
 
This Institution is an Equal Opportunity Provider and Employer  

 
Agenda – May 27, 2020 MTHCD Board Meeting    

 

 
 

                    P. O. Box 95  
                    San Andreas, CA 95249 
                    (209) 754-4468 Phone  
                    (209) 754-2537 Fax 

  

 
Meeting of the Board of Directors 

Wed. May 27, 2020  
9am  

Mark Twain Medical Center Classroom 5 
768 Mountain Ranch Rd,  

San Andreas, CA  
 

 

Tele-Conference Meeting  

Conference Call Information  

(605) 475-2875 

Code 4864697 

 

Agenda 
 
 

Mark Twain Health Care District Mission Statement 
“Through community collaboration, we serve as the stewards of a community health system that 

ensures our residents have the dignity of access to care that provides high quality, professional and 
compassionate health care”.  

 
1.  Call to order:   

 

2.  Roll Call:  

 

3.  Approval of Agenda: Public Comment - Action   
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Agenda – May 27, 2020 MTHCD Board Meeting    

 

4.  Public Comment on matters not listed on the Agenda:  

The purpose of this section of the agenda is to allow comments and input from the public on 
matters within the jurisdiction of the Mark Twain Health Care District not listed on the Agenda. 
(The public may also comment on any item listed on the Agenda prior to Board action on such 
item.) Limit of 3 minutes per speaker. The Board appreciates your comments however it will not 
discuss and cannot act on items not on the agenda.  

 
5.  Consent Agenda: Public Comment - Action 

All Consent items are considered routine and may be approved by the District Board without any 
discussion by a single roll-call vote. Any Board Member or member of the public may remove any 
item from the Consent list. If an item is removed, it will be discussed separately following approval 
of the remainder of the Consent items. 

 
A. Un-Approved Minutes: 

 
• Un-Approved Finance Committee Meeting Minutes for April 22, 2020.  
• Un-Approved Board Meeting Minutes for April 22, 2020.  

 
B. Correspondance: 

 
• Dr. Nussbaum, MD - GYN Waiver: (5-21-2020) 

 
6. MTHCD Reports:    
 

A. President’s Report:.………..……….….………..….:….……..….……..….…...…….……Ms. Reed  
 

• Association of California Health Care Districts (ACHD): 
 

o ACHD May Advocate:  
 

• Meetings with MTHCD CEO: 
 

B. MTMC Community Board Report:…………..…….…..…...….…....……..……….….Ms. Al-Rafiq 
 

C. MTMC Board of Directors:…..………………………………………………………………Ms Reed 
 

D. Chief Executive Officer’s Report: ……..………....………………………………..……..Dr. Smart 
 

• Donation Agreement - MTHCD to MTMC Foundation: Public Comment - Action:  
 

• Cyber Security Assessment: 
 

• Robo-Doc: 
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E. Stay Vertical Calaveras:…….………..………………………………………….……..Mr. Shetzline 

• Area 12 Agency on Aging - Fall Prevention Program………………………….……..Dr. Smart 

F. Valley Springs Health & Wellness Center:…….……..……………….…………..…….Dr. Smart 

• Construcion Finance:

• VSHWC “Quality” Report:

• Pharmacy – Room 400:

• VS H&W Center – Draft Policies and Forms: Public Comment – Action

o Policies - Valley Springs Health & Wellness Center:

Punctuation & Grammar Changes – Please Submit to District Office Staff.

1. Revised – Flat Rate Fee Program:
2. Revised – Medical Records Forms and Fees:
3. Revised - Procedure Time Out:
4. New - Text Messaging & Social Media Communications:

G.  Ad Hoc Real Estate: ……......…….…….……..……….......................... Ms. Al-Rafiq / Ms. Reed 

• Update on Valley Springs Property - Phase II:

7. Committee Reports:

A.  Finance Committee:……..……..…………..……............................………..….........Ms. Atkinson 

• 401k Program – Match Contribution…….…………………………….Dr. Smart / Mr. Wood 

• Board Stipend- Reporting 1099 vs W-2:…….………..…………………….…..Ms. Atkinson 

• Financial Statements (April. 2020): Public Comment – Action…….….….….…..Mr. Wood 

• Budget 20-2021:

B.  Ad Hoc Policy Committee: ……..……………….…….……………..…Ms. Sellick / Ms. Atkinson 

C.  Ad Hoc Personnel Committee: ……………….……….………….…….…Ms. Reed / Ms. Toepel 

...............................................................................................Mr. Wood
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D.  Ad Hoc Golden Health Community Grants Committee:  

 
Public Comment Action:……………………………………………Ms. Al-Rafiq / Ms. Sellick  
 

 8.  Board Comment and Request for Future Agenda Items:  
 
       A. Announcements of Interest to the Board or the Public:  
 
       B. Community Connection:  
 
9.  Next Meeting: 
 

A. The next meeting will be Wednesday June 24, 2020 starting at 9am.  
 

• The June meeting is currently scheduled to be in person with social distancing.  
 
10. Adjournment: Public Comment – Action 

 
Effective - Mar 17, 2020. 

California Gov. Gavin Newsom issued Executive Order (N-29-20), which, in part, supersedes 
Paragraph 11 of Executive Order (N-25-20) issued on Thursday. The new Executive Order excuses a 
legislative body, under the Ralph M. Brown Act, from providing a physical location for the public to 
observe and comment if certain conditions are met. A physical location does not need to be provided 
if the legislative body: 

1. [H]olds a meeting via teleconferencing and allows members of the public to observe and 
address the meeting telephonically or otherwise electronically;” 

2. Implements a procedure for receiving and “swiftly resolving” requests for reasonable 
modification or accommodations from individuals with disabilities, consistent with the 
Americans with Disabilities Act, and resolving any doubt in favor of accessibility. 

