

















O SoHum Health Southern Humboldt Community

Healthcare District

Governing Board

Date: Thursday, March 28, 2024

Time: 1:30 p.m.

Location:  Sprowel Creek Campus and Via Webex Conferencing
Facilitator: Board President, Corinne Stromstad

Minutes

The following people attended at Sprowel Creek Campus and via Webex

Governing Board: Corinne Stromstad, Barbara Truitt, Galen Latsko, Kevin Church, and Jay Sooter, all
in-person

Not Present: None

Also in person: CEO Matt Rees, CFO Paul Eves, HIM Manager Remy Quinn, PFS manager Marie
Brown, Outreach Coordinator Chelsea Brown, CQO Kristen Rees, FRC Manager Amy Terrones, IT
Representative Steve McShane, MSN, AGACNP-BC Jessie Bugbee, MA Hannah Gregory, and
Administrative Assistant Darrin Guerra

Also via Webex: COO Kent Scown, Medical Staff Coordinator Karen Johnson, Medical Director Carl
Hsu, Modern Capital Representatives Mike Miele and Carly Wilhem, and CNO Adela Yanez

A. Call to Order — Board president Corinne Stromstad called the meeting to order.
B. Approval of the Teleconferencing of a Board Member — None

C. Approval of the Agenda

Motion: Barbara Truitt motioned to approve the agenda.

Second: Kevin Church

Ayes: Corinne Stromstad, Kevin Church, Jay Sooter, Galen Latsko, and Barbara Truitt
Noes: None

Not Present: None

Motion Carried
D. Public Comment on Non-Agendized Items - None

E. Board Member Comments — None
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F. Announcements

1. Staff Introductions — Matt Rees
a. Matt Rees Introduced three employees who exemplify the District’s core values to the
Governing Board: Steve McShane, Hannah Gregory, and Jessie Bugbee.

G. Consent Agenda

1. Approval of Previous Minutes
a. Governing Board Meeting Minutes, February 29, 2024
b. Special Governing Board Meeting Minutes, February 29, 2024
2. Approval of Quarterly Quality Assurance Performance Improvement Committee Report (Feb,
May, Aug, Nov) - None
3. Quarterly Reports — (Feb., May., Aug., Nov) - None
a. Quality and Risk Management — Kristen Rees, Chief Quality and Compliance Officer and
Risk Manager
b. Human Resources — Rachel Wells, Interim HR Manager - None
c. Foundation — Chelsea Brown - None

Motion: Kevin Church motioned to approve the Consent Agenda

Second: Barbara Truitt

Ayes: Corinne Stromstad, Jay Sooter, Kevin Church, Galen Latsko, and Barbara Truitt
Noes: None

Not Present: None

Motion Carried
H. Correspondence Suggestions or Written Comments to the Board — None
I. Action Items for Discussion

1. Hiring doctors/Practitioners update
a. The two providers who were expected to arrive in May have withdrawn their offers.
b. We are pleased to announce that we have hired Sierra Early from the outpatient PT
department we contract with to start inpatient PT under SoHum Health.
2. Advocacy/Legislation Conferences
a. Matt shared Senate Bill 1423, which the District is currently advocating for. He also spoke
about his recent experience speaking at the HCAI meeting, where he gave a testimonial to the
Healthcare Affordability Board. He addressed the problems we face due to changes in
legislation that disproportionately affect rural communities.

J.  Administrator’s Report — Matt Rees, CEO
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Matt Rees introduced Items 1-2 and presented his staff report.

1. Department Updates
a. Modern Capital Presentation
I. Carley Wilhelm and Mike Miele gave their company presentation to the Board.
ii. Board and Administrative discussion ensued.
b. Milestones — None
Monthly Department Highlight - None
d. Financial Reports — Paul Eves, CFO
i. Paul Eves, Marie Brown, and Remy Quin shared the February Financials with the public
and the Governing Board.
ii. Board Discussion ensued with the Finance Committee regarding the USDA loan pre-
application and the current financial trends of the District.

o

d. Nursing — Adela Yanez, CNO
I. Adela Yanez presented her staff report.
e. Quality and Risk Management — Kristen Rees, CQO
I. Kristen Rees presented her staff report.
f. Family Resource Center — Amy Terrones — (Mar and Oct)

I. Amy Terrones presented her biannual FRC report to the Board.
ii. Amy and the Board discussed both the challenges and accomplishments of the FRC over
the six months, as well as the local events that they will host in the coming months.
2. Strategic Plan
a. Advocacy

K. Old Business

1. Strategic Items for Discussion
a. Future Facilities Planning
I. Kent Scown shared an in-depth look into the timeline and status of the current facility
projects with the public and the Governing Board.
b. Services

L. New Business

1. Strategic Items for Discussion — None
a. Future Facilities Planning
b. Services
2. Approval of Resolution 24:05, Debt Issuance and Management Policy

Motion: Galen Latsko made a motion to approve Resolution 24:05, Debt Issuance and
Management Policy

