!:I Eastern Plumas Health Care

REGULAR MEETING OF THE BOARD OF DIRECTORS
AGENDA
Thursday, January 25, 2024 at 5:00 p.m.
Portola Medical Clinic Conference Room, Portola, CA

The January 25, 2024 Board of Directors meeting will be held in both a virtual and an in-person setting
for the general public. The Board meeting location at the Portola Medical Clinic Conference Room will
be accessible to the public. The meeting is also accessible to the public via Zoom (See the connection
information below). Public comment will be accepted on any item on the agenda as called for by the
Board chair until the close of public comment for each item.

Any person with a disability may submit a request for reasonable modification or accommodation to the
above-described means for accessing and offering comment at the meeting to Barbara Sokolov at
barbara.sokolov(@ephc.org who will swiftly resolve such request.

The Board meeting is accessible to the public via Zoom:
Meeting ID: 863 9753 5882  Passcode: 932796 Dial In: +1 669 900 6833 US (San Jose)
https://usOGweb.zoom.us/j/86397535882?pwd=MtMvungOSxORhG3zp5f5AsMEZIDSY.1

Presenter(s) I/D/A Page(s)
1. Call to Order Augustine Corcoran A
2. Roll Call Augustine Corcoran I
3. Board Comments Board Members I/D/A

* Deletions/Corrections to the Posted Agenda

4. Public Comment
There will be an opportunity for public comment on each agenda item listed with an “A” for action.
Comments will be limited to three minutes per individual.

S. Consent Calendar Augustine Corcoran I/D/A
A. Agenda 1-2
B. Meeting Minutes of 12.7.23 Regular Board Meeting 3-6
C. Meeting Minutes of 12.7.23 Finance Committee 7-8
D. 2024 Board Meeting Dates 9
6. Auxiliary Report Gail McGrath I/D/A
7. Auditor Presentation Jerrel Tucker I/D 10-47
e Audit Results
8. Committee Reports Board Members I/D/A
A. Finance Committee
e Acceptance of Fiscal Year Audit Report
9. Staff Reports
A. Chief Financial Officer Katherine Pairish /D 48-54
B. Chief Nursing Officer Report Penny Holland I/D 55

C. SNF Directors of Nursing Report  Lorraine Noble/Tamara Santella I/D
D. Director of Clinics Report Tracy Studer I/D 56



Regular Meeting of the Board of Directors of Eastern Plumas Health Care
January 25, 2024 AGENDA —~ Continued

10. Chief Executive Officer Report Doug McCoy I/D/A 57-58
11. Board Attorney Contract Rate Adjustment Doug McCoy I/D/A
12. Policies ' VD/A 59-60

A. Policy Review
The CAH Committee recommends the following for approval by the Board of Directors:

Annual Policy Review
Admitting, HIM, Nursing, Radiology, Clinic, Infection Prevention, SNF, IT, EOCC

13. Public Comment Members of the Public I
This is an opportunity for members of the public to address the Board on items which are not on the
agenda. Comments are limited to three minutes ordinarily, unless the Board Chair indicates a different
amount will be allotted. Comments should be limited to matters within the jurisdiction of the Board.
The Board Chair may choose to acknowledge the comment, or, where appropriate, briefly answer a
question, refer the matter to staff, or set the item for discussion at a future meeting. Like any other
member of the hospital district, an employee or a contracted employee can address the Board in the
proper forum at the proper time. However, the Board will not hear personnel issues or grievances, or
matters that affect the employees personally.

14. Board Closing Remarks Board Members /D

15. Closed Session Augustine Corcoran I/D/A
A. Hearing (Health and Safety Code 32155)
Subject Matter: Staff Privileges
» Provisional 1 Year Appointments

Ensign, Lars Emergency Dept
» Active 2 Year Appointments
Coll, Shawni Clinic/OB/GYN
Little, Amy Emergency Dept.
Katz, Marina Tele Psych
Sangdahl, Christopher Tele Psych
Trenkle, Darcy Tele Psych
Zolcik, Wojciech Tele Psych
Lucchesi, Archana Tele Radiology
Jean-Baptiste, Ryan Tele Radiology

B. Public Employee Performance Evaluation (Government Code Section 54957): CEQ

16. Open Session Report of Actions_ Augustine Corcoran I
Taken in Closed Session

17. Adjournment Augustine Corcoran A

The next regularly scheduled meeting of the Board of Directors of Eastern Plumas Health Care is February 22, 2024
at the Portola Medical Clinic Conference Room, 480 1" Avenue, Portola, CA 96122



‘:IEastem Plumas Health Care

EASTERN PLUMAS HEALTH CARE DISTRICT
REGULAR MEETING OF THE BOARD OF DIRECTORS
MINUTES
Thursday, December 7, 2023 at 5:00 p.m.

1. Call to Order
Meeting was called to order at 5:00 p.m.

2. Roll Call
Present: Paul Swanson, M.D., Board Member; Marcia Hughes, Board Member; Gail McGrath, Board
Member; Linda Satchwell, Board Member

Not present: Augustine Corcoran, Board Chair. Director McGrath chaired the meeting since Vice Chair
Satchwell attended remotely. X

Staff in attendance: Doug McCoy, CEO; Katherine Pamsh ;GEO; Penny Holland, Chief Nursing
Officer; Lorraine Noble, Director of Nursing Portola; ’Tamﬁ/rassd tella, Director of Nursing Loyalton;
Tracy Studer, Director of Clinics; Jim Burson, Dlrector‘Sf Rehabﬂltatmn Joanna Garneau, Program
Manager; Barbara Sokolov, Executive Assmtant/ Clerk of the Board.,

3. Board Comments
None

4. Public Comment
None

5. Consent Calendar Fra \‘t{a o ®
e ACTION: Motlon was made by Director Swanson seconded by Director Hughes to approve
the consent caleﬁzlar N \ \\"’ h/ %
Roll Call Vote AYES Directors Hughes, Swanson McGrath, Satchwell
Nays None N
Not pre présent: Dlrector Corcoran o

. /Pubhc Comm?:‘ﬁt N‘c‘;‘ne
5 XL 2
o

6. Auxﬂlal_'x Regort ~,
Director McGrath reported that'the Auxﬂlary is doing well having taken in $142,000 and netted close

to $80,000 this. year A “%1 ~
i

N

7. Staff Reports \
. Chief Nursing Ofﬁcer Report

See December BOD 1. report

B. SNF Directors of Nursing Lorraine Noble/Tamara Santella
See December BOD report. Lorraine also informed the meeting that they currently had 15
CAN applications for the upcoming CNA class beginning 4/1. Gail shared positive comment
from family in LTC - that they couldn’t have been treated better!

C. Director of Clinics Tracy Studer
See December BOD report. Tracy also shared that her team’s readiness for the CMS audit and
overall timeline was promising.

Penny Holland



Regular Meeting of the Board of Directors of Eastern Plumas Health Care
December 7, 2023 MINUTES - Continued

D. Director of Rehabilitation Jim Burson
See December BOD report. Director Swanson asked about speech/language pathologist
turnover. Jim explained that the role requires someone experienced and confident enough to
build and promote the service and educate the community about it. Director Satchwell asked
about pediatric occupational therapy. Jim explained that it treats children 1-18 years of age
with a neurological diagnosis with physical and cognitive therapies.

E. Program Manager Joanna Garneau
See December BOD report.
Answering a question from Lorraine, Joanna clarified that opportunities for grants or requests
to find grant funding for specific projects should go to her.

F. Chief Financial Officer Katherine Pairish
See December BOD Report. In response to a question from Director Satchwell about current
financials, Katherine replied that EPHC was back to normal pre-COVID operations, that the
AR issues from the Cerner conversion are actively being resolved, and that payments were
coming in and being posted. Director Satchwell asked if the reports with charts and graphs
were coming back and Katherine replied that they were and that their absence was due to the
Cerner conversion.

8. Chief Executive Officer Report Doug McCoy

The Finance Department has made significant gains in cash posting this month resulting in the completion of
financial results for the first quarter, and estimates for both October and November. Although the Cerner
implementation was challenging for Q1, EPHC remained ahead of budget and improved over the previous year.

SNF census remained at or above budget while clinic and outpatient services exceeded expectations for the period.
EPHC funded and received the most recent IGT with higher-than-expected reimbursement which will assist with our
days cash on hand for the remainder of the calendar year, We anticipate a strong first half fiscal year report to be
provided at the January Board meeting.

The EPHC Foundation Board has been very active, selecting the ambulance remount project as the current
fundraising initiative. The Board has done end of year fundraising outreach to our EPHC vendors and community
members/businesses in an effort to raise funds with receipt of the new ambulance expected in February of 2024. The
USDA approved a grant to fund 50% of a new patient transport van, and we expect delivery before year end.

The Loyalton clinic is close to opening with a large LED sign installed in early November. We have met with CDPH
and they have indicated that the license will be issued without the need for an onsite survey, We expect receipt of the
license within the next two weeks, and can then initiate our grand opening event and begin operations. Following the
opening we will have the CMS survey completed which is expected to occur 6-8 weeks after we begin operations.

We are proceeding with the replacement of the lab analyzer and will be going with a similar model from the current
vendor to reduce operational delays and related implementation costs. The analyzer has been funded through the
EPHC Auxiliary and we appreciate their assistance with procuring this important piece of equipment. The Mind Ray
central monitoring system installation project is scheduled to begin January 8% with an anticipated completion time
of 60-90 days to include on-site network assessments, equipment installation, and training.

We also began installation of the replacement fire panel project which includes replacement of all electronic smoke
detectors, etc. The installation process has been more complicated than anticipated, but we expect completion to
occur before the end of the month. Once fully installed, we will begin the installation of the hospital badge readers
for the doors leading to both the ED and acute areas which will increase our security program.

COMPLIANCE PROGRAM:
There were no compliance reviews initiated for the period of October 21st through December 4th.




Regular Meeting of the Board of Directors of Eastern Plumas Health Care
December 7, 2023 MINUTES - Continued

Doug reported that despite Cerner conversion issues, IGT funding has increased and year over year revenue for
the first 5 months is $1.4 million better than last year. Expenses are down after years of climbing at a rate equal
to increased revenue. Revenue is exceeding expenses. Stan Peiler, Director of Engineering, added that the fire
alarm panel was in process. Other projects underway include remodeling the doctors’ dictation area, replacing
the xray, installing the new Central Monitoring System, Mind Ray, and the Loyalton Clinic. Doug provided an
update on the possible acquisition of the Portola Courthouse building, shared that EPHC funded 115 holiday
turkey meals through Portola Rotary, and that the appropriations funding for Loyalton Water was tied up in the
House due to budget delays.

9. Approve Resolution
Resolution 299 — Ambulance Chassis
Public Comment: None
ACTION: Motion was made by Director McGrath and seconded by Director Swanson to approve this
resolution.
Roll call vote: AYES: Directors McGrath, Hughes, Swanson, Satchwell,
Nays: None
Not Present: Director Corcoran

10. Policies
Public Comment: None.
ACTION: Motion was made by Director McGrath, seconded by Director Swanson to approve all
policies.
Roll Call Vote: AYES: Directors McGrath, Hughes, Swanson, Satchwell.
Nays: None
Not Present: Director Corcoran

11. Committee Reports Board Members I/D/A
A. Finance Committee
Discussion about decrease in days cash on hand and understanding that it is due to Cemner, most is in
AR, and financial outlook is strong.