3. Gives advance notice of the public meeting and posts agendas according to the timeframes 
and procedures already prescribed by the Brown Act (i.e. 72 hours for regular meetings and 24 
hours for special meetings) and 

4. Gives notice of the means by which members of the public may observe the meeting and offer 
public comment, in each instance where notice or agendas are posted. 
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This Institution is an Equal Opportunity Provider and Employer 
 

Minutes Apr 22, 2020 MTHCD Finance Committee Meeting  
 
 

 
 
 

P. O. Box 95 
San Andreas, CA 95249 
(209) 754-4468 Phone 
(209) 754-2537 Fax 

 
 

 
Finance Committee Meeting 

Mark Twain Medical Center Education Center – Classroom 5 
768 Mountain Ranch Road 

San Andreas, CA 95249 
7:30 am  

Wed. April 22, 2020 
 

Tele-Conference Meeting  
Conference Call Information  

(605) 475-2875 
Code 4864697 

 
 

Un-   Approved Minutes  
 

Mark Twain Health Care District Mission Statement 
“Through community collaboration, we serve as the stewards of a community health system that ensures our residents have 

the dignity of access to care that provides high quality, professional and compassionate health care”. 
 

  
1. Call to order: 

 
The Meeting was called to order at 7:33 am by Ms. Atkinson, Treasurer. 

 

2. Roll Call: 
 

Committee 
Member  

Present  Absent   / 
Excused  

Time of Arrival  

Ms. Atkinson 
 

     X   

Ms. Toepel  
 

     X   

Ms. Hack 
 

     X   
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This Institution is an Equal Opportunity Provider and Employer 
 

Minutes Apr 22, 2020 MTHCD Finance Committee Meeting  
 
 

3. Approval of Agenda: Public Comment Action:   
 

Public Comment: Hearing None.   
Motion: Ms. Toepel 
Second: Ms. Hack 
Vote Passed 3-0 
 

4. Public Comment On Matters Not Listed On The Agenda: 
 

Hearing None: 
 

5. Consent Agenda: Public Comment Action     
 

A. Un-Approved Minutes: 
 

• Finance Committee Meeting Minutes for Feb 26, 2020:    
 

Public Comment: Hearing None.   
Motion: Ms. Hack 

  Second: Ms. Toepel 
  Vote Passed: 3-0  

              
6. Chief Executive Officer’s Report: 

 
• VSHWC – Construction Finance: 

  
Dr. Smart: Referenced (pkt pg. 7) as Form 271 Draw #16 in the amount of $ 57,419.04 which 
represents the completion of the Clinic project. There is still a 10% retention being held until the punch 
list is satisfied. The $600k furniture and IT amount has been satisfied. The Pharmacy project (Room 
300) is in progress pending drawings and County permit. The shelled space (Room 400) is still 
pending. Applying to FEMA for funds to complete Room 400 is a possibility. 

 
• District Financial Projections: COVID-19: 

 
Dr. Smart: Outlined the financial loss due to COVID and how it will impact the Clinic financially i.e. the 
RHC status being delayed by the State, expected decrease in property tax revenue and patient 
volumes are down so the expected loss will likely be $3 million and not see a break-even until the third 
year. In addition, the Board needs to consider the lease with Dignity that states the District will donate 
up to $1 million by May 31, 2020 and Dignity will match up to $1million. To date the District has donated 
$372 to the MTMC mammography & equipment and Dignity has not matched. An additional $300 has 
been requested for the Copper Valley Clinic (relocation/refurbishment) project and the remainder of 
$327k for the refurbishment of the MTMC surgical suite. This Committee will need to make a 
recommendation to the Board on how to proceed.  
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This Institution is an Equal Opportunity Provider and Employer 
 

Minutes Apr 22, 2020 MTHCD Finance Committee Meeting  
 
 

 
 

• 2020 – 2021 Budget: 
 

Dr. Smart: Anticipates having a draft budget for the May meeting and a final to present in June.  
 

 7.   Accountant’s Report: Public Comment Action: 
 

• Feb. & Mar. 2020 Financials Will Be Presented to The Committee: 
 

Mr. Wood: No narrative was provided. When Dr. Smart discovered several inconsistencies in the Feb. 
financial pkt he prepared a new balance sheet that was sent to the Board for review. In addition, the 
Minority Interest MTMC was incorrect on the March Balance Sheet. He will be overseeing the financials 
more closely.  
 
Feb. Financials: 

Public Comment: Hearing None.   
Motion: To include the modified balance sheet. Ms. Toepel 

  Second: Ms. Hack 
  Vote Passed: 3-0  
 
Mar. Financials:  

Public Comment: Hearing None.   
Motion: To approve minus the Balance Sheet. Ms. Hack 

  Second: Ms. Toepel 
  Vote Passed: 3-0  
 

• Investment & Reserve Accounts:  
 

Mr. Wood: The District’s investments are very solid and liquid. He explained the $51,832 loss (pkt pg. 
39) as the result of the banks needing an infusion of money on the close of business on Mar. 31st then 
receiving the infusion early in April.    
 
 8.  Treasurer’s Report: 

 
• Reserve Account Allocations: 

 
Mr. Wood: Upon maturity Umpqua CD’s are being transferred to a higher yield. 

 
 9.    Comments and Future Agenda Items: 
 
Dr. Smart: For May Agenda - 401k program.   
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Minutes Apr 22, 2020 MTHCD Finance Committee Meeting  
 
 

 
10.     Next Meeting:  
 

• The Finance Committee meeting will be held on the same day as the Board meeting 
starting at 7:30 am. The next meeting will be on Wed. May 27, 2020. 