Second: Barbara Truitt

Ayes: Corinne Stromstad, Jay Sooter, Kevin Church, Galen Latsko, and Barbara Truitt
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Noes: None
Not Present: None
Motion Carried
3. Approval of Resolution 24:06, Reimbursement
Motion: Barbara Truitt made a motion to approve Resolution 24:06, Reimbursement
Second: Galen Latsko
Ayes: Corinne Stromstad, Jay Sooter, Galen Latsko, Kevin Church, and Barbara Truitt
Noes: None
Not Present: None
Motion Carried
4. Approval of Resolution 24:07, Policy and Procedure
Motion: Kevin Church made a motion to approve Resolution 24:07, Policies and
Procedures.
Second: Barbara Truitt
Ayes: Corinne Stromstad, Jay Sooter, Galen Latsko, Kevin Church, and Barbara Truitt
Noes: None
Not Present: None

Motion Carried

5. Policy Approval Process
a. Kiristen Rees, Karen Johnson, and Darrin Guerra spoke briefly on the new policy system
MCN and requested the Board's preference for how they would like to proceed with the
approval process of policies.
b. Policies will be moved to the Consent Agenda.
6. Committee Assignments
a. Finance Committee: Corinne Stromstad and Kevin Church.
b. Steering Committee: Barbara Truitt and Jay Sooter.
c. MedStaff Joint Conference Committee: Kevin Church

. Parking Lot

. Meeting Evaluation - Good
. New Action Items - None
Next Meetings

1. Medical Staff Committee — PDC — Thursday, May 2, 2024, at 3:00 pm
2. QAPI Meeting — Wednesday, May 8, at 10:00 am
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Finance Committee — Friday, May 24, 2024, at 10:00 a.m.
Governing Board Meeting — Friday, May 30, 2024, at 1:30 p.m.

Q. Corinne Stromstad Adjourn to Closed Session

Eal AN

6.

7.

Closed Session Opened

Reports of Quality Assurance Committees [H&S Code § 32155]

Compliance and Risk - Kristen Rees, CQO

Quarterly Reports - Adela Yanez, CNO

a. Clinic - Jan., Apr., July, Oct.

b. Patient Safety — Mar., June, Sept., Dec.

c. Medication Error — Feb., May, Aug., Nov

Approval of Medical Staff Appointments/Reappointments [H&S Code 8§ 32155]

a. Dr. Gregory Orth, MD, Associate Status, Diagnostic Radiology privileges, April 1, 2024, to
March 31, 2026

b. Dr. Atul Patel, MD, Associate Status, Diagnostic Radiology privileges, April 1, 2024, to
March 31, 2026

c. Dr. Huma Qureshi, MD, Associate Status, Diagnostic Radiology privileges, April 1, 2024, to
March 31, 2026

d. Dr. Samuel Salen, MD, Associate Status, Diagnostic Radiology privileges, April 1, 2024, to
March 31, 2026

e. Dr. Alix Vincent, MD, Associate Status, Diagnostic Radiology privileges, April 1, 2024, to
March 31, 2026

Personnel matter —Evaluation § 54957

a. CQO Kristen Rees

Conference with Labor Negotiators §854957.6

R. Corinne Stromstad Adjourned Closed Session

S. Corinne Stromstad Resumed Open Session

1. The following actions were taken in closed session.
a. Approval of Medical Staff Appointments/Reappointments [H&S Code § 32155]

Motion: Barbara Truitt made a motion to approve the Medical Staff Appointments/
Reappointments of Dr. Gregory Oath, MD, Dr. Atul Patel, MD, Dr. Huma
Qureshi, MD, Dr. Samuel Salen, MD, and Dr. Alix Vincent, MD to Associate
Status, with Diagnostic Radiology Privileges, From April 1, 2024, to March 31,
2024.

Second: Galen Latsko

Ayes: Corinne Stromstad, Jay Sooter, Galen Latsko, Kevin Church, and Barbara Truitt

Noes: None
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Not Present: None

b. Conference with Labor Negotiators (8§ 54957.6) Oral Reading and Motion
i. “Based on our CEO’s performance and the introduction of more programs, as well as
maintaining and improving the District’s financial stability, leading us in long-range
planning that includes the new Hospital, workforce housing, and improving employee
retention and morale, | move we raise his salary to $370,202.40 per year, effective March.
15t 2024” — Barbara Truitt

Motion: Barbara Truitt made a motion to approve raising the Salary of the CEO to
$370,202.40 a year, effective March 1.

Second: Kevin Church

Ayes: Corinne Stromstad, Jay Sooter, Galen Latsko, Kevin Church, and Barbara Truitt

Noes: None

Not Present: None

Motion Carried

T. Corinne Stromstad Adjourned Open Session

Abbreviations

ACHD | Association of California Healthcare Districts ACLS Advanced Cardiac Life Support Certification

AR Accounts Receivable BLS Basic Life Support Certification

CAIR California Immunization Registry CEO Chief Executive Officer

CFO Chief Financial Officer CMS Centers for Medicare and Medicaid Services
CNO Chief Nursing Officer COO Chief Operating Officer

CPHQ | Certified Professional in Healthcare Quality CQO Chief Quality Officer

EMR Electronic medical record ER Emergency Room

FTE Full-Time Equivalent/Full-Time Employee HIM Health Information Management

HRG Healthcare Resource Group HVAC Heating, Ventilation and Air Conditioning system
IGT Intergovernmental transfer IT Information Technology