12. Public Comment
None.

13. Board Closing Remarks
Good, informative meeting. Thanks to all.
Open Session recessed at 6:08 p.m.

14. Closed Session
A. Hearing (Health and Safety Code 32155)
Subject Matter: Staff Privileges

« Provisional 1 Year Appointments
o Brinley West, FNP-C Clinic

B. Public Employee Performance Evaluation (Government Code Section 54957): CEO

15. Open Session Report of Actions Taken in Closed Session
The Board returned at approximately 6:20 pm




Regular Meeting of the Board of Directors of Eastern Plumas Health Care
December 7, 2023 MINUTES - Continued

A: ACTION- The Board members present approved a motion to provide staff privileges to all
persons listed on agenda item 14.A.

Not present: Director Corcoran

B: No Action Taken.

16. Adjournment
Meeting adjourned at 6:25 p.m.



EASTERN PLUMAS HEALTH CARE DISTRICT
MEETING OF THE STANDING FINANCE COMMITTEE
OF THE BOARD OF DIRECTORS
MINUTES
Thursday, December 7, 2023 at 4:00 p.m.

1. Call to Order
Meeting was called to order at 3:59 p.m.

2. Rell Call
Present: Paul Swanson, M.D., Committee Chair/Board Member

Staff in attendance: Doug McCoy, CEO; Katherine Pairish, CFO; Barbara Sokolov, Executive
Assistant/Clerk of the Board.

3. Consent Calendar
No quorum, deferred until next month.

4. Board Comments
None.

5. Public Comments
None,

6. CFOQ Report Katheriné Pairish, CFO

Summary S
Total Patient Revenues for the first quarter of the  current fiscal year were over budget by $232,667. Total

Operating Revenues were e over budget 't by $447, 616 Total Operatmg Expenses were over budget by $129,223,
Net Income was over budget by $294 982.&;‘ G T :

Expenses (Year-to: D"Et_e]\ :
Salaries and Benefits: qumblned Salarie ;nd Benefits were over budget by $352,703.
Purchased Services: Purchased Servic S W gre under budget by $318,299.
Professional Fees: Profession: "I‘ Feesweré
Repairs & Maintenance: Repalrs‘

ere under budget by $87,591.
ntenance were over budget by $54,352,

s

Utilities: Utilities were over budget by $7,954.

Supplies: Supplies were over budget by $124,971.
Depreciation Expense: Depreciation Expense was under budget by $43,468.
Other Expenses: Other Expenses were over budget by $105,568. These include training, travel, and dues and
subscriptions.

Revenue Cycle
Gross Accounts Receivable as of September 30, 2023 was $17.5 million. The increase is due to the Cerner transition.

We are working on catching up on payment posting and sending bills out timelier.



Meeting of the Standing Finance Committee of Eastern Plumas Health Care
December 7, 2023 MINUTES - Continued

Balance Sheet
Total Cash decreased 33.34%. Net AR increased 90.99% and Nat Fixed Assets increased 31.01%. Total Liabilities
decreased 35.71%.

Additional Information

Days cash on hand on September 30, 2023, was 142. September 30, 2022, days cash on hand was 206. Cur cash
position is still very strong. We have spent $785,224 on capital equipment so far this year. We funded the HOAF
IGT in October in the amount of $694,616 and received $2,245,289 back in November. We netted $1,550,673 and
anticipate our days cash on hand at the end of November to be 150.

Our auditor will present the audit report at the January Board meeting.

In addition, Katherine reported that the business office was catching up in the wake of the Cerner
conversion, staffing was stable, and they were no longer using the consultant. Projected $4.3 million in
revenue for October and $4.13 for November. Year over year $420,000 improvement in revenue. Also
received unexpected $800,000 back from cost report. Dr. Swanson asked about how much cash was
represented by each day of cash on hand. Katherine explained that it was approximately $100,000. The
large AR is due to the Cerner conversion’s negative impact on collections plus $400,000 in
expenditures on capital equipment. Doug said that he anticipates a positive cash flow for the year and
to be up to 200 days cash on hand by July. Currently EPHC is outperforming the operational plan. The
goal is to build the nest egg, not pull from it. He is very proud of Katherine and her team!

7. Adjournment
Meeting adjourned at 4:43p.m.



EASTERN PLUMAS HEALTH CARE DISTRICT

Schedule of Regular Meetings for 2024
Board of Directors

(4" Thursday, except Nov-Dec)

Thursday, January 25, 2024; Portola Clinic Conference Room, 5:00 pm
Thursday, February 22, 2024; Portola Clinic Conference Room, 5:00 pm
Thursday, March 28, 2024; Portola Clinic Conference Room, 5:00 pm
Thursday, April 25, 2024; Portola Clinic Conference Room, 5:00 pm
Thursday, May 23, 2024; Portola Clinic Conference Room, 5:00 pm
Thursday, June 27, 2024; Portola Clinic Conference Room, 5:00 pm
Thursday, July 25, 2024; Portola Clinic Conference Room, 5:00 pm
Thursday, August 22, 2024; Portola Clinic Conference Room, 5:00 pm
Thursday, September 26, 2024; Portola Clinic Conference Room, 5:00 pm
Thursday, October 24, 2024; Portola Clinic Conference Room, 5:00 pm
-No November Meeting

Thursday, December 5, 2024 Portola Clinic Conference Room, 5:00 pm

Special Meetings of the Board will be held throughout the year as required.

As of April 2023, Board of Directors meetings will be held in both a virtual and an in-
person setting for the general public. The Board meeting location at the Portola Medical
Clinic Conference Room will be accessible to the public. The meeting is also accessible
to the public via Zoom (See posted agenda for connection information). Public comment
will be accepted on any item on the agenda as called for by the Board chair until the
close of public comment for each item.

Location
Portola Clinic Conference Room: 480 First Avenue, Portola, CA



Eastern Plumas Health Care

June 30, 2023

Audit Presentation

JWT & Associates, LLP

Advisory Assurance Tax



Eastern Plumas Health Care
June 30, 2023

Financial and Governmental Audit Results:

> Received an unmodified opinion.

> There were no material weaknesses or significant deficiencies
identified relating to the District's internal controls and there
were no reportable findings.

> There were no audit adjustments and 1 late client entry. Total P&L
impact was $543k increase.
>Cost report $543k

> There were no difficulties encountered with Management in
performing our audit and we had no disputes or disagreements
with management during the course of our audit.

> Significant Accounting/Auditing Issues
> Continuing IGT Programs - total paid $2.0M, total received $6.9M, net $4.9M
> COVID-19 Supplemental Funding
Total Medicare advance $4.6M, all paid back at FYE 2023
Total HHS/HRSA funding $7.8M, $3.0M recognized in FYE 2023, all recognized
as of FYE 2023
Worker Retention Program - $294k



Eastern Plumas Health Care District

Statement of Operations

Revenue:
Net patient service revenue
Other operating revenue
District tax revenue
Other non-operating rev
Total revenue

Expenses:

Labor and benefits

Prof fees and purchased services

Supplies

Depreciation

Interest expense

IGT

All other

Total expenses
Net income

Net income margin
Deductions from revenue %
Bad debt as % of gross revenue
Labor and benefits as % of expenses

Labor and benefits as % of net pt revenue

Supplies as % of net patient rev

2023 2022 021
38,066,531 § 35,251,274 § 35,784,265
3,544,378 1,282,829 5,874,415
785,562 721,562 707,446
1,557,007 3,406,350 365,258
43,953,478 40,662,015 42,731,384
21,877,293 19,567,183 18,100,346
9,211,228 7,796,728 5,367,100
2,700,214 3,152,809 2,414,921
1,150,158 1,107,962 1,240,223
218,722 209,429 240,084
2,000,515 1,992,527 3,874,900
2,963,959 3,009,809 2,482,851
40,122,089 36,836,447 33,720,425
3,831,389 § 3,825,568 9,010,959
9% 9% 21%
33% 35% 34%
2% 3% 2%
58% 56% 61%
57% 56% 51%
7% 9% 7%



Eastern Plumas Health Care District

Assets:

Cash
Patient A/R net

Other receivables and settlements

Property and equipment
All other assets
Total assets

Liabilities:
Accounts payable
Payroll and related accrual
Third-party seftlements
Long-term debt
Total liabilities
Net assets

Total liabilities and net assets

Current ratio

Debt service coverage
Days cash on hand
Days in A/R, net

Average pay period

Balance Sheet

2023 2022 Change
16,815,615 25,821,677 (9,006,062)
7,948,381 4,454,560 3,493,821
1,592,354 46,202 1,546,152
11,613,487 9,075,093 2,538,394

602,430 574,780 27,650
38,572,267 39,972,312 (1,400,045)
637,089 666,601 (29,512)
1,029,540 1,139,613 (110,073)
; 4,779,113 (4,779,113)
4,483,448 4,796,184 (312,736)
6,150,077 11,381,511 (5,231,434)
32,422,190 28,590,801 3,831,389
38,572,267 39,972,312 (1,400,045)
13.55 4.48 9.07
13.29 13.74 -0.45
167 281 114
76 46 30
16 17 -1



Eastern Plumas Health Care District

Comparisons and Benchmarks

Net income margin

Deductions from revenue %

Bad debt as % of gross revenue

Labor and benefits as % of expenses
Labor and benefits as % of net pt revenue
Supplies as % of net patient rev

Current ratio

Debt service coverage

Days cash on hand

Days in A/R

Average pay period

2022
9%

35%
3%
56%
56%
9%
4.48
13.74
281
46

17

2023
9%

33%
2%
58%
57%
7%
13.55
13.29
167
76

16

Peer Hosp
Avg Benchmark
4% 5%
33% N/A
5% 5%
54% 60%
56% 60%
8% 10%
4.12 1.50
5.28 1.50
197 950
48 45
26 45



Report of Independent Auditors
and Financial Statements

EASTERN PLUMAS HEALTH CA/RE DISTRICT
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JWT & Associates, LLP

Advisory Assurance Tax
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Report of Independent Auditors and Financial Statements
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JWT & Associates, LLP

Advisory Assurance Tax

1111 East Herndon, Suite 211, Fresno, California 93720
Voice: (559)431-7708 Fax:(559) 431-7683

Report of Independent Auditors

The Board of Directors
Eastern Plumas Health Care District
Portola, California

Opinion

We have audited the accompanying financial statement$~ofthe businéss-type activities and fiduciary
activities of Eastern Plumas Health Care District (the District),\gs\ of z}n'é for the years ended June 30, 2023
and 2022, and the related notes to the financial statements, which-collectively comprise the District’s basic
financial statements as listed in the table of coftents:

In our opinion, the financial statements referred to a‘{)ove present fairly, in all material respects, the financial
position of the business-type activities and fiduci‘a\ryiictivit:l)gs’ﬁfthf@strict, as of June 30, 2023 and 2022,
and the changes in financial position and its cash‘flows for the years then ended in accordance with

.
accounting principles gcnerally'éfccepted‘in the United States of America.

Basis for Opinion / ) “

We conducted our audit in atcordarice-with-auditing standards generally accepted in the United States of

America and the standardé\apsllgztlble to financial audits contained in Govermnment Auditing Standards,
issued by th:;,(:“,ompﬁollt;{ Generalwof the United States. Qur responsibilities under those standards are
further de§cr1;ped’iﬁ‘ th&éuditor’E‘R{,spo\nsibilities for the Audit of the Financial Statements section of our
report. We afe required tonbé\independent, of the District, and to meet our other ethical responsibilities, in
/ : N, ) N\ . . . ; o
accordance with the relevant‘ethlcal requiirements relating to our audit. We believe that the audit evidence

N . . . . o
we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Manageinent for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
. ~ F. . . . .

accordance with accoufiting principles generally accepted in the United States of America, and for the

design, implementation, and maintenance of internal control relevant to the preparation and fair presentation

of financial statements that are free from material misstatement, whether due to fraud or error.