 
11.   Adjournment: Action 
 

Motion: Ms. Hack 
  Second: Ms. Toepel 
  Vote Passed: 3-0  
 
The meeting was adjourned at 8:53am.  
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This Institution is an Equal Opportunity Provider and Employer  

 
Minutes – Apr 22, 2020 MTHCD Board Meeting    

 

 
 

                    P. O. Box 95  
                    San Andreas, CA 95249 
                    (209) 754-4468 Phone  
                    (209) 754-2537 Fax 

  

 
Meeting of the Board of Directors 

Wed. April 22, 2020  
9 am  

Mark Twain Medical Center Classrooms 5 
768 Mountain Ranch Rd,  

San Andreas, CA  
 

Tele-Conference Meeting  
Conference Call Information  

(605) 475-2875 
Code 4864697 

 
Un- Approved Minutes  

 
Mark Twain Health Care District Mission Statement 

“Through community collaboration, we serve as the stewards of a community health system that 
ensures our residents have the dignity of access to care that provides high quality, professional and 

compassionate health care”.  
 

1.  Call to order:   

The meeting was called to order at 9:03 am by Lin Reed, President. 

2.  Roll Call:  

Board Member Present Absent / Excused Time of Arrival 
    
Ms. Reed 
 

              X   

Ms. Atkinson 
 

              X   

Ms. Sellick 
 

              X   

Ms. Al-Rafiq  
 

              X      

Ms. Toepel 
 

              X   
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Minutes – Apr 22, 2020 MTHCD Board Meeting    

 

3.  Approval of Agenda: Public Comment - Action   

         Public Comment: Hearing None. 
         Motion: Ms. Al-Rafiq  
         Second: Ms. Sellick 
         Vote: Passed 5-0  
 
4.  Public Comment on matters not listed on the Agenda:  

COVID We are all in this together yard signs are available.  
 
5.  Consent Agenda: Public Comment - Action 

A. Un-Approved Minutes: 
 

• Un-Approved Finance Committee Meeting Minutes for Feb. 26, 2020.    
• Un-Approved Board Meeting Minutes for Feb 26, 2020. 
• Un-Approved Board Meeting Minutes for Mar. 25, 2020.  

 
     B. Correspondence: 

• VSHWC Recorded Notice of Completion: 
• IRS Letter - Name Changed to Mark Twain Health Care District (3-16-2020): 

 
Dr. Smart: Regarding the IRS letter (pkt pg. 22). Staff has been working on changing the District’s 
name for a year. In 1995 the District’s name was changed to MT Health Care District by statute but 
the IRS had not made the change which has affected contracts the District is engaging in. 

       Public Comment: Hearing None. 
       Motion: Ms. Toepel  
       Second: Ms. Al-Rafiq  
       Vote: Passed 5-0  

 
6. MTHCD Reports:    
 

 A. President’s Report:  
 

• Association of California Health Care Districts (ACHD): 
 

Ms. Reed: Referenced the materials in the Board pkt (pgs. 24-26).  

• Meetings with MTHCD CEO: 
 

Ms. Reed: Discussion regarding FEMA, PPE supplies, lost revenue how to finish shelled space 
(Room 400) at Clinic. 
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Minutes – Apr 22, 2020 MTHCD Board Meeting    

 

B. Chief Executive Officer’s Report:  
 

• FEMA Disaster Relief: 
 

Dr. Smart: Has registered and received a FEMA account number. Legal (BBK) thinks we can qualify 
and are leading the process because of the strict FEMA audits and their practice of reclaiming funds 
for four possible cost centers i.e.: PPE, Mask & Supplies; Lost revenue and completion of Room 400. 
Resolution 2020-02 is part of the FEMA process   

• Resolution 2020 - 02 CA Office of Emergency Services: Public Comment: Action 
 

o Designation of Applicant’s Agent Resolution for Non-State Agencies: 
 
      Public Comment: Hearing None. 
      Motion: Ms. Atkinson 
      Second: Ms. Al-Rafiq  
      Vote: Passed 5-0  
 

• Resolution 2020-03: Public Comment: Action 
 

o Declaring State of Emergency. 
 
Dr. Smart: In the District’s 70-year history there hasn’t been a need to declare a State of Emergency 
until COVID. Resolution 2020-03 (pkt. pg. 29) was advised by legal (BBK) giving the District a better 
position to apply for disaster relief. The CEO has the authority up to $150k to contract for supplies 
(PPE etc.) and equipment; to modify or suspend contracts such as the April rent that is due for the 
pending pharmacy and can seek recovery.  

Public Comment: Hearing None. 
Motion: Ms. Toepel 
Second: Ms. Sellick  
Vote: Passed 5-0  

  
• CPPA – Vote for Member Representative: Public Comment: Action  

 
o __ Bret Harte Union High School District (Mike Chimente) 
o __ Murphys Sanitary District (Travis Owens) 
o __ Vallecito Union School District (Gretchen McReynolds) 
o __ 39th District Agricultural Association (Laurie Giannini) 

 
Dr. Smart: Explained the need to vote for a representative to server on the CPPA Board.  