JPCH | Jerold Phelps Community Hospital LCSW Licensed Clinical Social Worker

LVN Licensed Vocational Nurse MPH Master of Public Health

OBS Observation PALS Pediatric Advanced Life Support Certification
PFS Patient Financial Services QAPI Quality Assurance Performance Improvement
QIP Quality Improvement Project/Program RN Registered Nurse

SHCC | Southern Humboldt Community Clinic SHCHD | Southern Humboldt Community Healthcare District
SNF Skilled Nursing Facility SWG Swing beds

DO Doctor of Osteopathic Medicine
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Southern Humboldt Community Healthcare District

GOVERNING BOARD RESOLUTION

24:05
APPROVAL OF DEBT ISSUANCE AND MANAGEMENT POLICY

A RESOLUTION OF SOUTHERN HUMBOLDT COMMUNITY HEALTHCARE DISTRICT
AUTHORIZING THE DEBT ISSUANCE AND MANAGEMENT POLICY

1. Introduction

On March 28, 2024, the Board of Directors of the Southern Humboldt Community Healthcare
District (the “Board™) reviewed and considered this Debt Issuance and Management Policy (“Debt
Policy™) of the Southern Humboldt Community Healthcare District and this Debt Policy was approved by
action of the Board on March 28, 2024. This Debt Policy provides guidelines for debt issuance,
management and post-issuance related policies and procedures for the Southern Humboldt Community
Healthcare District. This Debt Policy may be amended by the Board as it deems appropriate from time-
to-time in the prudent management of the debt and financing needs of the Southern Humboldt Community
Healthcare District.

2. Purpose

The purpose of this Debt Policy is to establish guidelines and parameters for the effective
governance, management and administration of debt and other financing obligations issued by the
Southern Humboldt Community Healthcare District and its related entities (such as, but not exclusive to,
any special districts and any entities for which the Board serves as the governing board or legislative
body). This Debt Policy is intended to improve and direct decision making, assist with the structure of
debt issuance, identify policy goals, and demonstrate a commitment to long-term financial planning,
including the Southern Humboldt Community Healthcare District’s Capital Improvement Program (the
“Capital Improvement Program™). Adherence to a debt policy helps to ensure the Southern Humboldt
Community Healthcare District’s debt is issued and managed prudently in order to maintain a sound
financial position and credit worthiness. When used in this Debt Policy, “debt” refers to all indebtedness
and financing obligations of the Southern Humboldt Community Healthcare District and its related entities
(together referred to as “District”).

3. Debt Policy Objective

This Debt Policy is intended to comply with the requirements of Senate Bill 1029 (SB 1029),
codified as part of California Government Code Section 8855(i), effective on January 1, 2017 and shall
govern all debt undertaken by the District. The primary objectives of the District’s debt and financing
related activities are to:
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A. Maintain the District’s sound financial position;

B. Ensure the District has the flexibility to respond to possible changes in future
service obligations, revenues, and operating expenses;

C. Ensure that all debt is structured in order to protect both current and future
taxpayers, ratepayers and residents/visitors within the boundaries of the District and its service areas;

D. Minimize debt service commitments through efficient planning and cash
management;

E. Protect the District’s credit worthiness and achieve the highest practical credit
ratings, when applicable; and

F. Ensure the District is in compliance with all relevant State and Federal securities
laws and other applicable laws and regulations.

4. Acceptable Uses of Debt Proceeds

The District will consider the use of debt financing primarily for assets and capital projects only if
the term of debt shall not exceed the asset(s) or project’s useful life or will otherwise comply with Federal
tax law requirements. An exception to this long-term driven focus is the issuance of short-term
instruments, such as tax and revenue anticipation notes, which are to be used for reasonable cash
management purposes, as described below. Bonded debt should not be issued to finance normal operating
expenses. Debt will not normally be issued to support ongoing operational costs unless such debt issuance
achieves net operating cost savings and such savings are verified by independent analysis.

A. Long-Term Debt.

1. Long-term debt may be issued to finance the construction, acquisition, and
rehabilitation of capital improvements and facilities, equipment, and land to be owned and/or operated by
the District. Long-term debt financings are appropriate when any of the following conditions exist:

(1) When the project to be financed is necessary to provide basic municipal
services:

(2) When the project to be financed will provide benefit to the District’s
constituents over a duration of more than one year;

(3) When the total debt financing would not impose an unreasonable burden on
the District and its taxpayers and/or ratepayers, as applicable; or

4) When the debt is used to refinance outstanding debt in order to produce debt
service savings or to benefit from debt restructuring.

ii. The District may use long-term debt financings subject to each of the
following conditions:
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(1) The project to be financed has been or will be considered and approved by
the Board;

(2)  The weighted average maturity of the debt (or the portion of the debt
allocated to the project) will not exceed the average useful life of the project
to be financed by more than 20%;

(3)  The District estimates that sufficient revenues will be available to service
the debt through its maturity; and

(4) The District determines that the issuance of the debt will comply with the
applicable requirements of State and Federal law.

B. Short-term Debt. Short-term debt may be issued to provide financing for the
District’s operational cash flows in order to maintain a steady and even cash flow balance. Short-term debt
may also be used to finance the District’s short-lived capital projects, such as undertaking lease-purchase
financing for equipment.