Tn preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the District’s ability to continue as a
going concern for twelve months beyond the financial statement date, including any currently known
information that may raise substantial doubt shortly thereafter.



Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not
a guarantee that an audit conducted in accordance with generally accepted auditing standards and
Government Auditing Standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if there is a substantial likelihood that, individually or in the

- e financial statements.
In performing an audit in accordance with generally accepted auditing stan, nd Government Auditing
Standards, we:

*  Exercise professional judgment and maintain professiona iCi L the audit.

+  Identify and assess the risks of material misstatement of ! ‘
fraud or error, and design and perform audit proced
include examining, on a test basis, evidence rege
statements. a

*  Obtain an understanding of internal control relevant to
that are appropriate in the circumstances, but not for t
effectiveness of the District’s internal @

*  Evaluate the appropriateness of acc
accounting estimates made by manag
financial statements.

*  Conclude whether, in our judgment, the
that raise substantial
reasonable period of #

it in order to design audit procedures
ose of expressing an opinion on the
such opinion is expressed.

e reasonableness of significant
e overall presentation of the
.

onditions or events, considered in the aggregate,
's ability to continue as a going concern for a

th governance regarding, among other matters, the
indings, and certain internal control-related matters

Y in the United States of America require that the management’s
d analysis be presented to supplement the basic financial statements. Such information is the
y.of management and, although not a part of the basic financial statements, is required by the
counting dards Board, who considers it to be an essential part of financial reporting
‘statements in an appropriate operational, economic, or historical context. We
have applied certain procedures to the required supplementary information in accordance with
auditing standards gemerally accepted in the United States of America, which consisted of inquiries of
management about the methods of preparing the information and comparing the information for consistency
with management’s responses to our inquiries, the basic financial statements, and other knowledge we
obtained during our audit of the basic financial statements. We do not express an opinion or provide any
assurance on the information because the limited procedures do not provide us with sufficient evidence to
express an opinion or provide any assurance.

responsib
Governme
for placing the



Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated January 25, 2024,
on our consideration of the District’s internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other matters.
The purpose of that report is solely to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on the effectiveness
of the District’s internal control over financial reporting or on compliance. That report is an integral part of
an audit performed in accordance with Government Auditing Standards in considering the District’s internal
control over financial reporting and compliance.

JWT & Associates, LLP

Fresno, California
January 25, 2024




EASTERN PLUMAS HEALTH CARE DISTRICT
Management’s Discussion and Analysis

June 30, 2023 and 2022

The management of Eastern Plumas Health Care District (the District) has prepa ed this annual discussion
and analysis in order to provide an overview of the District’s financial performanee for fiscal year ended
June 30 2023, in accordance with the Governmental Accounting Standards Beard Statement No. 34, Basic
Financial Statements and Management’s Discussion and Analysis For State and Liocal Governments. The
intent of this discussion and analysis is to provide additional informa
financial performance as a whole in addition to providing a pros wth, operating
expenses, capital development plans, economic conditions and iti i in which the
District operates. Readers should also review the audited finaiei . ended June
30, 2023 and 2022 and accompanying notes to the financial stat ' ir understanding of
the District’s financial performance. The audited financial's e received an unmodified opinion
from the District’s independent auditor. '

Financial Highlights
e Total assets decreased $1,400,045 from fiscal year!

$619,764 from the prior year. Net accounts re
accounts receivable was 102 days at June 30, 2

sh and cash equivalents increased
d by $3,493,821. Net day’s revenue in
dto 57 days at June 30, 2022.

o Current liabilities decre year 2022.
023 was $3,831,389.

3,708 al'year 2023 compared to operating income of $1,899,612
patient revenue increased by 8% and expenses from operations increased 9%.

sognized $3,023,267 in provider relief funding to offset expenses and
ID-19. These funds are reflected in other operating revenue.

is set to open early 2024, after many months of preparation, including
sting building and working with CMS and DHCS on licensure.



EASTERN PLUMAS HEALTH CARE DISTRICT
Management’s Discussion and Analysis

June 30, 2023 and 2022

Overview of Eastern Plumas Health Care and Financial Statements

This annual report consists of the financial statements and notes to those statémefts which reflect EPHC’s
financial position and results of its operations for the fiscal year ended J une30,2023and 2022. The financial
statements of EPHC include the statements of net position, statements of rev’é;nues ex\penses and changes in
net position, and statements of cash flows. v

e The statements of net position includes all of EPHC’E, assets and liabilities, using the.accrual basis of
accounting, as well as an indication about which ¢ assets/ are desxgna ed to fund ﬁ;mreféapltal asset
expenditures, which are designated as a matter of the Board of Difector’s policy.

e The statements of revenues, expenses and changes in net | position presents the results of operating
activities during the fiscal year and the resulting operating Ios.i. Non-operating revenues and expenses
consist primarily of property taxes, contributions, grants, and financing costs.

s The statements of cash flows reports the,net cash proyided” bymperatmg activities, as well as other

sources and uses of cash from investing, ﬁoncapnal findncing activities, and capital and related
financing activities. '

Statements of Net Position.@ne 30, 2023'and 2022

I 2023 2022
Assets N Band
Total current-assets § 11,488,546 $ 5,801,159
Assets l';rriited‘ai' to-use 15,470,234 25,096,060
Capital'asséts, net 11,613.487 9,075.093
Total Aésets §  38572.267 $ 39972312
Lial:)ilitie\s~ and Net Position
Total currént li‘ab\ilities $ 1,989,900 $ 6,895,370
Debt borrowings, n\e\t}of cuTrent portion 4,160,177 4,486,141
Total Liabilities\/ 6,150,077 11,381.511
Net Position
Invested in capital assets, net of debt 7,130,039 4,278,909
Unrestricted 25292.151 24.311,892
Total Net Position 32,422,190 28.590.801
Total Liabilities and Net Position $ 38,572,267 3 39.972.312




EASTERN PLUMAS HEALTH CARE DISTRICT
Management’s Discussion and Analysis

June 30, 2023 and 2022

Cash, Cash Equivalents and Investments

For the fiscal year ended June 30, 2023, the District’s cash increased by $619,764 from the fiscal year ended
June 30, 2022. As of June 30, 2023, days cash on hand, a financial measurement 0 determine how many
days of current operating expenses our cash represents, was 166. The follo hows EPHC’s cash,
cash equivalents and investments as of June 30, 2023:

Cash, Cash Equivalents and Investments . ' $25,821,677

Current Liabilities
Total current liabilities of the District decre year 2022. Accounts payable

decreased $29,512, and current maturities of dSEAITE : T ent metiritiés of debt include
amounts due within the next year on USDA consi ' ans, a land loan, and capital leases.

Capital Assets

Capital assets increased to $ ' 0 fis 2023 from $31,373,822 in fiscal year 2022, an increase
of $3 333,707. This relates to : ases and improvements, mainly for the new Loyalton

Completion Date
January 2024



EASTERN PLUMAS HEALTH CARE DISTRICT
Management’s Discussion and Analysis

June 30, 2023 and 2022

Condensed Statements of Revenue, Expenses and Changes in Net Position for the Years
Ended June 30, 2023 and 2022

/\Change From
2023 2072 \.2022

Total Operating Revenue $41.610.909 $36.534,.103  \$ 5,076,806
Total Operating Expenses 37,902,852 34,6;,491 \kaﬁl
Operating Income (Loss) 3.708.057 1»:899,%12 1,808.445
Total Non-Operating Revenue 2,123,847 3,918,483 (1,794,636)

™~

Excess of revenue over expenses N 5 831,904 5.818,095 13,809
Capital Donations -0‘\ v -0-
Inter-governmental Transfers (2,000,5 15) ( I‘,992,527) 7.988
Increase (decrease) in net position §83689 3,825,568 5,821
Net position - Beginning,of Year 28.5\9({;8’01 24,765.233 3,825,568
Net position — End of Y\e\a\r $32422,190  $28590.80] $§ 3,831,389



EASTERN PLUMAS HEALTH CARE DISTRICT
Management’s Discussion and Analysis

June 30, 2023 and 2022

Gross Patient Charges

or the services rendered.
eir patients equally if the

The District charges all patients equally based on its established pricing struct
Under antitrust statutes and Medicare regulations, all hospitals are reqmred o charg
same level of service is rendered. o

Inpatient and Swing-bed gross charges increased $968,466 or 32¢ i ing Fa gross charges
decreased $245,801 or 3%. Outpatient gross charges decreased $1,94]

Deductions from Revenue

Contractual allowances are computed deductions based on the difference between gross charges and the

for fiscal year 2023 and 37% for fiscal year 2022,
Net Patient Service Revenue
Net patient service revenue ig'f g diffe i between gross patient charges and the deductions

from revenue. Compared to fiscz ) : services revenues increased $2,815,257 or 8% in
fiscal year 2023. ;

7,902,852 in fiscal year 2023 compared to $34,634,491 in fiscal year
*d primarily from employee wages and benefits, purchased services,



EASTERN PLUMAS HEALTH CARE DISTRICT
Management’s Discussion and Analysis

June 30, 2023 and 2022

Salaries and Benefits y

The District continues to focus on providing a comprehensive salary and b}:nefi “package to all employees
in addition to wage adjustments and educational benefits for mission cr/i}iﬁal\pogitions in health care.
Effective in July 2023, Eastern Plumas Health Care increased wages\gyemll by. 3%, Average full-time
equivalents (FTEs) for fiscal year 2023 was 204 and 2022 was 209,

Economic Factors and Next Fiscal Year’s Budget

EPHC’s Board of Directors approved the fiscal 2024 budget at'its August 2023 meeting. The financial goals
of the fiscal year 2024 budget are to increase Skilled Nu\rsin‘g\q;ilizati:m, continue expansion of clinic
services, control of operating expenses and increase cash reserves. Net revenue for the District is projected
to be $39,665,708 and total operating expenses are projected\to Be_$39,159,174 for fiscal year end

2024. The projected change in net positior\iss$(6515716). %




EASTERN PLUMAS HEALTH CARE DISTRICT

Statements of Net Position

June 30, 2023 and 2022

2023 2022
Assets
Current Assets
Cash and cash equivalents $ 725,617
Patient accounts receivable, net of allownaces 4,454,560

Other receivables

Estimated third-party payor settlements
Supplies

Prepaid expenses and deposits

Total current assets

Assets whose use is limited 25,096,060
Capital assets, net of accumulated depreciation 9,075,093
Total assets i 39,972,312

Liabilities and Net Position
Current liabilities

Current maturities of long $ 323,271 $ 310,043

637,089 666,601
1,029,540 1,139,613

- 4,779,113
1,989,900 6,895,370
4,160,177 4,486,141
6,150,077 11,381,511
7,130,039 4,278,909
25,292,151 24,311,892
32,422,190 28,590,801

ies and net position $ 38,572,267 -__..__$ 39,972,312

See accompanying notes to the financial statements
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EASTERN PLUMAS HEALTH CARE DISTRICT

Statements of Revenues, Expenses and Changes in Net position

For The Years Ended June 30, 2023 and 2022

Operating revenues

Net patient service revenue

Other operating revenue
Total operating revenues

Operating expenses

Salaries & wages

Employee benefits

Professional Fees

Purchased services

Supplies

Repairs & maintenance

Utilities

Rentals and leases

Insurance

Depreciation & amortization

Other operating expenses

Total operating expenses

Operating income

Nonoperating revenues.(expenses)
District tax revenues \/
Investment income

Interest expense—.