     Public Comment: Hearing None. 
     Motion to select Mike Chimente: Ms. Atkinson 
     Second: Ms. Toepel  
     Recused: Ms. Al-Rafiq  
     Vote: Passed 3-1  
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C. Update on Cloth Mask Project:  
 
Ms. Stout: Echoed the Board’s pleasure with the Mask Campaign. To date 5k masks have been well 
received in all of Calaveras County (Burson to Big Trees); Blue Mt. Fabrications has led the sewing 
campaign and the Arnold Quilters Guild has been sewing for the Hwy 4 corridor. It is also providing 
income to those that are out of work due to COVID as well as backfilling the fund raising for the 
Independence Hall Quilters Group in Arnold. 

D. Valley Springs Health & Wellness Center  
 

• Quality Report:  
 
Dr. Smart: Reported on a good Quality Report (pkt. pg. 33). Reference was made to on how well the 
staff works together.  

• Construction Finance, Pharmacy Project, RHC Application: 
 

Dr. Smart: Referenced (pkt pg. 36) as Form 271 Draw #16 in the amount of $ 57,419.04 which 
represents the completion of the Clinic project. There is still a 10% retention being held until the 
punch list is satisfied. The $600k furniture and IT amount has been fulfilled. The Pharmacy project 
(Room 300) is in progress pending drawings and County permit. The shelled space (Room 400) is 
pending. Applying to FEMA for funds to complete Room 400 is a possibility. The pharmacy is at the 
permit level and due to COVID has been pushed to a summer start.  

Mr. Wood: It’s time to move the USDA loan to a fixed asset with depreciation.  

Dr. Smart: The Rural Health Clinic (RHC) process is about 85% done. It has passed the CA license 
and was sent to Noridian in Fargo then it will go to SF Region 9. Then comes the Medicare billing 
number. 

• Medical Staff Privileging & Credentialing: Public Comment – Action 
 

o Dr. James Mosson, Internal Medicine 
o Deborah Salom, Family Medicine   
o Heather Allen, FNP 

 
Dr. Smart: A thorough background investigation has been completed and the medical providers 
(above) are being presented for the Board to give their final approval.  

Ms. Atkinson: With her prior experience has appreciated the method staff has exhibited in the 
credentialing process.  

     Public Comment: Hearing None. 
     Motion: Ms. Al-Rafiq 
     Second: Ms. Sellick  
     Vote: Passed 5-0  
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• VS H&W Center – Draft Policies and Forms: Public Comment – Action 

 
o Policies - Valley Springs Health & Wellness Center:  

 
   Punctuation & Grammar Changes – Please Submit to District Office Staff. 
 

1. Draft AED Use and Quality Control (new) 
2. New A/R Credit Balance Management (new) 
3. Revised Annual Clinic Evaluation (revised) 
4. Revised Appointment Notification (revised) 
5. Revised Appointment Rescheduling (revised) 
6. Revised Aseptic Procedures (revised) 
7. New Billing for Services Provided Off-Site (new) 
8. Draft BLS and ACLS Certification (new) 
9. Revised Cash Collection 
10.  Revised Cleaning Duties (revised) 
11.  New Defibrillator (new) 
12.  New Dental Emergencies (new) 
13.  Revised Emergency Codes (revised) 
14.  Revised Emergency Operations Plan (revised) 
15.  New Generator Management (new) 
16.  Revised Infection Control (revised) 
17.  Revised Informed Consent (revised) 
18.  New Management of Dental Patient Urgent Care Issues (new) 
19.  Revised Medical Record Forms and Fees (revised) 
20.  Revised Medical Staff Credentialing and Governance (revised) 
21.  Revised Procedure Time Out (revised) 
22.  New Provider on Site (new) 
23.  Revised Shelter in Place for Patients and Staff (revised) 
24.  Revised Supply Ordering (revised) 
25.  Revised Universal Precautions (revised) 
26.  Revised Visitors and Relatives (revised) 
27.  Revised Animal Bite Reporting 041520 
28.  Revised Autoclave Spore Testing  

 

     Public Comment: Hearing None. 
     Motion: Ms. Atkinson 
     Second: Ms. Toepel 
     Vote: Passed 5-0  

 
  7.  Committee Reports:  

      A.  Finance Committee: 
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• Update on District Finances “COVID-19”:  
 
Dr. Smart: Outlined the financial loss due to COVID and how it will impact the Clinic financially i.e. the 
RHC status being delayed by the State, expected decrease in property tax revenue and patient 
volumes are down so the expected loss will likely be $3 million and not see a break-even until the 
third year. In addition, the Board needs to consider the lease with Dignity that states the District will 
donate up to $1 million by May 31, 2020 and Dignity will match up to $1million. To date the District 
has donated $372 to the MTMC mammography & equipment and Dignity has not matched. An 
additional $300 has been requested for the Copper Valley Clinic (relocation/refurbishment) project 
and the remainder of $327k for the refurbishment of the MTMC surgical suite 

 
• Donation - MTHCD to MTMC Foundation: Public Comment -Action 

 
Dr. Smart: Since May 31, 2020 is fast approaching the Board will need to decide how to proceed with 
the District’s Lease Agreement with Dignity to donate $1million to the MTMC Foundation with an 
equal match form Dignity.  

Mr. Archer: Has been told to proceed with the Copper Valley Clinic renovation/refurbishing and is 
willing to explore options for the District to proceed with the $300k donation. He anticipates a second 
waive after COVID pandemic is lifted as all those patients currently staying at home will need to 
resume their medical appointments for care. 

Mr. Wood: Does not expect the same 15% decline as experienced in the 2009 recession. He does 
expect a decline in property tax revenue and suggests the District maintain the same budget.  

The Board spent time investigating the options available to the District as well as showing their 
concern for the COVID unknowns and the financial wellbeing of the District’s long-term finances.  