C. Financings on Behalf of Other Entities. The District may also issue debt on behalf
of other governmental agencies or private third parties in order to further the public purposes of the
District. In such cases, the District shall take reasonable steps to confirm the financial feasibility of the
project to be financed, the financial solvency of any borrower, and that the issuance of such debt is
consistent with the policies set forth herein.

5. Standards for Use of Debt Financing

The District recognizes that there are numerous types of financing structures and funding sources
available, each with specific benefits, costs, and risks. The District will consider debt issuance only in
those cases where public policy, equity and economic efficiency favor debt financing over cash funding.
Prior to the issuance of debt or other financing obligations, the District will carefully consider the overall
long-term affordability of the proposed debt issuance by conducting an objective analysis of the District’s
ability to support additional debt service payments. The District will consider its long-term revenue and
expenditure trends, the impact on operational flexibility and the overall debt burden on the
taxpayers/ratepayers. The evaluation process shall include a review of generally accepted measures of
affordability and will strive to achieve and/or maintain debt levels consistent with its current operating
and capital needs.

6. Types of Debt

In order to maximize the financial options available to benefit the public, it is the District’s policy
to allow the consideration of issuing all generally accepted types of debt, on a public or private placement
basis, including, but not exclusive to the following:

A. Joint Powers Authority (JPA) Lease Revenue Bonds/Certificates of Participation.
The District may obtain financing through the issuance of debt by a joint exercise of powers agency or
through the execution and delivery of certificates of participation with such debt payable from amounts
paid by the District under a lease, installment sale agreement, or contract of indebtedness.
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B. General Obligation (GO) Bonds. GO Bonds are suitable for use in the construction
or acquisition of improvements to real property that benefit the public at large. All GO bonds shall be
authorized by the requisite number of voters in order to pass.

(9% Loans/Equipment Leases. The District is authorized to enter into loans, leases,
equipment leases, installment payment obligations, or other similar funding structures secured by a
prudent source or sources of repayment.

D. Other Local Health Care District Debt. The District may issue any and all other
types of debt and enter into any and all other types of financings permitted under The Local Health Care
District Law (being Division 23 of the California Health and Safety Code).

E. Short-Term Debt. Short-term borrowing, such as commercial paper, Tax and
Revenue Anticipation Notes (TRANS), and lines of credit, may be considered as an interim source of
funding in anticipation of long-term borrowing and may be issued to generate funding for cash flow needs.
The final maturity of the debt issued to finance the project shall be consistent with the useful life of the
project. Short-term debt may also be used to finance short-lived capital projects such as lease-purchase
financing for equipment.

E Refunding Bonds. The District shall refinance debt pursuant to the authorization
that is provided under California law, including but not limited to Articles 9, 10 and 11 of Chapter 3 of
Part 1 of Division 2 of Title 5 of the California Government Code, as market opportunities arise.
Refundings may be undertaken in order:

(1)  To take advantage of lower interest rates and achieve debt service costs savings;
(2) To eliminate restrictive or burdensome bond covenants; or

(3)  To restructure debt to lengthen the duration of repayment, relieve debt service
spikes, reduce volatility in interest rates or free up reserve funds.

Generally, the District shall strive to achieve a minimum of 3% net present value savings. The net
present value assessment shall factor in all costs, including issuance, escrow, and foregone interest
earnings of any contributed funds on hand. Refundings which produce a net present value savings of less
than 3% will be considered on a case-by-case basis. Upon the advice of the Chief Financial Officer and
with the assistance of a financial advisor and bond counsel, the District will consider undertaking
refundings for other than economic purposes based upon a finding that such a restructuring is in the
District’s overall best financial interest.

The District may from time to time find that other forms of debt would be beneficial to further its
public purposes and may approve such debt without an amendment of this Debt Policy.

Debt shall be issued as fixed rate debt unless the District makes a specific determination as to why
a variable rate issue would be beneficial to the District in that circumstance.

T Relationship to Capital Improvement Program and Operating Budget
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SECRETARY'S CERTIFICATE

I, Barbara Truitt, Secretary of Southern Humboldt Community Healthcare District, hereby certify
that the foregoing is a complete, true and correct copy of a resolution duly adopted at a regular meeting
of the Board of Directors of Southern Humboldt Community Healthcare District duly and regularly
held at the regular meeting place thereof on the 29th day of February, 2024 of which meeting all of the
members of said Board of Directors had due notice and at which the required quorum was present and
voting and the required majority approved said resolution by the following vote at said meeting:

Ayes: %PV{“ a[ﬂf[A ja;), gadj\df G ml?ﬂ /'quLﬂ{ﬂ (afrk/}f Sffaﬂ; fAJ {;ﬂf/a,ﬂ\z;'a’?;l

Noes:

Absent:

I further certify that I have carefully compared the same with the original minutes of said meeting on file
and of record in my office; that said resolution is a full, true and correct copy of the original resolution
adopted at said meeting and entered in said minutes; and that said resolution has not been amended,
modified or rescinded since the date of its adoption, and is now in full force and effect.