Other non;operating hcome
Totil nonoperating revenues (expenses)

Excess of revenues
Inter-governmental transfers
Increase in net position
A
Net position, beginning of the year

Net position, end of year

See accompanying notes to the financial statements
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2023

2022

$ 38,066,531

3,544,378

$ 35,251,274

1,282,829

41,610:909\36,534,103
16,598,969 15,438,245

5,278,324 45128,938
3,455,443 3,154,161
;,fi;s\,’iss 4,642,567
% 700,214 3,152,809
748 474 750,492
1,065,765 1,113,220
\474,415 64,154
403,885 328,555

- $150,158 1,107,962
671,420 753,388
37,902,852 34,634,491
3,708,057 1,899,612
785,562 721,562
324,768 66,613
(218,722) (209,429)
1,232,239 3,339,737
2,123,847 3,918,483
3,831,904 5,818,095
(2,000,515) (1,992,527)
3,831,389 3 825,568
28,590,801 24,765,233
$ 32422,190 $ 28,590,801




EASTERN PLUMAS HEALTH CARE DISTRICT

Statements of Cash Flows

For The Years Ended June 30, 2023 and 2022

Cash flows from operating activities

Cash received from patients and third-party payers
Other receipts

Cash payments to suppliers and contractors

Cash payments to employees and benefit programs

2023 2022
§ 28,620,71 34,747,546
5,019,865
(14,413,344)
(19,492,223)

Net cash provided by (used in) operating activities

Cash flows from non-capital and related financing
activities

5,861,844

District tax revenue 721,562

Other non-operating revenue 3,339,737
Inter-governmental transfers (1,992,527)

Net cash provided by non-capital and re
financing activities 2,068,772
Cash flows from capital and related fin
activities

Purchase of property, plant &€ (3,688,552) (568,686)

Proceeds from debt borrowing: - -
Payments of long-term.debt (312,736) (3,550,452)
Interest paid on capital de (218,722) (209,429)

Net cash used in capita

activitie (4,220,010) (4,328,567)
9,625,826 (3,166,045)

<) 324,768 66,613
ed in) investing activities 9,950,594 (3,099,432)

Increase (dy §9%ash and cash equivalents 619,764 502,617

Cash and cash equivalents at beginning of year 725,617 223,000

Cash and cash equivalents at end of year $ 1345381 725,617

Cash paid for interest payments $ 218,722 209.429

See accompanying notes to the financial statements
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EASTERN PLUMAS HEALTH CARE DISTRICT
Statements of Cash Flows (continued)

For The Years Ended June 30, 2023 and 2022

2023 2022
Reconciliation of income from operations to net
cash provided by operating activities
Operating income .$ 3,708,057 $ 1,899,612
Adjustments to reconcile operating income to net cash
provided by operating activities /\
Depreciation 1,150,158 1,107,962
Changes in operating assets and liabilities
Patient accounts receivable (3,493,821) (197,292)
Other receivables (37\3\,265) 3,737,036
Supplies (67,172) (155,688)
Prepaid expenses 39,522 (82,754)
Accounts payable and accrued expenses (29,512) (215,556)
Accrued payroll and related expenses « (110,073} 74,960
Third-party payor settlements N (5,;3 %,000) (306,436)
Net cash provided by (used in) operating activities $ (5,128,106) § 5,861.844

~

See accompanying notes@l stateme¥<s>
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EASTERN PLUMAS HEALTH CARE DISTRICT
Notes to Financial Statements

June 30, 2023 and 2022

NOTE 1 - ORGANIZATION AND ACCOUNTING POLICIES

1 subdivision of the state
Health and Safety Code
the Hospital), which is
lthcare District Law

Reporting Entity: Eastern Plumas Health Care District (the District) is a politi
of California organized under the Local Health Care District Law as set forth
of the state of California. The District owns and operates Eastern Plumas Hospita
located in Portola, California. The Hospital was formed in 1964 under the Local H

the surrounding community, as well as visitors to the area throug
of revenue from third-party payors, including private insur,

ine set forth by the Local Health Care
yment of the state of California.

ts of the District generally conform
ide; Health Care Organizations, published by the

American Institute of Certified Public Accounts '

with the pronouncements of the Governmental rds Board (GASB). For purposes of

presentation, transactions deemed bymanagement to bé ongoing, major or central to the provision of health

care services are reported as oper ional revenues and Xpenses.

The District uses proprieté
using the economic resoure:
("GASB") Statement No. 62, €
Pre-November 30, 1989 Finan
the District's pri

Pursuant to Government Accounting Standard Board
ting and Financial Reporting Guidance Contained in
Accounting Standards Board ("FASB") and AICPA Pronouncements,
inting and financial reporting practices are based on all applicable GASB
pronouncements as well pronouncements issued on or before November 30, 1989. The District
has elected to apply the provisions of all relevant pronouncements as the Financial Accounting Standards
Boardi'f(ﬁ@,SB), including thm issued after November 30, 1989, that do not conflict with or contradict
GASB pronouncements. s

Financial Statement Presentation: The District applies the provisions of GASB 34, Basic Financial
Statements - and Management's Discussion and Analysis - for State and Local Governments (Statement
34), as amended by GASB 37, Basic Financial Statements - and Management’s Discussion and Analysis -
for State and Local Governments: Omnibus, and Statement 38, Certain Financial Statement Note
Disclosures. Statement 34 established financial reporting standards for all state and local governments and
related entities. Statement 34 primarily relates to presentation and disclosure requirements. The impact of
this change was related to the format of the financial statements; the inclusion of management’s discussion
and analysis; and the preparation of the statement of cash flows on the direct method. The application of
these accounting standards had no impact on the total net assets.

14



EASTERN PLUMAS HEALTH CARE DISTRICT
Notes to Financial Statements

June 30, 2023 and 2022

NOTE 1 - ORGANIZATION AND ACCOUNTING POLICIES (continitéd)

Management’s Discussion and Analysis: Statement 34 requires that financidl sta\tements be accompanied
by a narrative introduction and analytical overview of the District’s gmap_cia{act\ivities in the form of
“management’s discussion and analysis” (MD&A). This analysis is si@ar to the.analysis provided in the

annual reports of organizations in the private sector. y

Use of Estimates: The preparation of financial statements ; tonformity with acco ting/ principles
generally accepted in the United States of America ;equires management ‘to make estimates and
assumptions that affect the reported amounts of assets andd{abilities ar;i"’disclosure of contingent assets and
liabilities at the date of the financial statements and the reponed@\rpount/of revenues and expenses during

the reporting period. Actual results could differ from those estimates:

Cash and Cash Equivalents: The District’s/g;;E\ and_cash equivalents,jnclude cash on hand, demand
deposits and short-term investments at financial ﬁtitutions;and dcpf}sits in the state of California Local
Agency Investment Fund (LATF), a pooled inve\stﬁl‘cnt funid: The District Sonsiders short-term investments
with original maturity of three months or less from the dgté, of ;c':?juisig_i,on as cash and cash equivalents. The
District records its deposits at fair-value, which aﬂproximates cost.

Patient Accounts Recef}’tilgg’e: Patient accounts ‘receivable consist of amounts owed by various

governmental agencies, insurance comparp{as and pnv\ate\panents. The District manages its receivables by

regularly reviewing the accounts, E;;qﬁiﬂn‘g_'withnrespcctive payors as to collectibility and providing for
allowances on their accoun{ing,{;co;ds’fﬁf'?stimategl Contractual adjustments and uncollectible accounts.

Significant concentrations of patient accounts receivable are discussed further in the footnotes.

Supplies: Tfivertories are consistently reported from year to year at cost determined by average costs and
replac/ement values whiclMare*not in‘excess of market. The District does not maintain levels of inventory
value$ suth as those under a'‘first-in, first out or last-in, first out method.

Assets Limited‘ag\ to Use: Asset}s limited as to use are comprised of board designated assets. Assets limited
as to use consist primarily,of cash and cash equivalents.

Capital Assets: Capital asSets consist of property and equipment and are reported on the basis of cost, or in
the case of donated itéfns, on the basis of fair market value at the date of donation. Routine maintenance
and repairs are charged to expense as incurred. Expenditures which increase values, change capacities, or
extend useful lives are capitalized. Depreciation of property and equipment and amortization of property
under capital leases are computed by the straight-line method for both financial reporting and cost
reimbursement purposes over the estimated useful lives of the assets, which range from 10 to 30 years for
buildings and improvements, and 3 to 10 years for equipment. The District periodically reviews its capital
assets for value impairment. As of June 30, 2023 and 2022, the District has determined that no capital
assets are impaired.

15



EASTERN PLUMAS HEALTH CARE DISTRICT
Notes to Financial Statements

June 30, 2023 and 2022

NOTE 1 - ORGANIZATION AND ACCOUNTING POLICIES (continy;@d)

Compensated Absences: The employees of the District earn vacation benefi
are determined based on the employee’s years of service. This benefit.¢an ac
maximum levels. Accumulated vacation benefits are paid to an employee u
retirement. Accrued vacation liabilities as of June 30, 2023 and, 2022 are $74

respectively. Fo :

rying rates. These rates
ulate up to specified
ther termination or
and $737,900,

Classification of Net Position: Net position of the District is
in capital assets consists of capital assets, net of accumulaty
balances of any borrowings that are attributable to the acquis
assets. Restricted net position consists of net assets with limi
creditors (such as through debt covenants),
governments or constraints imposed by la
Unrestricted net position consist of net assets and ;
not meet the definition of "restricted" or "net investment

r use that are externally imposed by
“or by laws or regulations of other
visions or enabling legislation.

Net Patient Service Revenues: Net _A
realized amounts from patients; third- payors and others including estimated retroactive adjustments
under reimbursement agreements with -party programs. Normal estimation differences between final
reimbursement and amounts accrued in previous years are reported as adjustments of current year's net

patient service revenue

established policies of the District. Essentially, these policies define
ich no payment is anticipated. Because the District does not pursue
ualify as charity care, they are not reported as net patient service
e recorded as gross patient service revenues and then written off entirely as
vice revenues.

collect‘inﬁjdf- amounts dete
revenues. . Services provided:
an adjustment to net patient s

Grants and Contributions: From time to time, the District receives grants from various governmental
agencies and privat anizations. The District also receives contributions from related foundation and
auxiliary organizations, as well as from individuals and other private organizations. Revenues from grants
and contributions are recognized when all eligibility requirements, including time requirements are met.
Grants and contributions may be restricted for either specific operating purposes or capital acquisitions.
These amounts, when recognized upon meeting all requirements, are reported as components of the
statement of revenues, expenses and changes in net assets.
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EASTERN PLUMAS HEALTH CARE DISTRICT
Notes to Financial Statements

June 30, 2023 and 2022

NOTE 1 - ORGANIZATION AND ACCOUNTING POLICIES (continféd)

Operating Revenues and Expenses: The District’s statement of revenues,/expenses and changes in net
assets distinguishes between operating and non-operating revenues and expénses. Opgrating revenues result
from exchange transactions associated with providing health care servic'és,iv{'hic‘ﬁ‘is the District’s principal
activity. Operating expenses are all expenses incurred to provide h,ealth\'c/are servic‘és, other than financing
costs. Non-operating revenues and expenses are those transaction§ not considerezl\dffectly linked to
providing health care services. /

Property Tax: Property taxes are levied by Plumas Coug\ty‘q‘{l the /];)isft;i}t's behalf and are intended to
support operations and to service debt. The amount of property tax \f‘ecc}'ved is dependent upon the assessed
real property valuations as determined by the Plumas County Assessof.