          Public Comment: Hearing None. 
          Motion: Ms. Al-Rafiq moved for the District to continue with the funding as intended and the  
          District would fund on or before the Copper RHC opening.  
          Second: Ms. Sellick 
          Vote: Passed 4-1  
 
Mr. Archer: Expects Dignity to match the $300k now for the Copper Valley RHC to proceed.  

Motion: Ms. Al-Rafiq moved to donate the remaining $328k with an 18-month extension with 
no obligation and for Dignity to match the donation 
Second: Ms. Sellick 

           Vote: Passed 5-0  
 
Mr. Archer: Will pursue extending the lease language so the District can consider donating the 
remaining $328 with no obligation. 

 

 

14



 
This Institution is an Equal Opportunity Provider and Employer  

 
Minutes – Apr 22, 2020 MTHCD Board Meeting    

 

 

 

• Financial Statements (Feb. & Mar. 2020): Public Comment – Action 
 

Mr. Wood: Mr. Wood: No narrative was provided. When Dr. Smart discovered several inconsistencies 
in the Feb. financial pkt he prepared a new balance sheet that was sent to the Board for review. In 
addition, the Minority Interest MTMC was incorrect on the March Balance Sheet. He will be 
overseeing the financials more closely.  

Feb. Financials: 

Public Comment: Hearing None.   
Motion: To include the modified balance sheet. Ms. Toepel 

  Second: Ms. Al-Rafiq 
  Vote Passed: 5-0 
 
Mar. Financials:  

Public Comment: Hearing None.   
Motion: Ms. Atkinson moved too approve Mar. Financials including P&L: 

  Second: Ms. Toepel 
  Vote Passed: 5-0  
 
Mr. Wood: The District’s investments are very solid and liquid. He explained the $51,832 loss (pkt pg. 
157) as the result of the banks needing an infusion of money on the close of business Mar. 31st then 
receiving the infusion early in April.  The District would have experienced the loss if it had closed the 
accounts on March 31.  

• Budget 20-21 Update: 
 

Dr. Smart: The Board can expect a draft budget a week before the May meeting. The final will be 
brought to the June Board meeting.    

      B.  Grants Committee Update: 

Ms. Al-Rafiq: Committee reviewed 13 grant applications and selected 7 that will be brought to the 
Board for approval.  

 8.  Board Comment and Request for Future Agenda Items:  
 
For the May Agenda: Board Stipend and 401k program.   
 

A. Announcements of Interest to the Board or the Public:  
 
Hearing None: 
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Minutes – Apr 22, 2020 MTHCD Board Meeting    

 

 
 
      B. Community Connection:  
 

• Chamber of Commerce Sponsored:  
 

o On The Right Track at BH: April 20th – Postponed to Oct.  
 

o On The Right Track at CHS: April 24th – Postponed to Oct.  
 

• Calaveras County Fair – Frog Jump – Postponed to Oct.  
 

9.  Next Meeting: 
 

A. The next meeting will be Wednesday May 27, 2020 starting at 9 am.  
 
10. Adjournment: Public Comment – Action 

Public Comment: Hearing None.   
Motion: Ms. Toepel at 11:26am  
Second: Ms. Ms. Al-Rafiq  

  Vote Passed: 5-0  
 

Effective - Mar 17, 2020. 

California Gov. Gavin Newsom issued Executive Order (N-29-20), which, in part, supersedes 
Paragraph 11 of Executive Order (N-25-20) issued on Thursday. The new Executive Order excuses a 
legislative body, under the Ralph M. Brown Act, from providing a physical location for the public to 
observe and comment if certain conditions are met. A physical location does not need to be provided 
if the legislative body: 

1. [H]olds a meeting via teleconferencing and allows members of the public to observe and 
address the meeting telephonically or otherwise electronically;” 

2. Implements a procedure for receiving and “swiftly resolving” requests for reasonable 
modification or accommodations from individuals with disabilities, consistent with the 
Americans with Disabilities Act, and resolving any doubt in favor of accessibility. 

3. Gives advance notice of the public meeting and posts agendas according to the timeframes 
and procedures already prescribed by the Brown Act (i.e. 72 hours for regular meetings and 24 
hours for special meetings) and 

4. Gives notice of the means by which members of the public may observe the meeting and offer 
public comment, in each instance where notice or agendas are posted. 
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• A Message from Amber King, Interim CEO 
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• Important Resources 

 

 

 

  

A Message from Amber King, Interim CEO  
 

Thank you for all you are doing to support your 
communities during this pandemic. As a reminder, in 
light of COVID-19, ACHD is temporarily sending all 
communications to our full email list, including Non-
Member Districts. 
 
ACHD has been hard at work advocating on behalf of 
Healthcare Districts at both the state and federal level. 
Additionally, we've been sharing relevant information 
and useful resources regularly and communicating 
weekly with District CEOs through our Zoom 
Roundtables. ACHD's Team is working hard to plan for 2020-2021, so please 
expect future announcements regarding everything we're working on. 
 
We are thankful for a unique partnership with Carbon & Adidas that brought 
donated face shields to many of your Districts. Adidas created a short video, 
shared on their social media outlets, to showcase and thank health care workers 
on the front lines of this pandemic, featuring audio provided by Mayers Memorial 
Hospital District. Watch the video here.  

 

 
 

 

 

 
 

  

Legislative Update 
 
The California State Legislature began their return to Sacramento this week. The 
Assembly returned on Monday, May 4, implementing distancing requirements 
including masked members, larger committee rooms and teleconferencing 
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testimony. The Assembly Budget Subcommittee No. 1 on Health and Human 
Services met on Monday to discuss COVID-19 effects on the workforce. ACHD 
provided testimony on Healthcare District specific concerns at this hearing and 
submitted a letter outlining additional concerns and insights. You can watch the 
hearing on demand here and read ACHD’s letter here. 
 