Drefen T

Secretary

Z-28-24

Date
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Southern Humboldt Community Healthcare District

GOVERNING BOARD RESOLUTION
24:07

APPROVAL OF POLICIES & PROCEDURES

WHEREAS the CAH Policy Development Committee has examined and recommends approval of the following
policies and procedures and Department Manuals to the Medical Staff Committee; and

WHEREAS the Medical Staff Committee has examined and recommends approval of the policies and
procedures and department manuals as specified by the CAH Policy Development Committee; and

WHEREAS the Governing Board has examined the documents in support thereof;

NOW THEREFORE BE IT RESOLVED that the Southern Humboldt Community Healthcare District Governing
Board HEREBY APPROVES the following District Policies & Procedures and Review of Department Manuals:

Nursing = New
Hand-Off P&P
Facility - Revised
Smoke Free

ADOPTED by the Southern Humboldt Community Healthcare District Governing Board at the regular board
meeting held on the 28" day of March 2024, by the following roll call vote:

Ayes: Cotinne j’FfﬂmdemJ Bdfgo\f&.(rm?o(‘ 64/9/] [.a?‘fﬁa /g viq Cé{/f[ﬁ );y,gﬂlj(ﬁ’

Noes: None
Abstain: None
Absent:

oy 2
Witnessed by: Corinne Stroms , President

A @g%‘
/ / F A

ithessed by: Barbara TFuftt, Vice-President/Secretary
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QUALITY
SoHum SUBJECT: EFFECTIVE DATE: REVISED:
Health Internal Data Requests mm/dd/Zyyyy New

Southern Humboldt
Community Healthcare District
733 CEDAR STREET
GARBERVILLE, CA 95542
(707) 923-3921

PotLicy:

It is the policy of the Southern Humboldt Community Healthcare District (“SHCHD” or “District”) to require a Data
Request form for any reports of data not readily accessible to an employee through the District’s Electronic Health
Record system, or any other reporting tool available, with their approved security. This policy establishes procedures
and guidelines to ensure that requests and transfers of data, in particular patient data, are conducted in a secure and
controlled manner to facilitate the tracking of data distribution for quality assurance and compliance purposes. This
process facilitates an understanding of the needed information, time constraints required of report-writing employees,
and appropriate training and access.

REVIEWED BY:

Health Information Manager
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QUALITY
SoHum SUBJECT: EFFECTIVE DATE: REVISED:
Health Internal Data Requests mm/dd/Zyyyy New

Southern Humboldt
Community Healthcare District
733 CEDAR STREET
GARBERVILLE, CA 95542
(707) 923-3921

PROCEDURE:

A data request form must be filled out for all requests of aggregate, statistical, or other data reports not available to
the employee making the request. To receive any data that is unavailable to an SHCHD employee through their
regular system access, completion of this form is required. The data request form will be available on the district’s
compliance and incident reporting website. The form must be approved and submitted by a department manager.

The data request form will assist with assessment of the following:
e The scope of the request

¢ Fulfillment timeline

e Presence of Protected Health Information

¢ Data storage requirements

e The intended use of the data

e What type of report is needed (e.g., Slicer Dicer, Reporting Workbench, Custom Report, other)
e Adherence to minimum necessary disclosure standards

Reviewers will have two business days to issue a full request response with an approval status and an estimated time
of completion.

The data request will be reviewed by the reporting team and approved by either the Chief Quality and Compliance
Officer or Health Information Manager. If approved, a response will be given to the requestor with a timeframe for
how long it will take to produce the report. The reports will be created by the Health Information Manager, Quality
Analyst, or an appropriate designee with the ability to create and schedule custom reports.

REVIEWED BY:

Health Information Manager
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Health Charity Care, Financial 04/25/2024 04/28/2022
Southern Humboldt

Community Healthcare District ASSiStance’ Payment Plans
733 CEDAR STREET 1
GARBERVILLE, CA 95542 And DISCOUﬂted and
(707)923-3921 Extended Payment Plans
PoLicy:

It is the policy of Southern Humboldt Community Healthcare District (“SHCHD” or “District”) to offer Charity Care,
Financial Assistance, Payment Plans and Documented and Extended Payment Plans for those who meet the “Eligibility
Requirements.”

PURPOSE:
The purpose of this policy and procedure is to assure that patients receive medically necessary care and have
payment options, financial assistance, and discounted care in compliance with state and federal requirements.

PROCEDURE:

Charity Care Program

To be considered for charity care, the patient’s family income must be at or below 400% of the current Federal
Poverty Level (FPL). As a rural, critical access hospital, 400% of the poverty level is required to maintain Southern
Humboldt Community Healthcare District’'s (SHCHD) financial and operational integrity.

The patient must have received medically necessary care in the emergency room or been admitted to the hospital on
an emergency basis for medically necessary care.

The additional eligibility requirements are outlined in the Eligibility Requirements section. In order to qualify, patients
must also meet these Eligibility Requirements.

Patients/guarantors who fail to complete the applications or the required documentation will not be considered eligible
for charity care.

High medical costs will include only costs incurred by the patient for which the patient is responsible to pay, from
SHCHD in the 12 months prior to the date of service, if those patient responsible costs exceed 10% of the family’s
income in that same 12-month period. The patient must provide documentation of these expenses which were
incurred in the 12 months prior to the date of service. This does not include copays or cost of share for patients with
Medicaid and Medicaid copays cannot be waived.

The patient may be a resident of the U.S. or another country.