Property taxes are levied on July 1 for the follf)}g‘ﬁspal year based on values as of March of that year.
The county collects the taxes and pays the Digtric?ﬁasegljé‘nﬁThe TeeterPlin by contract. Under this plan,
the county pays the District 45% of the estimated'tax collections~on December 15, 42% to 43% on April
15, and the balance in August of the following %rea}r\a/ﬁei'f reécﬁilinggll accounts. The county charges a
collection fee of 1.7% of the taxes-remitted.

Recently Adopted Accounting’P@ncement: In June, 2017 the Governmental Accounting Standards
Board released GASB 8’frefararding chﬁng’es in the \}vay leases are accounted for. GASB 87 superseded
GASB 13 and GASB 62 and more ac@:ufﬁtél?’poﬂrays;lease obligations by recognizing lease assets and
lease liabilitics on the statemen offiet-positionand distlosing key information about leasing arrangements.
The District has adgpted GASB 87/ffective July 1, 2022 in accordance with the timetable established by
GASB 87. I;he‘DisuiEf?evjewg‘d.@;hne minimum lease payments for the succeeding years under operating
leases as o‘fllm 2023vand 2022Nwith initial or remaining lease terms in excess of one year and
determined-they were not conidered' me/terial.

Reclassificdtions: Certain financial statement amounts as presented in the prior year financial statements

NN Lo . .
have been reclasilﬁed in thesé, the current year financial statements, in order to conform to the current year
financial statément presentation.
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EASTERN PLUMAS HEALTH CARE DISTRICT
Notes to Financial Statements

June 30, 2023 and 2022

RESOURCES
The District regularly momtors the avallablhty of resources required to

or purposes of
ct considers

various sources of hqu1d1ty at its disposal as itemized in the table presented belo
analyzing resources available to meet general expenditures overa 12
all expenditures related to its ongoing act1v1t1es of prowdmg calt

The District strives to maintain liquid financial assets suffi
The District’s policy is that excess cash on hand is investe:
requirements to enable District usage of those

The following table reflects the District’s financie
that are not available to meet general expendi
date.

2023 2022
Cash and cash equiv $ 16,815,615 $ 25,821,677
Patient accounts( 7,948,381 4,454,560
419,467 46,202
25,183,463 30,322,439
(15,470,234) (25,096,060)

$ 9,713,229 $ 3,226,379

In addition to i available to meet general expenditures over the next 12-month period, the
udget and anticipates collecting sufficient patient service revenue to cover

- overed by assets limited as to use and donor-restricted resources. Refer to the
statement of cash flo s which identifies the sources and uses of the District’s cash flow and shows positive
cash generated by operations for fiscal years 2023 and 2022.
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EASTERN PLUMAS HEALTH CARE DISTRICT
Notes to Financial Statements

June 30, 2023 and 2022

NOTE 3 - CASH, CASH EQUIVALENTS AND INVESTMENTS

As of June 30, 2023 and 2022, the District had deposits invested in various ﬁnanc@‘l institutions in the form
of cash and cash equivalents amounting to $16,813,266 and $25,819,326;/respegt1vely. All of these funds

were held in deposits, which are collateralized in accordance with the Califdmia Govérnment Code (CGC),
except for $250,000 per account that is federally insured. ﬁ\/

Under the provisions of the CGC, California banks and savingsand loan associations are required to secure
the District’s deposits by pledging govemment securities”: as-éollateral;/\The market valie”of pledged
securities must equal at least 110% of the District’s{deﬁrosits. Califoniia law also allows financial
institutions to secure Hospital deposits by pledging first truitdeed mo/rtgz{ge notes having a value of 150%

of the District’s total deposits. The pledged securities are heTEl-«bffhe'faledging financial institution’s trust
department in the name of the District.

Investments consist of money market accountsﬁfS;ngerm&nt sccu&t{ies and state and local agency
funds invested in U. S. Government securities ‘h{ld\arc sta}ed /qL quoted\ market values. Changes in market
value between years are reflected as 2 component of\'uyestment income€ in the accompanying statement of

revenues, expenses and changes inmet-asgets. \

7))

NOTE 4 - NET PATIENT SERVICE REVENUES AND REIMBURSEMENT
PROGRA Vv

The District renders.services to patients under contractual arrangements with the Medicare and Medi-Cal
programs, coinmercial insurance companies, health maintenance organizations (HMOs) and preferred
provider ofgariization?(EPOs). Patiept'service revenues from these programs approximate 98% and 97%
of gross patient service re enues for the ﬁars ended June 30, 2023 and 2022, respectively.

The Medigare Program reimburses the District on a cost basis payment system for inpatient and outpatient
hospital services. The cost lzgsu?/d reimbursement is determined based on filed Medicare cost reports. Skilled
nursing services are reimbuirsed on a predetermined amount based on the Medicare rates for the services.

The District contracts t¢ provide services to Medi-Cal, HMO and PPO inpatients on negotiated rates.
Certain outpatient reimbursement is subject to a schedule of maximum allowable charges for Medi-Cal and
to a percentage discount for HMOs and PPOs. The skilled nursing facility (SNF) is reimbursed by the Medi-
Cal program on a prospective per diem basis subject to audit by the state. The results of the state audits are
incorporated prospectively and are subject to appeal by the provider.
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EASTERN PLUMAS HEALTH CARE DISTRICT
Notes to Financial Statements

June 30, 2023 and 2022

NOTE 4 - NET PATIENT SERVICE REVENUES AND REIMBURS]

PROGRAMS (continued)
Both the Medicare and Medi-Cal program's administrative procedures ¢ ! mal determination of
amounts due to the District for services to program patients until after pz ed cords are reviewed

administrative
e adjustment.
nent amounts

and cost reports are audited or otherwise reviewed by and se
agencies. The Medicare and Medi-Cal cost reports are sub 4

will be required upon final settlement.

the District’s net patient revenues for
2. Laws and regulations governing
ibject to interpretation. As a result,
nge by a material amount in the near

Medicare and Medi-Cal revenue accounted for approximately 79% o
the year ended June 30, 2023 and 83% for the year ended June {
the Medicare and Medi-Cal programs are extren

term.
re comprised of government investment funds and
Assets limited as to use as of June 30, 2023 and

s limited as to use is recorded as investment income. Total investment
for the years ended June 30, 2023 and 2022, respectively. Total
ne from operating cash and cash equivalents and cash and cash
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EASTERN PLUMAS HEALTH CARE DISTRICT
Notes to Financial Statements

June 30, 2023 and 2022

NOTE 6 - INVESTMENTS

The District’s investment balances, and average maturitics were as follows at'Jurie 30, 2023 and 2022:

JEANN

v- - - :
Investment Maturities in Years \

Fair Value Less tharn '1/ 1to 5 \ QOver 5
Government investment funds ~ $ 15,470,234  § 15,47’9;2‘34 $ - $\> -
Money market accounts 1,404,899 /1{404,899 kY - -
Total investments $16,875,133 $16,875,133 / 8 - 8 -

2022 \\v/

/\\I:\'eshnent‘Mahxrities in Years
Fair Valud sessthan 1 N\ 1to 5 Over 5

Government investment funds ~ $25,096,060,  $25,096,060 s/ - 8 -
Money market accounts 935,425 / 935;425 - -
Total investments 26,031,485, \,$26,031,485~ § - 3 -

The District’s investments ate r@ at\fair value as previously discussed. The District’s investment
policy allows for various-forms of investments generally\§et to mature within a few months to others over
15 years. The policyédeﬁtiﬁes certa_in‘iprovisions %ghich address interest rate risk, credit risk and
concentration of credit risk,

Interest Rate RiSk: Interest rate ri\sk‘ig\ the risk that changes in market interest rates that will adversely affect

the fair vaue loffn'Tﬁ‘v‘est\xun\én;c\. Generally, the longer the maturity of an investment the greater the sensitivity

of its faif value to changes.in n%arket ir{térest rates. The District’s exposure to interest rate risk is minimal

as 100% of their investments, haye a matiirity of less than one year. Information about the sensitivity of the

fair values ‘of the District’s investments to market interest rate fluctuations is provided by the preceding
Nl bt e .

schedules'that'shows the distribution of the District’s investments by maturity.

Credit Risk: Credit risk i ye risk that the issuer of an investment will not fulfill its obligation to the holder
of the investment. Il is,i§ measured by the assignment of a rating by a nationally recognized statistical
rating organization, sich as Moody’s Investor Service, Inc. The District’s investments in such obligations
are in U.S. government funds. The District believes that there is minimal credit risk with these obligations
at this time.
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EASTERN PLUMAS HEALTH CARE DISTRICT
Notes to Financial Statements

June 30, 2023 and 2022

NOTE 6 - INVESTMENTS (continued)

Custodial Credit Risk: Custodial credit risk is the risk that, in the event of the failure of the counterparty
(e.g. broker-dealer) the District will not be able to recover the value of its ifvestment or collateral securities
that are in the possessnon of another party. The District’s investménts”are & generally held by banks,
investment companies or government agencies. The District believes-thit there is mlmmal custodial credit
risk with their investments at this time. District management moriitors the entities which fold the various
investments to ensure they remain in good standing.

Concentration of Credit Risk: Concentration of credit I‘lSk\lS tll? risk of*l{;}atmbuted to the magnitude of
the District’s investment in a single issuer. The District’s 1 estments/are held as follows: governmental
agencies 92% and banks 8%. The District believes that there is mmunal custodial credit risk with their
investments at this time. District management monitors the entities whlch hold the various investments to

ensure they remain in good standing. K

NOTE 7 - CONCENTRATION OF CREDIT\/

The District grants credit thhout collateralto its patlents and third-party payors. Patient accounts receivable
from government agencie 5epresent t’:e)only concemirated group of credit risk for the District and
management does not Peheve that there iS any creditrisk associated with these governmental agencies.
Contracted and other patlentﬁf:counts redivable-consist’of various payors including individuals involved

in diverse activities, SUbJCCt to dlffze/rmg'é_éEHBHu&condlnons and do not represent any concentrated credit
risks to the District. Concentration of patient accounts receivable at June 30, 2023 and 2022 were as follows:

2023 2022

Mg\dicg‘r\e $§ 3,940,461 $ 2,661,249
MediCal.and Medi-Cal pending 5,349,725 1,193,753
Other third pa\rty payors 2,762,800 2,440,324
Self pay and other 1,126,018 614,609

Gross patient accotnts’receivable 13,179,004 6,909,935
Less allowances fn{, cégtractual adjustments and bad debts (5,230.623) (2,455.375)

Net patient accounts receivable § 7948381 $§ 4,454,560
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EASTERN PLUMAS HEALTH CARE DISTRICT
Notes to Financial Statements

June 30, 2023 and 2022

NOTE 8 - CAPITAL ASSETS

Capital assets as of June 30, 2023 and 2022 were comprised of the following!

