sure everything is
correct.

PSA/informationals will be recorded and added to hold music and we will rerecord the
phone tree greeting to contain a more familiar friendlier voice. This is anticipated to be
completed in March.

* General Marketing

>

Working with a new platform called Choozle that will help with targeted marketing. This will
be used to market locally to our patients and community and in conjunction with HR to
market to potential job seekers including providers, this will also be used for branding
purposes.

Waiting for a quote to come in from a Jesse Dubord for work on videos to help promote
Seneca. These videos would be used for marketing on several different platforms including



tv, movie theaters and more. This content would also be used on Choozle for native
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. Continued from last
month

» LACC Newsletter - Continual updates are released and ads in the LACC

» Google Ads

= These will continue to bumped the new phone number
» Website Updates
= The site is ADA compliant and now has a ap that monitors and confirms compliance.
= The Newsletters have been added to the website.
® This is located under the about section under News & Updates.
® Updates and Information - Seneca Healthcare District (senecahospital.org)
= Marketing is currently working on updates to the following pages:
® New Build
® Donor
® Leadership page- board members have been updated with the exception of a
bio and image for Sherrie. Bios are being added for the executive team. The
managers have been updated as well.
@ Lab Service and testing Pages are completed -
https://senecahospital.org/services/laboratory/
https://senecahospital.org/services/laboratory/labatory-services/

* Signage for Hospital
» The ER sign has been installed! The directional signage for the front of the clinic is on the list
for this spring once the snow has melted and the ground has thawed.

« Patient/Public Relations
» Seneca Newsletters are being shared with the public to help keep everyone advised of the
updated throughout the facility.
» Information is being prepared regarding the new patient portals that will be in effect with
Cerner.

» Working on updating our patient discharge packets. This is expected to be completed in
March.

» Updating flyer for SNF.


https://senecahospital.org/updates-and-information/
https://senecahospital.org/services/laboratory/
https://senecahospital.org/services/laboratory/labatory-services/
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