The patient must make every reasonable effort to provide SHCHD with documentation of income and health insurance
coverage. Failure to provide this documentation means the application is not valid.

Proof of income is limited to pay stubs or income tax returns. We will require pay stubs if the patient was working in
the 12 months prior to the date of service in question, and tax returns if the patient was not working at all in the 12
months prior to the date of service in question.

Assets which can be considered are bank accounts, publicly traded stocks and any other liquid assets, over the first
$10,000 and no more than 50% of the patient’s family liquid assets over that first $10,000. Assets cannot include
property or retirement plans. Proof of assets may be required, such as bank or financial institution documents.

Income and asset information will be used solely for the purposes of the charity/discount payment policy and will not
be used or dispersed to a collection agency if the collection process is employed for this account in the future.

All documentation must be provided within 90 days of the application.

The hospital may elect to extend charity care eligibility to patients who are indigent or homeless and either unable or
unavailable to complete a charity application. The hospital may also elect to extend charity care eligibility to patients
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from other states who have qualified for those state Medicaid plans and for whom SHCHD has not contracted with the
state Medicaid plan.

Once all applications and documentation has been received, SHCHD will notify the patient in writing at their last
known address of the decision.

Discount Payment and Extended Payment Plans

Prompt Pay Discount:
SHCHD and Southern Humboldt Clinic (the Clinic) offers a 20% discount on all services for patients who are
uninsured, who pay for their bill at the time of service or within 30 days of the first statement date.

Payment Arrangement Plans:
If patients are unable to pay their portion of the hospital bill in full at the time they receive their statement, the
hospital has a structured payment plan without interest: The hospital’s payment plan is as follows:

Balances between:

Max payment period

Minimum per month

$50 to $450

6 months

$50

$451 to $900 9 months $75

$901 to $1500 12 months $100
$1501 to 2700 18 months $125
$2701 to All Larger 24 months $150

Any outstanding balance greater than 90 days old may be subject to third-party collection action unless an approved
Payment Plan Arrangement is in place.

Discount Payment Plan and Charity Care Program — Location of Policy and Procedure

The Policy and Procedures referenced within this Discharge notice can be requested from our Billing Office, please
contact them at 877-673-0903 or submit a billing inquiry on our website at https://sohumhealth.org/patients/billing/

Discount Pavyment Plan and Charity Care Program — Eligibility Information

Charity Care Program

If the patient is uninsured, the patient’s family income must be at or below 400% of the current FPL.

If the patient is insured with high medical costs, the patient’s family income must be at or below 400% of the current
FPL.

Discount Payment and Extended Payment Plans

To be considered for Discounted and Extended Payment Plans, the patient’s family income must be at or below 250%
of the current Federal Poverty Level (FPL). As a rural, critical access hospital, 250% of the poverty level is required to
maintain SHCHD’s financial and operational integrity.

The patient must have received primary care services at Southern Humboldt Community Healthcare Clinic (SHCHC),
diagnostic services performed at our facility or medically necessary care in the emergency room or been admitted to
the hospital on an emergency basis for medically necessary care.

This applies to all patient balances, including high deductibles and copays for patients with insurance, unless the
insurance contract specifically prohibits discounts.

The eligibility requirements are outlined in the “Eligibility Requirements” section. In order to qualify, patients must
also meet these Eligibility Requirements.

Patients/guarantors who fail to complete the applications or the required documentation will not be considered eligible
for discounted payment or extended payment plans.

If a person wants to apply for a discounted or extended payment plan, is eligible under the eligibility requirement and
states they cannot meet the hospital payment arrangement plan, the following will apply:
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They must complete the Discounted or Extended Payment Plan Application and provide documented proof of their
essential living expenses (rent/house payment, maintenance, food, household supplies. Utilities, telephone, clothing,
other medical and dental payments, insurance, school or child care, child or spousal support, transportation and auto
expenses including insurance/gas/repairs, installment payments, laundry, cleaning and any other extraordinary
expenses).

If the documentation is verified and the patient qualifies, there will be:

¢ No interest charged
e Monthly payments will be no more than 10% of the family income for one month, excluding the
verified essential living expenses, with a minimum of $10 per month if the 10% is lower than $10 per
month.
e Any discounts based on the sliding fee scale will be applied to the applicable visits.
If a patient defaults on their monthly payments, they may negotiate for a new payment plan within 30 days which
meets the criteria outlined in this policy. The patient must make all consecutive payments due and past due during a
90 day period. If they default, the payment plan is no longer in effect and regular collection efforts may ensure.

Nominal Charge:

For all SHCHD primary care services, there will be a nominal fee of $10 for each service. A service is a clinic visit with
the primary care provider. For example, if a patient sees their primary care provider in the clinic and qualifies for
100% discounted services, there would be a nominal fee of $10 for the clinic visit.

If the patient is uninsured, the patient’s family income must be at or below 400% of the current FPL.

If the patient is insured with high medical costs, the patient’s family income must be at or below 400% of the current
FPL.

High medical costs will include only costs incurred by the patient for which the patient is responsible to pay, from
SHCHD in the 12 months prior to the date of service, if those patient responsible costs exceed 10% of the family’s
income in that same 12 month period. The patient must provide documentation of these expenses which were
incurred in the 12 months prior to the date of service. This does not include copays or cost of share for patients with
Medicaid and Medicaid copays cannot be waived.