The Senate Special Subcommittee on Emergency and Pandemic response met 
on Wednesday May 6, to discuss the States Track and Trace program and testing 
capability, but will formally reconvene on May 11. The Senate will implement 
similar distancing measures to the Assembly. Senators will be limited to one staff 
member and some approved Senators will be able to participate in Committee 
hearings remotely but will not be able to vote. Senate Pro Tempore Toni Atkins 
released the following press release outlining the Senate's return. 
 
The Governor released guidelines yesterday, formalizing modifications needed for 
businesses to engage in curb-side pick-up, and further variance guidelines for 
counties who wish to more extensively alter their stay-at-home orders. You can 
read the full press release outlining these modifications here, and access the 
county variance guideline here. 
 
The Governor will release his May Revision of the 2020-21 California State 
Budget on May 14, which will show significant deficits. The Governor has 
continued to iterate the need for additional and continued Federal support. ACHD 
will report out on the May Revision in our general communications and in the next 
Advocate. The Legislature is constitutionally bound to pass a final balanced 
budget by midnight on June 15, 2020. 

 

 
 

  

Upcoming Events 
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Webinar: Leadership Strategies to Support Your COVID-19 
Recovery and Beyond 

 

Thursday, May 21, 2020, 1:00 p.m. PT 
ACHD Members: Free 

Non-Members: $90 
 

In this webinar, learn essential leadership behaviors and best practices you can 
employ to confirm your strategy moving forward and engage and align your 

board, employees, and providers on that future vision. Attendees will also learn 
best practices to address burnout during and after the pandemic to further 

improve engagement within your organization. Get valuable information on how to 
appraise your strategic plan in light of COVID-19 and adjust it as necessary to 

reflect community needs moving forward.  
 

Register Here 

  

 

 

 

  

Important Resources from ACHD's Corporate Sponsors 
 

How Are You Differentiating Your Employee 
Experience? 
The healthcare industry is constantly evolving and as it 
evolves organizations need employees with different 
skills for success. At the same time, dynamics within employee populations are changing. 
Employees are burnt out, they don't spend their entire career at one organization, they expect 
more than a paycheck from their employer and they feel uncertain about their future 
employment due to increasing amounts of technology within the industry. Find out how 
healthcare organizations seeking to attract, retain and develop talent can develop a 
differentiated employee value proposition.  

 

 
 

 

 

 

 

  

The Association of California Healthcare Districts (ACHD) represents Healthcare Districts throughout the 
state's urban, suburban and rural areas. California is home to 79 Healthcare Districts that play a profound 
role in responding to the specialized health needs of local communities by providing access to essential 

health services to tens of millions of Californians while also having direct accountability to the communities 
that Districts serve. In many areas, Healthcare Districts are the sole source of health, medical and well-being 

services in their communities. 
 

Learn more at www.achd.org.  
 

 
 

  

Association of California Healthcare Districts  
www.achd.org 
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DONATION AGREEMENT 

THIS DONATION AGREEMENT (“Agreement”) is dated as of May ___, 2020 is 
made and entered into by and among  Mark Twain Health Care District, a political 
subdivision of the State of California (“District”), Mark Twain Medical Center Foundation, 
a California non-profit public benefit corporation (“Foundation”) and Dignity Health, a 
California non-profit public benefit corporation (“Dignity”).  Each of District, Foundation and 
Dignity is referred to as a “Party” and, together the “Parties.” 

RECITALS 

A. Dignity and District entered into a Pre-Lease Agreement dated April 15, 2019, 
pursuant to which Dignity agreed that if within one year after the Closing (which occurred on 
May 31, 2019) the District makes one or more cash grants to the Foundation, Dignity will make 
a one-time cash donation to the Foundation of the same amount as the District grant (the 
“Matching Grant”), not to exceed One Million Dollars ($1,000,000).   

B. On August 28, 2019 the District made a cash contribution of $372,000 to the 
Foundation in satisfaction of a pledge dated June 6, 2019. 

C. On January 4, 2020 the District entered into a gift agreement (“January 4, 2020 
Agreement”) with the Foundation pursuant to which the District pledged $300,000, payable on 
February 14, 2020, to be used for the benefit of Mark Twain Medical Center’s Rural Health 
Clinic in Copperopolis, CA, with the funds to be credited to the Copper Valley Temporarily 
Restricted Fund.  Pursuant to the January 4, 2020 Agreement, the proceeds are to be used to fund 
tenant improvements at 421 Sawmill, Copperopolis, CA and medical technologies to benefit the 
residents of Copperopolis and surrounding area.  As of the date of this Agreement, the pledge has 
not been funded. 

D. On February 20, 2020, the District entered into a letter of intent (“February 20, 
2020 Letter”) with the Foundation to make a one time monetary donation of $300,000 to be used 
for Tenant Improvements and medical technologies to benefit the residents of Copperopolis and 
surrounding areas. 

E. At various times during early 2020, leadership for the District and Dignity Health 
convened to discuss the timing of the District’s contributions to the Foundation and Dignity 
Health’s Matching Grant, and the parties wish to document their understanding. 