Balance at Transfers & ‘ransfers & Balance at
June 30, 2022 Additions /> Retirements, ™\ Junc 30, 2023
Land and land improvements  § 1,123,344 $ 43,0007 8 -Y; 166,344
Buildings and improvements 14,931,290 /359;369 - 5,281,659
Equipment 14,825,652 4,092,357 (354,845) 15,563,164
Construction-in-progress 493,536 2,202 szeﬁ - 2,696,362
Totals at historical cost 31,373,822 $ 3688552 7 $  (354,845) 34,707,529

Less accumulated depreciation (22,298 729)\$ (1,150, 158)\\ 354,845 (23,094,042)

Capital assets, net $ 9,075,093 \I $ 11,613,487
alance at ransfers & Transfers & Balance at

une\30 2021 <Add1t10ns Retirements June 30, 2022

Land and land unprovements 1 1123 344 $ - $ 1,123,344

Buildings and unprovemc/n,ts 14 850 753 80,537 - 14,931,290

Equipment 14;416;638 562 321 (153,307) 14,825,652

Constructmn-m—p_gggress 567,708 117,358 (191,530) 493,536

Totals at'hJstoncal cost N30,958,443 $ 760,216 $  (344,837) 31,373,822

Less accumulated deprecmtlon (21,344,074) § (1,107,962) § 153,307 (22,298,729)

\Capltal assets, nct)) $ 9,614,369 $ 9,075,093

NOTE 9 T MENT PLANS

The District estabhshed the Eastern Plumas Health Care District Executive Deferred Compensation Plan
funded exclusively through the purchase of annuity contracts from The Variable Annu1ty Life Insurance
Company. District employees are eligible after completion of one year of service and continued
participation requires at least 1,000 hours of service each year. The District's contributions are discretionary.
District contributions are vested 20% after one year of service with vesting increasing by 20% each year
thereafter until fully vested. Total discretionary pension expense for the years ended June 30, 2023 and
2022, was $313,839 and $268,727, respectively.
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EASTERN PLUMAS HEALTH CARE DISTRICT
Notes to Financial Statements

June 30, 2023 and 2022

NOTE 10 - DEBT BORROWINGS

Long-term debt consists of notes payable and capital lease obligations as fo

2022

Note payable to USDA, original amount of $4,600,000,
bearing interest at 4.5%, principal and interest payable ot
monthly in the amount of $23,322, maturing in December & -

4 ,153,168

2031, secured by property and improvements.

Note payable to the City of Portola, original amount of 0

$348,000, bearing interest at 1.5%, principal and interest

payable monthly in the amount of $2,454, maturing in T

October 2026, secured by property. U, 104,643 134,499

Note payable to the Rural Communities Assista

Corporation, original amount of $2,800,000, b

at 4.0%, principal and interest

of $16,967, maturing in No
2,412,420 2,508,517
4,483,448 4,796,184

(323,271) (310,043)

4,160,177 $ 4,486,141

April 15, 2024 at which time all outstanding principal and interest would be

due. At June 1s no balance outstanding.
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EASTERN PLUMAS HEALTH CARE DISTRICT
Notes to Financial Statements

June 30, 2023 and 2022

NOTE 11 - COMMITMENTS AND CONTINGENCIES i

Risk Management: The District is exposed to various risks of loss from torts; theft of, damage to, and
destruction of assets; business interruption; errors and omissions; employée injuries and illnesses; natural
disasters; and medical malpractice. Commercial insurance coverage is purchased for.claims arising from
such matters. hd

Litigation: The District may from time-to-time be involved in litigation and regulatory investigations which
arise in the normal course of doing business. After consultaﬁgl’with legal-counsel, manage\meﬁt estimates
that matters existing as of June 30, 2023 will be resolvedwithout material-adverse effect on the District’s
future financial position, results from operations or cash flows.

Workers Compensation Program: The District.is a member of ‘the'BETA Risk Management Authority
(BETA) which administers a self-insured worlgerigé‘ompgnsation pl}m\for\participating hospital employees
of its member hospitals. The District pays prcr}ail\nﬂﬁ to. BETA.which are.adjusted annually. If participation
in BETA is terminated by the District, the District would be liable for.its share of any additional premiums
necessary for final disposition of all claims and l\bss\ef/clc)v"ére’&"ﬁy'BEjﬁ.

Health Insurance Portability aitd Accountability Act: The Health Insurance Portability and Accountability
Act (HIPAA) was enacted A‘\'fgu'gt 21, 19l9é to ensur%\héalth insurance portability, reduce health care fraud
and abuse, guarantee /seéuri'ty and gri\;acy of healt‘h\infonnation, and enforce standards for health
information. Organizations$-are subject to'significant fines and penalties if found not to be compliant with
the provisions outlined in" th?regulzﬁion’s’."Management continues to evaluate the impact of this legislation
on its operations including fiture firancial commitments that will be required.

Operating-easés - The-Hobpital [¢aseSwarious equipment and facilities under operating leases expiring at
variouydgte’éi Leasc and rqn\t\a\l exp‘éns\ej nder such agreements was $74,415 and $64,154 for the years
ended June 30, 2023 and 2022 respectively. Future minimum lease payments for the succeeding years under
operating 18ases as of June 30, 2023, with initial or remaining lease terms in excess of one year are not
considered-material.
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EASTERN PLUMAS HEALTH CARE DISTRICT
Notes to Financial Statements

June 30, 2023 and 2022

NOTE 11 - COMMITMENTS AND CONTINGENCIES (continued)

Construction-in-Progress: As of June 30, 2023 and 2022, the District
$493,536, respechvely, as construction-in-progress representmg cost cap
major repair, and EMR projects on the District’s premises. Estimated ¢t
construction-in-progress projects as of June 30, 2023 are approxim

ecorded $2,696,362 and
various remodeling,
current obligated

as licensure, accreditation, government health care program §
patient services, and Medicare and Medi-Cal fraud and abu:
respect to investigations and allegations concerning possnblc
regulations by health care providers. Violatii
from government health care programs toget e impo:
well as significant repayments for patient services p sly bil anagement believes that the District
1s in compliance with fraud and abuse as well as - vernment laws and regulations. While
no material regulatory i mqumes have nce w1th ‘such laws and regulations can be subject
to future government review interpretati as regulatory actions unknown or unasserted at this
time.

yvernment activity has increased with
of fraud and abuse statues and
ations could result in expulsion

NOTE 12 - INCOME

d Safety Code of the State of California. The District has been
r € taxes under Local Health Care District Law. Accordingly, no
18 included in the accompanying financial statements. In accordance with
uncertainty in income taxes, the District’s management has evaluated the
s not believe the District has any uncertain tax positions that require
e financial statements. The District is subject to routine audits by taxing
are currently no audits for any tax periods in progress.
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EASTERN PLUMAS HEALTH CARE DISTRICT
Notes to Financial Statements

June 30, 2023 and 2022

NOTE 11- CHARITY CARE AND COMMUNITY BENEFIT EXPENSE

The Hospital maintains records to identify and monitor the level of charity carednd community service it
provides. These records include: the amount of charges foregone (based,on.estéblished rates) for services
and supplies furnished under its charity care and community service policies'and the estimated cost of those
services and supplies. hd

The following is a summary of the Hospital’s charity care /anﬂ/community benefit expehsp\ fgr the years
ended June 30, 2023 and 2022, in terms of services to the or@beneﬁtsdo the broader confmunity:

,2023 2022
Benefits for the poor <
Traditional charity care and related programs $ 153,985 3 125,974
™~

Unpaid MediCal program charges 7,156,302 5,653,093
Total quantifiable benc}its’f‘c?r‘the broader cotmilnity 15,391,991 15,144,599

Total quantiﬁabk:;nm’ﬁ_ﬁi)y Denefits \\ $ 15,545,976 § 15,270,573

NOTE 13 — EASTERN PLUMAS HEALTHCARE DISTRICT FOUNDATION
N T

The Eastern Plumas-Healthcate District Foundation (the Foundation) has been established as a nonprofit
public benefit corporation™o solicit Sontributions on behalf of the District. Substantially all funds raised,
except fof _fm{ds requir\e‘d\f.c;‘r operétign\of the Foundation, are distributed to the District or held for the
beneﬁtfogthe District. The Foundation's.filnds, which represent the Foundation's unrestricted resources, are
distributed'to the District in amounts and in periods determined by the Foundation's Board of Trustees, who
may alsa“rgstrict the use of ﬁuci'l funds for District property and equipment replacement , expansion, or
other specific_purposes. Because management believes the resources of the Foundation are significant to
the Hospital, the Foundatin.ié considered a component unit of the District. The District is not financially
accountable for the.activitiés of the Foundation and has determined that disclosure of unaudited condensed
financial statements of the Foundation is the most appropriate presentation of component unit data.

Total quantifiable benefits for the po6/r 153,985 125,974
Benefits for the broader community
Unpaid Medicare program charges 8,235,689 9,491,506
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EASTERN PLUMAS HEALTH CARE DISTRICT
Notes to Financial Statements

June 30, 2023 and 2022

NOTE 13 - EASTERN PLUMAS HEALTHCARE DISTRICT FOUN ’ ION (continued)

Unaudited Condensed Statement of Net A
June 30, 2023 and 2022 :

Assets

Cash and cash equivalents
Restricted cash and cash equivalents

153,502
198,516

Commercial property 496,408
Other assets 3,510
Total assets 851,936

Liabilities
Mortgage payable 520,956
Total liabilities 520,956
Net assets $ 323,563 $ 330,980

' ments of Activities
0, 2023 and 2022

2023 2022

$ 70212 % 48,706
(77,629) (76,619)
(7,417) (27,913)

330,980 358,893

$ 323,563 $ 330,980

The District received na ontributions from the Foundation in the years ended June 30, 2023 and 2022. The
District provides office space to the Foundation at no charge and the Foundation’s directors and computer

equipment are covered under the District’s general liability, directors and officers and property insurance.
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JWT & Associates, LLP

Advisory Assurance Tax

1111 E. Hemdon Avenue, Suite 211, Fresno, Califomia 33720
Voice: {559) 431-7708 Fax:(559) 431-7685

Report on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance With Government Auditing Standards

The Board of Directors
Eastern Plumas Health Care District
Portola, California

We have andited, in accordance with the auditing standards.generally”accepted in the United States of
America and the standards applicable to financial audits\cont\aix\lgd/in Government Auditing Standards
issued by the comptroller General of the United States, the financial-Statements of Eastern Plumas Health
Care District (the District), which comprise thistzgi}ent of net szi{i}m\as of June 30, 2023, and the related
statements of revenues, expenses and changes$ innet position, and cash flows for the year then ended, and

the related notes to the financial statements antl have-issuedo report}hgl;\gou dated January 25, 2024.

Internal Control Over Financial Reporting \\7»

In planning and performing ourﬁ;(-l’it,:;;‘considered the District’s internal control over financial reporting
) AR A\ o .

(internal control) to determirie the audit Rto;:edures that are appropriate in the circumstances for the purpose

of expressing our opini(on on the ﬁnancia’lr;statements:\leusnot for the purpose of expressing an opinion on

the effectiveness of the District’s interal control..Abcordingly, we do not express an opinion on the

effectiveness of the Disu“ibt’s\ingnﬁllconh'ol.

A deficiency, i@[k’oqtmt exists when the design or operation of a control does not allow management
or employeesin the notmal’course'of performing their assigned functions, to prevent, or detect and correct,
misstatefmerits on a timel)}b_agis. A miaterial weakness is a deficiency, or a combination of deficiencies, in
internial control, such that there is a reasonable possibility that a material misstatement of the District's
financialstitements will not be prevented or detected and corrected on a timely basis. A significant
deficiency isﬁ‘deﬁciency, of a,bombination of deficiencies, in internal control that is less severe than a
material weaknes$yyet impbrtdnt enough to merit attention by those charged with governance.