The patient may reside foreign or domestic.

The patient must make every reasonable effort to provide SHCHD with documentation of income and health insurance
coverage. Failure to provide this documentation invalidates the application.

Proof of income is limited to pay stubs or income tax returns. We will require pay stubs if the patient was working in
the 12 months prior to the date of service in question, and tax returns if the patient was not working at all in the 12
months prior to the date of service in question.

Income information will be used solely for the purposes of the charity/discount payment policy and will not be used or
dispersed to a collection agency if the collection process is employed for this account in the future.

All documentation must be provided within 90 days of the application.

The hospital may elect to extend charity care eligibility to patients who are indigent or homeless and either unable or
unavailable to complete a charity application. The hospital may also elect to extend charity care eligibility to patients

from other states who have qualified for those state Medicaid plans and for whom SHCHD has not contracted with the
state Medicaid plan.

Once all applications and documentation has been received, SHCHD will notify the patient in writing at their last
known address of the decision.

Federal Poverty Level (FPL)
For purposes of this policy, a sliding scale will be based on the current FPL guidelines, which are in appendix A and will
be updated each year.

Review Process

If the patient is denied either charity or discount payment programs, they may ask for a review. In reviewing the
application, the hospital may make its final determination based on whether the patient completed the application,
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provided all required documentation within the timelines, met the eligibility requirements and any mitigating factors
the hospital determines to take into consideration. The results of the review are final.

The patient will be notified in writing to the last known address of the final determination within 30 days.

Contact Information

Patients who want further information can contact the billing office at 877-673-0903 or submit a billing inquiry on our
website at https://sohumhealth.org/patients/billing/

Shoppable Services Website Link

The hospital provides a Patient Liability Estimator on their website at https://sohumhealth.org/standard-charges-
listing/

Hospital Bill Complaint Program

The Hospital Bill Complaint Program is a state program, which reviews hospital decisions about whether you qualify for
help playing your hospital bill. If you believe you were wrongly denied financial assistance, you may file a complaint
with the Hospital Bill Complaint Program. Go to HospitalBillComplaintProgram.hcai.ca.gov for more information and to
file a complaint.

Help Paying Your Bill

There are free consumer advocacy organizations that will help you understand the billing and payment process. You
may call the Health Consumer Alliance at 888-804-3536 or go to healthconsumer.org for more information.

REVIEWED BY:
Revenue Cycle Manager
Health Information Management

REFERENCE ADDENDUM “A” SLIDING FEE SCALE 2023
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SoHum

Safety and Emergency
Preparedness

Health SUBJECT: 22 EFFECTIVE DATE: SUPERCEDES:

Hazard 03/24/2022

Communication
Program and
MSDS

PoLicy:

It is the policy of the Southern Humboldt Community Healthcare District ("SHCHD"” or “District”) to provide a
program to comply with the requirements and intent of the California Hazard Communications Standard.

PURPOSE:
The purpose of this policy and procedure is to describe the process by which the Hazard Communications
Program and Material Safety Data Sheet (MSDS) will be followed.

RELATED POLICIES:

Dietary Services -"Storage of Chemicals and Non-Food Items and Use of MSDS”
Infection Control - "Exposure Control Plan”

Laboratory - "Laboratory Chemical Safety Plan”

n ”

DEFINITIONS:

The purpose of the Hazard Communications Program (HCP) is to ensue employees are aware of the hazardous
chemicals in the workplace and are provided information regarding the potential hazards associated with
exposure to these chemicals.

An SDS (formerly known as MSDS) includes information such as the properties of each chemical; the physical,
health, and environmental health hazards; protective measures; and safety precautions for handling, storing,
and transporting the chemical.

REFERENCES:
OSHA Hazard Communication Standard and OSHA Guidelines (cdc.gov)
Safety Data Sheets (nih.gov)

REVIEWED BY:

Safety Committee/Environmental/Engineering Manager
Emergency Department

ER/Acute Nurse Manager

Skilled Nursing Manager

Clinic Nurse Manager

Chief Nursing Officer/Director of Patient Care Services
ER/Hospital Medical Director

Clinic Medical Director

CEO/Administrator
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' ’ DEPARTMENT:
Safety and Emergency
Preparedness
SoHum
Health SUBJECT: No 23
High Winds
PoLicy:

It is the policy of Southern Humboldt Community Healthcare District (“SHCHD” or “District”) to maintain the
safety of patients, residents, and employees in the event of high winds.

PURPOSE:

The purpose of this policy and procedure is to define the actions taken to protect patients, residents, and

employees against the effects of high winds.
DEFINITIONS:

N/7A

REFERENCES:

Severe Weather 101: Damaging Winds Types (noaa.gov)

Severe Weather 101: Damaging Winds Basics (noaa.gov)

High Wind Safety Rules (weather.gov)

REVIEWED BY:

Safety Committee/Engineering/Environmental Manager
Emergency Department

ER/Acute Nurse Manager

Manager Skilled Nursing Facility

Clinic Nurse Manager

Chief Nursing Officer/Patient Care Services

Clinic Medical Director

ER/Hospital Medical Director

CEO/Administrator
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' ’ DEPARTMENT: APPROVED: Page 1 of 1
Safety and Emergency
Preparedness
SoHum
Health SUBJECT: No 24 EFFECTIVE DATE: SUPERCEDES:
Hot Weather 03/24/22
Precautions
PoLicy:

PoLicy:
It is the policy of Southern Humboldt Community Healthcare District to anticipate possible health issues in the
elderly related to hot weather.