AGREEMENT 

NOW, THEREFORE, the Parties agree as follows: 

 
1. Matching Grant.   Section 3.2 of the Pre-Lease is modified to read as follows: 

 
“3.2 Foundation Grant. The District has an established grant making process that 
provides financial support for selected Calaveras County community health 
purposes. If, by May 30, 2021, the District makes one or more cash grants to the 

22



Draft 5.18.20 
 

   

  
 

Mark Twain Medical Center Foundation, a California public benefit corporation 
(the “Foundation”) for the benefit of one or more Medical Center programs or 
projects (“District Grant”) Dignity Health shall make a one-time cash unrestricted 
donation to the Foundation of the same amount as the additional District Grant 
not to exceed One Million Dollars ($1,000,000).  Dignity Health’s contribution 
shall be due and payable to the Foundation sixty (60) days after the District 
notifies Dignity in writing of the District’s cash grant, shall be made via wire 
transfer to the bank account of the Foundation identified in the District’s written 
notice, and, if not made within said sixty (60) days, shall bear interest at the Wall 
Street Journal Prime rate plus one percent (1%) from the due date until paid.”   

 
2. Existing Pledge.  The outstanding pledge amount by the District to the Foundation 

pursuant to the January 4, 2020 Agreement and the February 20, 2020 letter represent a 
single pledge of $300,000 (the “Existing Pledge”), which amount remains unpaid. 
  

3. Extension of Time to Fund Existing Pledge.  The District agrees to fund the Existing 
Pledge within one (1) year of the opening of the Copperopolis Rural Health Clinic at 421 
Sawmill, Copperopolis, CA.  Cash payments made by the District to the Foundation will 
be credited first toward satisfaction of the Existing Pledge, prior to qualifying for 
additional Dignity matching donations under the Pre-Lease Agreement. 

 
4. Dignity Matching Grants. Dignity has not yet made a donation to the Foundation to 

match the District’s August 28, 2019 cash contribution of $372,000.  Dignity will make 
that unrestricted matching donation to the Foundation, with interest, by  May 31, 2020.  
By June 30, 2020, Dignity will make an additional unrestricted matching donation 
matching the Existing Pledge, notwithstanding the delayed funding of that pledge by the 
District as provided in Section 3 of this Agreement.  Following the contribution of these 
matching donations to the Foundation, Dignity will have satisfied $672,000 of the 
maximum $1,000,000 in matching contributions under the Pre-Lease Agreement.   

 
5. Choice of Law.  This Agreement shall be governed by and construed in accordance with 

the laws of the State of California without regard to such State’s conflicts of laws rules. 
 

6. Entire Agreement; Amendment.  This Agreement modifies the terms of the Pre-Lease 
Agreement only as set forth herein.  All other terms of the Pre-Lease Agreement remain 
unaltered.  This Agreement may not be amended except in a written instrument executed 
by the Parties. 
 

7. Drafting.  No provision of this Agreement shall be interpreted for or against any Person 
on the basis that such Person was the draftsman of such provision, and no presumption or 
burden of proof shall arise favoring or disfavoring any Person by virtue of the authorship 
of any provision of this Agreement. 
 

8. Counterparts; Facsimile Transmittal.  This Agreement may be executed in one or more 
counterparts, each of which will be deemed to be an original copy of this Agreement and 
all of which, when taken together, will be deemed to constitute one and the same 
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agreement. Facsimile or email transmission of a true scanned copy of any signed original 
counterpart transmission shall be deemed the same as the delivery of an original.   
 
 

 [Remainder of this page intentionally blank. 
Signatures follow on next page.]
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IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed by 
their duly authorized officers as of the date first mentioned above. 

 

DISTRICT: MARK TWAIN HEALTH CARE DISTRICT,  a 
political subdivision of the State of California 

By:         
Name:        
Title:        

 

DIGNITY: DIGNITY HEALTH  
a California non-profit public benefit corporation 

By:         
Name:        
Title:        

 

FOUNDATION MARK TWAIN HOSPITAL FOUNDATION, 
a California non-profit public benefit corporation 

By:         
Name:        
Title:        
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Nov 19,2019 Valley Springs Health Wellness Center

Quality Report
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Quality Metricᶦ Oct-19 19-Nov Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 Total Payor Mix

Patient Visits Total 383  385 456 576 687 638 455 3197

Medi-Cal 75  76 150 159 186 215 103 889 28%

Medicare 161  147 132 213 236 193 199 1120 35%

Cash Pay 12  18 19 27 45 16 25 150 5%

Other 135  144 155 177 220 214 128 1038 32%

  

Total Empanelled Patients 383 414 620 898 1171 1282 1460  

Total New Patients 383 152 167 213 241 21 110

Incident Reports 0 8

Patient Satisfaction Pending Medstatix

Peer Review/Fallouts Pending 2

Employee turnover  1/8 12.50% 8%

Wait time for appointments 0 0

Patient No-shows 7 1.80% 26 43 45 44 51 23

1=All Financial data in Finance Report
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  Flat Rate Fee Program 
Policy Number 78 

  

MARK TWAIN HEALTH CARE DISTRICT 
RURAL HEALTH CLINICS 

POLICY AND PROCEDURES 

POLICY:  Flat Rate Fee Program REVIEWED: 11/12/18; 2/13/20; 5/13/20 
  
SECTION:  Admitting 

  
REVISED:  2/13/20; 5/13/20 

  
EFFECTIVE:  May Board Meeting 

  
 MEDICAL DIRECTOR:  

  
Subject:  Flat Rate Fee Program 
 
Objective:  To provide cash pay, uninsured patients with a fixed fee-for-service 

Response Rating:  
 
Required Equipment:  
 
Procedure: 
 
1. The Flat Rate Fee Program is a pre-determined flat, all inclusive fee for uninsured, cash pay patients. 

 

2. The flat fee is based upon the anticipated MediCal Prospective Reimbursement rate of $145.00 per 
patient encounter. 

 

3. The flat fee must be paid in full before the patient who has been assessed and is a non-emergency 
patient is seen by a provider, with any additional charges collected at the end of the visit prior to the 
patient leaving the Clinic 

 

a. Flat fee includes: 

  -Physical examination by provider  

  -2-view x-ray (additional charges apply if more than 2 views are taken) 

  -Point-of-care lab testing 

  -Specimen collection for transfer of specimen to outside laboratory 

  -Tetanus and/or flu shot; antibiotic and/or ketorolac injection; (vaccines other than tetanus or  
  flu are  additional) 

  -EKG  
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  Flat Rate Fee Program 
Policy Number 78 

  

-One follow-up for dressing change, suture removal, or follow-up for chief complaint; and a 
second antibiotic injection. 