Our consideration of intefnal control was for the limited purpose described in the first paragraph of this
section and was not“designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies and therefore, material weaknesses or significant deficiencies may
oxist that were not identified. Given these limitations, during our audit we did not identify any deficiencies
in internal control that we consider to be material weaknesses. However, material weaknesses may exist
that have not been identified.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether the District’s financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and material effect on the
determination of financial statement amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The
results of our tests disclosed no instances of noncompliance or other matters that are required to be reported
under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testin | and compliance
and the results of that testing, and not to provide an opinion on ity’s internal
control or on compliance. This report is an integral part o i i rdance with
Government Auditing Standards in considering the entity’s i i rdingly,

this communication is not suitable for any other purpose.

9’}(/ 7 & Obsociotes, ZLP

Fresno, California
January 25, 2024
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EASTERN PLUMAS HEALTH CARE DISTRICT

Schedule of Findings and Questioned Costs

For the Year Ended June 30, 2023

L Summary of Auditor’s Results

Unmodified

Type of auditor’s report issued:
Internal Control over financial reporting:
Material weakness identified?

Significant deficiency(ies) identified that are not considered
to be material weaknesses?

Noncompliance material to financial statements noted?

IL. Current Year Audit Findings and Questioned Costs
Financial Statement Findings
None reported

TI1. Prior Year Audit Findings and- Questioned‘Costs

None reported
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Eastern Plumas Health Care
Financial Statements — Board Report
December 2023
Summary
Total Patient Revenues year-to-date were under budget by $543,893. Total Operating Revenues were
over budget by $1,797,240 as the HQAF IGT was over budget by $1,153,870. Total Operating Expenses
were over budget by $152,422. Net Income was over budget by $1,810,160.

Revenues (Year-to-Date)

Overall, total Inpatient Revenues were under budget by $234,761, with Skilled Nursing Revenues over budget
by $261,129. Pro Fees were over budget by $132,411. Total Outpatient Revenues were under budget by
$227,311 and Clinic Revenues were under budget by $205,232.

Expenses (Year-to-Date]

Salaries and Benefits: Combined Salaries and Benefits were over budget by $573,404.

Purchased Services: Purchased Services were under budget by $488,942.

Professional Fees: Professional Fees were under budget by $183,167.

Repairs & Maintenance: Repairs & Maintenance were over budget by $60,968.

Utilities; Utilities were over budget by $69,793.

Supulies: Supplies were over budget by $202,435.

Depreciation Expense; Depreciation Expense was under budget by $71,817.

Other Expenses: Other Expenses were over budget by $157,772. These include training, travel, and dues and
subscriptions.

Revenue Cycle
Gross Accounts Receivable as of December 31, 2023 was 521 million. The increase is due to the Cerner

transition. We are working on catching up on payment posting.

Balance Sheet
Total Cash decreased 18.76%. Net AR increased 83.12% and Net Fixed Assets increased 11.74%. Total
Liabilities decreased 32.69%.

Additional Information

Days cash on hand on December 31, 2023, was 138, December 31, 2022, days cash on hand was 169. We
have spent $1,175,460 on capital equipment so far this year. Included in the current year-to-date operating
income is $2,245,289 for the HQAF IGT that was returned to us in November. As mentioned above, this was
$1,153,870 over the budgeted amount of $1,091,415. We will be funding the remaining IGT’s in February for
approximately $2,695,200 and will net approximately $5,692,200 in return. We expect to receive those funds
before the end of the fiscal year.

Compared to the six months ended December 31, 2022, our Gross Patient Revenue is up 8% with total
Operating Expenses being up 1%.



Eastern Plumas Health Care
[ncome Statement
DRAFT
For the Quarter 10f1f23 - 12/31/23

% NetPt Quarterto-Date Quarter-to-Date % NetPt
Revenue Actual Budget $ Variance Revenue Year-to-Date Attual _ Year-to-Date Budget 4 Varfance

1]REVENUE
2| Inpatient Revenue 3 588,999 1 $ 724,086 | $ {135,087} 5 1,040,857 | 1,448,186 {407,329}
3 Inpatient Revenue - Swing Bed 5790001 5 675,947 | § {96,947) 5 581,000 | § 1,078,561 (57,551}
4 Inpatient Revenue - SNF 5 2654792 1% 24457265 209,065 5 5,288,115 [ § 5,026,986 261,129
Inpatient Revenue 5 3822790 [ 5 3845759 3S {22,963} 5 7,309,072 | § 7553733 | 5 {243,761}
5 AllPro Fees s 1004885 [§ 993359 | 11526 3 1975773 [ & 1843362 | § 152,411
7 Outpatient Revenue S 6,678100 | § 7,134,641 {a56,541) 13587,019 | § 13 815,230 (227,311)
8 Clines 3 1,348,289 | 5 1656865 {308 576) 2,702,708 | $ 2,507,940 (205,232)
9 Total Patient Revenue 5 12,854,064 [ 5 13,630,625 | {776,561) 25,576,372 | § 26,120,265 (543,893}
11 Contractual Allowances S (4,070,440)| 8 {5,000,925}| § 930,485 {8,823,794)] $ {10,001,850} 1,178,056
12 Charity Discounts (28,642) (25,636} 5 994 (56,810) {59,272) 2,462
13 Other Allowances {52,870)] § {96,095)| $ 3,225 [184,207])] § {192,185) 7,982
14 Bad Debt {185,587} & {193,479)| $ 6,402 $ {370,887) {386,958) 16,071
15 Total Deductions 5 [4,378,939H §  (5,320,135)] § 941,196 $ (5.435,698]] § [10,640,269)| 1,204,571
16 Net Patient Revenue 5 8,475,125 (5 8310490 [ 3 164,636 H 16,140,674 15,479,996 | § 660,678
17 % of Gross Revenue 65.93% 60.97% 4.96% 63.11% 59.26% 3.84%
18 Meaningful Use Revenue - -15 - 5 -5 -] 5 -
19 Quality Payments E - -8 - -5 =18 -
20 |IGT Payments 5 2245289 |8 1091419 | & 1,153,870 3 2,245,289 | § 1,091,419 | § 1,153,870
21 Qther Cperating Revenue S 25501 | % 26547 | S {1,046) 5 35,786 | § 53084 |5 {17,308)
2 Total Operating Revenug 5 10,745,915 | §  9,428456 | $ 1,317,460 $ 18,421,749 | § 16,624,509 | § 1,797,240

23 |EXPENSES
24 Salaries and Wages A8.3%) B {3,095699}] § {4,313.452)| § 217,753 50,4%] $ {8,134.831}) & {8,626,397)| 5 492,066
25 Employee Benefits 20.1%] § {3,704,116)] $  {1,707.066)| $ 2,950 20.6%| $ (3,332,795)] § {3,414,133)| 81,338
26 Professional Fees - Medical 10.3%| $ (872521)] 5 {959,518} 86,897 10.8%| § 11,744 447)] 5 (1,519,034}| § 174,587
27 Prof | Fees - Other 0.3%) $ {24.763) {34781} 10,018 0.4%] $ {60,984)( $ (65,563})| § 8,580
28 Supplies 8.1%| S (686,371} {608,307} {72,464) 8.9% [1,438,570) 5 11,236,135} {202,435)
29 Purchased Seivices 14.3%| % 11,210,077) 11,039,434 § {170,543) 15.9% (2,567,812} § {2,078,870}| $ [488,942)
30 Insurance L6% (1341778 (132,267 § {1,510) L7% (266,445) $ (264,534) {1,911)
31 Rental and Leases 0.2% (18,193)] $ (19,605]] § 1,412 0.2% {38,200)] S [35,210) 1,010
a2 Repalrs and Maintenance 1.8%)| {155,569)] § {148,954)| 5 {6,614) 2.2% {360,023} $ {299,055} {60,558)
33 Utilitias and Teleph 3.9% (334216 5 {275,647 5 {58,769) 3.8%) {621,085} § {551,292)[ § 169,793)
34 Depreciation Amertization 3.9% {329,236)] $ {357,58411 $ 28,348 4.0%| [643,352)F § {715,169)] 71,817
a5 Other Expenses 3,3% {275.995)] 5 (2237881 § (52,207) 3.4%| § {551,119)1 § (393,347)| § {157,772)
36 Total Operating Expenses 115.1&15 0,841,132)] § [8.821,003) $ {20,129} 122.4%| § [19,759,661)1 5 {19,607,239)| § {152,322}
37 Income Frem Operations 10.7%] $ 504,784 | & {392,547)| $ 1,197,331 -8.3%| § (1,337,912l § {2.582,730) § 1,644,818
38 Tax Revenue -3.9%) 162,600 162,500 | § 00 -2.0%| § 325,200 1 5 325002 | $ 198
39 Non Capital Grants and Donations =1.9% 157,566 | 37,5001 5 120,065 -1.1%| 180,404 75,000 | $ 105,404
40| Interest Income -1.8% 153,681 | $ 100,000 | $ 53,681 4.7%| 266,833 200000 ) § 66,833
41 Interest Exp 0.6%| $ (51,959)| $ {45,595 $ 16,350}/ 0.7%| $ {105,110} (91,200} § {13,910}
42 Nen-Operating Income (Expenses) 0.6%| § 54912 |3 33,645 | $ 21,267 -0.5%| $ 74,459 67,641 5218
43 Total Nan-Operating Galn {Lo| -5.6%| & 476,800 1 $ 288046 [ 3 188,754 -4.6%| § 741,786 1 8 576443 | § 165,343
44 NetIncome 16.3%[ 5 1381583 | § [104,502]| § 1,486,085 -3.7%| § I596,127}| § {2,406,287]| § 1,810,160
45)Operating Margin % 8.42% -4.16% 12.58% -7.26%)] -17.94% 10.68%
45 Net Margin % 12.86% -1.11% 13.97% =3.24% -14.47%) 11.24§|
47 [Payroll as % of Operating Expense 58.93% 51.30% 58.04% 61.41% |




Assets
Current Assets

Cash
Short-term Investments {LAIF)

Total Cash and Egjuivalents

Patient Accounts Recelvable
Accounts Receivable Reserves

Net Accounts Receivable
% of Gross Account Receivables

Inventory
Other Assets
Total Other Assets
Total Current Assets
Fixed Assets
Land
Buildings
Capital Equipment

In Progress

Total Plant & Equipment
Accumulated Depreciation

Net Fixed Assets
Total Assets
LIABILITIES ANC RETAINED EARNINGS

Current Liabilitles

Accounts Payable

Accrued Payroll & Benefits

Other Current Liabilities

Total Current Liabilities

Long-Term Liabilities

Loans
Capitalized Leases

Total Long Term Liabilities

Deferred Revenue
TOTAL LIABILITIES
Fund Balance

TOTAL LIABILITIES AND FUND BALANCE

Eastern Plumas Health Care
Comparative Balance Sheets - Board Report

DRAFT

Dates as Indicated

FYE FYE FYE FYE FYE 2024-2023
as of 12/31/23 12/31/2022 12/31/2021 12/31/2020 S Change % Change
S 450,416 | 963,530 | $ 2,255,349 | § 976,578 | $ {513,114) -53.25%
$ 13,918,847 | $ 16,723,892 |5 23,161,916 | S 15,029,412 | § ({2,805,145) -16.77%
$ 14,369,263 | $ 17,687,522 | § 25,417,265 | $ 20,005990 | $ {3,318,259) -18.76%
s 20,926,538 | § B,478,648 | $ 6,137,871 15 5,361,920 $ 12,447,890 146.81%
$  (11,698,276)| § (3,439,254)] 5 {2,202,519)] 5 (2,052,928)| § (8,259,022) 240,14%
$ 9,228,262 | $ 5,035,354 | § 3,935,352 | & 3,308,992 | $ 4,188,868 83.12%
A4.1% 59.4% 64.1% 61.7%
s 582,547 | & 481,936 { § 422,778 | 5 256,399 | § 100,611 20.88%
$ 1,052,768 | 577,457 | § 1,153,770 | § 920,304 | § 475,311 82.31%
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EASTERN PLUMAS HEALTH CARE
MONTHLY FINANCIAL GRAPHS
FOR THE YEAR ENDED JUNE 30, 2024
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EASTERN PLUMAS HEALTH CARE
MONTHLY FINANCIAL GRAPHS
FOR THE YEAR ENDED JUNE 30, 2024

7. OPERATING CASH

10. CAPITAL EXPENDITURES-YTD
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8. FUND BALANCE + NET INCOME (LOSS)

11. YEAR TO DATE OPERATING INCOME (LOSS)
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9. EARNINGS BEFORE INTEREST, DEPRECIATION & AMORTIZATION
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Eastern Plumas Health Care
Board Report
Mid-Year Financial Report — Fiscal Year 2023/24

Date: January 25, 2024

OVERVIEW

Due to the Cerner transition, year-to-date financials for 2022/23 were unavailable for the
four months prior to submission of the 2023/24 operating budget. Without this
information and specifics regarding IGT funding, leadership provided an operating
budget which included a net income of $1,841,114 and a net decrease to the general fund
balance of ($651,716) after accounting for the cash payment for IGT funding. The
2023/24 fiscal year leadership goal is to exceed the net income budget to eliminate the
negative fund balance and outperform 2022/23 financial performance.