PURPOSE:

The purpose of this policy and procedure is to define the actions to take to protect the elderly against the effects
of hot weather.

DEFINITIONS:

N/7A

REFERENCES:

Extreme Heat | Natural Disasters and Severe Weather | CDC

Keep Your Cool in Hot Weather | Environmental Health Features (cdc.gov)

AFL-18-25 Hot Summer Weather Advisory (ca.gov)

REVIEWED BY:

Safety Committee/Engineering/Environmental Manager Clinic Medical Director
Emergency Department ER/Hospital Medical Director
ER/Acute Nurse Manager CEO/Administrator

Manager Skilled Nursing Facility
Clinic Nurse Manager
Chief Nursing Officer/Patient Care Services
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Safety and Emergency
Preparedness
SoHum
Health SUBJECT: No 25 EFFECTIVE DATE: SUPERCEDES:
Infant and Child 03/24/22
Security
PoLicy:

It is the policy of Southern Humboldt Community Healthcare District (“SHCHD” or “District”) to utilize security

procedures to prevent the possibility of infant or child abduction.

PURPOSE:

To describe the infant and child security procedures and to outline the steps to be taken in the event of an

infant or child abduction.

DEFINITIONS:

Abduction means the taking of a person against their will, generally by means of persuasion, fraud, or force.

REFERENCES:

Infant Abductions (missingkids.org)

REVIEWED BY:

Safety Committee/Engineering/Environmental Manager
Emergency Department

ER/Acute Nurse Manager

Skilled Nursing Facility Manager

Clinic Nurse Manager

Chief Nursing Officer/Patient Care Services

Clinic Medical Director

ER/Hospital Medical Director

CEO/Administrator
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' ’ DEPARTMENT:
Safety and Emergency
Preparedness
SoHum
Health SUBJECT: No 26
Key and Code
Distributions
PoLicy:

It is the policy of Southern Humboldt Community Healthcare District (“SHCHD” or “District”) to provide a plan

for the secure distribution of facility keys and door codes to appropriate staff members.

PURPOSE:

The purpose of this policy and procedure is to delineate the steps to be followed in issuing keys and door codes
to staff members and to describe the enforcement of essential security.

DEFINITIONS:
N/A

REFERENCES:
N/A

REVIEWED BY:

Safety Committee/Environmental/Engineering Manager
Operations Manager

Pharmacist

Emergency Department

ER/Acute Nurse Manager

Skilled Nursing Manager

Clinic Nurse Manager

Chief Nursing Officer/Director of Patient Care Services
Clinic Medical Director

ER/Hospital Medical Director

Chief Financial Officer

Human Resources Manager

CEO/Administrator
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Safety and Emergency
Preparedness
SoHum
Health SUBJECT: No 27 EFFECTIVE DATE: SUPERCEDES:
Lockdown of the 03/24/22
Facility
PoLicy:

It is the policy of the Southern Humboldt Community Healthcare District (“SHCHD” or “District”) to maintain

guidelines for locking down the facility should an event occur, making it necessary to do so.

PURPOSE:

The purpose of this policy and procedure is to outline guidelines for locking down the facility.

DEFINITIONS:
N/A

REFERENCES:
http://www.acep.org/WorkArea/DownloadAsset.aspx?id=45256

Home Page | ACEP

REVIEWED BY:

Chief Operations Officer
Chief Nursing Officer/Director of Patient Care Services
Safety Committee Chair
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Safety and Emergency
Preparedness
SoHum
Health SUBJECT: No 28 EFFECTIVE DATE: SUPERCEDES:
Panic and Code 03/24/22
Buttons
PoLicy:

It is the policy of the Southern Humboldt Community Healthcare District (“SHCHD” or “District”) to provide a
method to contact law enforcement during periods of extreme emergency and other staff during medical
emergencies.

PURPOSE:
The purpose of this policy and procedure is to describe the various methods of summoning additional help
during periods of emergency.

DEFINITIONS:
N/7A

REFERENCES:

eTool: Evacuation Plans and Procedures - Emergency Standards - Employee Alarm Systems | Occupational
Safety and Health Administration (osha.gov)

REVIEWED BY:

Safety Committee/Engineering/Environmental Manager
Emergency Department

ER/Acute Nurse Manager

Skilled Nursing Facility Manager

Clinic Nurse Manager

Chief Nursing Officer/Director of Patient Care Services
Clinic Medical Director

ER/Hospital Medical Director

CEO/Administrator
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Safety and Emergency
Preparedness
SoHum
Health SUBJECT: No 29 EFFECTIVE DATE: SUPERCEDES:

Patient Safety 03/24/22

Committee

PoLicy:

It is the policy of the Southern Humboldt Community Healthcare District (“SHCHD” or “District”) to provide a
safe patient environment and quality health care.

PURPOSE:
This policy and procedure aim to define the purpose and goals of the Patient Safety Committee.

DEFINIT