MID-YEAR FINANCIAL PERFORMANCE METRICS

In evaluating the mid-year financial performance the two specific areas of comparison
will be the 2023/24 operating budget and the 2022/23 actual performance through
December 31. To offset the ($651,716) fund balance, the net income performance for the
2023/24 fiscal year needs to exceed $2,492,830. The 2022/23 net income was
$4,852.959, therefore if our performance exceeds the prior year we will not only
eliminate the negative fund balance but create positive funding through June 30%.

Total Operating Revenue:
12/31/23 YTD 12/31/22 YTD Variance Budget Variance
$18,421,749 $14,651,270 $3,770,479  $16,624,509 $1,797,571

Analysis — Total operating revenue has significantly exceeded both the prior year and
current budget forecast. The receipt of the November 2023 IGT assisted with the
variance, but patient revenues less contractual adjustments still exceeded budget by
$660,678 and prior year by $1,709,161.

Total Operating Expense:
12/31/23 YTD 12/31/22 YTD Variance Budget Variance
$19,759,661 $19,642,775 (8116,886) $19,607,239 ($152,422)

Analysis — While 2023/24 expenses are over both the prior year and budget, they grew at
arate of 2% versus a revenue growth rate of 8%. The expense increase includes the 3%
annual COLA adjustment made in July 2023. That alone would have increased expenses
approximately $240,000 over the prior year. Extracting the COLA increase indicates that
expenses, less the COLA increase, actually went down approximately $120,000 versus
the prior year.



Net Income:
12/31/23 YTD 12/31/22 YTD Variance Budget Variance
($569,127) ($3,218,914) $2,622,787 (2,406,287) $1,810,160

Analysis — Although the YTD net income is negative, it is outperforming this fiscal year
budget and the prior year. Our main IGT funding will be received in the final quarter of

the fiscal year (April-June) and the net effect after we fund the IGT will be approximately
5.4 million dollars.

Overall Outlook — Through the mid-year we are exceeding both the prior year and fiscal
budget in all categories. Without any additional funding through our cost report
reconciliation, quality incentive payments, etc., if we maintain the current operational run
rate we would have a net income of 4.26 million dollars. To achieve a net zero fund
balance we would need a net income of 2.49 million, so our current run rate would
forecast an additional 1.77 million to the fund balance at the end of June.



Eastern Plumas Health Care
Board Report
Penny Holland CNO

1/25/2024

Staffing is stable we have not lost any employee in past three months.
Maintaining average of 3 swing patients a day.

Currently roliing out Mindray, our central monitoring system. Training will be at the end of March for
clinical staff and we go live April.

Pipeline, our online verification pharmacist, was started January 1% and has been an improvement- they
are on 24 hrs per day the nurses don’t need to call any longer it is just verified by a pharmacist.

Dustin Crabtree is our new pharmacist in charge of the drug room in the hospital he is already doing an

assessment of the drug room regulations and will be helping with order sentences in Cerner to clean up
unneeded order sentences.

Lab has become stable under the direction of Mike Duehring we are currently looking for a phlebotomist
because the lab is very busy.



Eastern Plumas Health Care
Board Report
Tracy Studer Director of Clinics

Thursday, January 25, 2024

Good things are happening with the new Loyalton Medical Clinic. We are scheduled to move
the week of February 5 through February 9, 2024. Christina Potter will see her first patient at
the new clinic beginning Monday, February 12, 2024. Many people are involved, and strategies
are in place to seamlessly move IT equipment, phones, refrigerators, vaccines, and all of the
supplies needed for the new clinic.

Brinley West began her work as a FNP for EPHC on Monday, January 15, 2024. Although hired
to start work at the Portola Medical Clinic, she will spend her first three weeks orienting with
Christina Potter, in Loyalton. Christina is extremely supportive of all new providers and
orienting with her is a good way for new practitioners to get their feet on the ground.

The clinics have hired two new and talented Registration clerks. They are great new additions
to the EPHC family.

Survey Solutions reports were reviewed in our clinic Team Meeting held January 10, 2024.
Our goal is to increase the number of surveys completed and to use other survey information in

QA.
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Eastern Plumas Health Care
Board Report
Executive Summary

Date: January 25, 2024

OPERATIONAL OVERVIEW:

January 1* represents the mid-year point of the fiscal year and conclusion to operations in 2023.
Our Cerner EMR transition was the most challenging operational issue for 2023. Outside of the
COVID pandemic, it has utilized the most management and staff hours over any other initiative in
the last 5 years. Even with 18+ months of planning, we did not anticipate the impact of the
transition to multiple areas of business operation. However, I commend the staff for their efforts
to implement the various systems and look forward to enhanced efficiencies in 2024. Although
implementation was the key focus for 2023, there were a number of operational successes in the
calendar year.

Human Resources — 102 new team members joined EPHC in 2023 which was an increase
of 26 over the prior year. Staff leaving the organization within the first year of
employment dropped 33% and the overall number of terminations remained consistent
with 2022. Employee engagement events were held monthly with most months having 2
to 3 events for staff at all campuses and shifts. Our focus on recruitment/retention
resulted in a significant decrease in traveler expense, the addition of five new providers
(4 ED physicians and one clinic PA), and several key department positions.

Patient Experience — 923 patient satisfaction surveys were received during 2023. The
Service Excellence Council and each Department Director continue to review the
statistics monthly and have established a QA performance metric for monitoring.

Programs and Services — The Loyalton Medical Clinic was completed and licensed in
2023 and will be operational on February 12%. EPHC became a extended care
management provider for CalAim with the department growing to 3 FTEs and is
continuing to build a strong client base. Our 3D mammography program was initiated
and our MindRay central monitoring equipment is on campus and scheduled for
implementation this quarter. The new lab analyzer provided through the EPHC Auxiliary
was acquired and will be completely operational this month.

Projects — The ED Physician house was fully renovated over the summer which will be
beneficial to our new ED providers. The Loyalton call system was replaced and the new
fire panel for the Portola campus is close to completion. The hospital flooring project was
completed, and preparation work was done to prepare for the installation at Loyalton. We
received our two disaster trailers through grant funding, as well as our new transportation
van, and vehicles for engineering and CalAim.

Foundation Board — The EPHC Foundation Board was restarted with a highly diverse and
experienced membership group. Their first funding project for the replacement



ambulance has been very successful, and they will be instrumental in identifying
additional grant funding for other important projects to help the community.

*  Our mid-year financial performance is exceeding expectation both to the budget and
year-over-year (see financial report). The focus on patient satisfaction and employee
enrichment has provided an increase in patient visits and a decrease in annualized
spending.

2024 SRATEGIC OBJECTIVES

For the 2024 calendar year we have several strategic objectives to improve operations and our
care delivery to the community. These will be monitored monthly with progress reports provided
to the Board.

* Reduce annualized turnover by 7% with emphasis on the reduction of turnover within the
first 12 months of employment.

* Exceed the net income budget for the 2023/24 fiscal year and achieve positive net income
performance.

Increase days cash on hand to the June 2023 performance level (200) by July 1, 2024.

¢ Implementation of our disaster recovery plan for all IT infrastructure systems.

¢ Secure grant funding for CalAim program expansion to include additional office/client
meeting areas,

* Add additional provider/community services to the Loyalton Clinic campus. Explore
grant opportunities for dental services.

* Increase patient experience survey responses over 2023 totals and meet 4-5 star national
certification standards.

* Complete key projects — X-ray room replacement, Loyalton flooring project, EMS use of
current Loyalton Clinic, MindRay installation, badge reader/security system, SNF
basement project.

* Completion of all NPC/SPC seismic reporting requirements for 2024 and receipt of grant
funding to offset costs throngh the SRHRP grant program.

COMPLIANCE PROGRAM:
There were no compliance reviews initiated for the period of December Sth through January 22",



AGENDA ITEM COVER SHEET

ITEM

CAH Committee Consent Agenda

RESPONSIBLE PARTY

Donna Dorsey, RN, BSN
Emergency Room Manager

ACTION REQUESTED?

For Board Action

BACKGROUND:

item recommendations to the Board of Directors.

During the December 6, 2023 CAH Committee meeting, the committee made the following consent agenda

SUMMARY/OBIECTIVES:
IApproval of the following consent agenda items:
)Annual Policy Review:

¢ Admitting

e HIM

e Nursing

* Radiology

e Clinic

Infection Prevention
SNF

IT

EOCC

SUGGESTED DISCUSSION POINTS:
None

SUGGESTED MOTION/ALTERNATIVES:

Move to approve CAH Committee Consent Agenda as presented.

LIST OF ATTACHMENTS:
List attached.




Policy List:

Title Area
Admitting/Registration Process Admitting
Advance Directive — Global Admitting
Authenticated Provider Signatures HIM
Biohazardous Waste Nursing
Birads Category 4 and 5 notification Radiology
Blood Draw at the Request of Law Enforcement Nursing
Care of the Suicidal/Homicidal Patient Nursing
Clinic Policy Regarding Patients on Long-Term Controlled
Medications Clinic
Communication of Mammography Results to Patient Radiology
Computed Tomography (CT) & Contrast Guidelines Radiology
Consent for Treatment of Minors Admitting
COVID-19 Prevention Plan P
COVID-19 Skilled Nursing Mitigation Plan P
Critical Radiology Results Radiology
Director of Staff Development Recordkeeping for
Skilled Nursing SNE
E-mail Encryption IT
Emergency Assessment and Treatment (EMTALA) Policy Nursing
Firearms and Weapons Nursing
Holiday Decorations Policy EOCC
Hospital Clinical Staff Scheduling Nursing
Hospital Visiting Hours Nursing
[mplants Radiclogy
Nurse Assistant Training Program (NATP) SNF
Penrad Tracking of Positive Results Radiology
Prehospital Volunteer Supplies Nursing
Sexual Activity, Residents SNF
Sexual Assault Victim Care Nursing
Vaccine Storage and Handling Disaster Management Plan Clinic