4. If more than one follow-up visit for dressing change or follow-up of chief complaint is required, the 
 patient will be charged a $40  fee which will cover up to two dressing change visits and the required 
 supplies or one follow-up visit to evaluate status of chief complaint. 

5. Flat Rate Fee Program was approved by the District Board of Trustees on 3/27/19 for implementation 
on the first day of service and has since been revised to include additional service elements. 

6. Patients who require services beyond those included in the flat rate fee program outlined above will be 
advised the cost of those services in writing.  The services will be priced as follows: 

 a. Vaccines:  fee schedule in use on the day of service plus the current vaccine administration fee. 

b. X-rays and other services: 100% of the fee schedule in use on the days of service less a 50% 
discount for cash payment. 

c. Payment will be required on the day of service. 

6. Each patient utilizing the Flat Rate Fee Program will be asked to review and sign a form titled Flat Rate 
Fee Schedule Acceptance Form (available in both English and Spanish).  This form outlines the flat rate 
fee program benefits and limitations for the patient.  Each Flat Fee Agreement is good for six (6) 
months and must be renewed if the patient wishes to continue with the program. The signed form will 
be scanned into the EMR and the original returned to the patient for their records. 
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 Medical Records Forms and Fees 
 Policy Number 109 

  

MARK TWAIN HEALTH CARE DISTRICT 
RURAL HEALTH CLINICS 

POLICY AND PROCEDURES 

POLICY: Medical Records Forms And Fees REVIEWED:  4/1/19; 3/8/20; 5/4/20 
  
SECTION:  Medical Records 

  
REVISED: 3/8/20; 5/4/20 

  
EFFECTIVE:  May Board Meeting 

  
 MEDICAL DIRECTOR:  

  
Subject:  Medical Records Forms and Fees 
 
Objective:  To cover the costs of document production and printing, in some instances fees will be assessed to 
complete forms on behalf of the patient and to provide copies of some documents. 
 
Response Rating:  
 
Required Equipment:  
 
Procedure: 
 
1.  The following forms will be completed at the patient’s request during the office visit 

a.  Personal disability insurance forms (income, mortgage, credit) 
b.  Supplemental forms related to State or Federal disability insurance 

1. Initial forms will be completed without charge 
2. Supplemental or secondary forms will be completed at a cost of $10 per form, due and 

payable at the time the form is brought to the Clinic. 
 

2. Completed forms will be scanned into the patient’s medical record 
 

3. Patients requesting copies of their medical record may be charged for those copies unless those copies 
are requested and transmitted via the Patient Portal: 

a. Copies of current laboratory results will be provided at no charge. 
b. Copies of the medical record being sent to a referral physician will be sent at no charge. 
c. Copies of the medical record being sent when the patient is moving their care to another 

practice will be sent at no charge. 
d. Copies of the patient’s immunization card will be provided at a cost of $5, due and payable at 

the time the copy is made. 
e. Copies of the patient’s medical record, for the patient’s use and not for transfer to another 

physician, will be provided at a cost of $0.25 per page but not to exceed $25.00, due and 
payable at the time the copy is made. 

f. A current signed medical records release form must be submitted at the time of the request 
and payment. 

Deleted: April 22, 2020
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 Medical Records Forms and Fees 
 Policy Number 109 

  

 

4. Subpoenas will be managed as follows: 
a. Subpoena received Clinic or District Office 

1.  If received at the District Office, subpoena is forwarded to the Clinic via fax to 209-772-
1011 

b. Clinic Manager takes possession of the subpoena via the Clinical Inbox 
c. Clinic Manager will CEO advise of subpoena 
d. Clinic Manager will advise Medical Director of subpoena (when/if the Medical Director isn’t the 

CEO) 
e. Medical Director reviews the medical record as soon as possible and advises Clinic Manager that 

the review has been completed, which authorizes the release process to proceed 
f. Clinic Manager responds to the subpoena using athenaNet chart export functionality (secure 

faxing) 
g. Clinic Manager documents that subpoena has been responded to and notifies CEO/Medical 

Director of same 
 

5. A fee of $35.00, payable in advance, will be collected for each subpoenaed record and will be logged upon 
receipt and deposited into the Clinic’s bank account per policy. 

 

6. Patient requests for medical records will be forwarded to the medical records office and responded to by 
the Medical Records Clerk. 

 

a.  Exceptions will be processed in the Clinic 
b.  Exceptions will be limited to: immunization card, most recent lab results, most recent physical 

 examination report, most recent discharge/visit summary 

 

7. A medical records release form will be required for each request. 

 

8. All requests will be logged upon receipt and all records sent, released, or mailed will be logged when 
leaving the Clinic. 

 

9. Funds collected for records copies will be logged upon receipt and deposited into the Clinic’s bank account 
per policy. 

 

Formatted: Font: 12 pt

Formatted: Numbered + Level: 1 + Numbering Style: 1, 2,
3, … + Start at: 4 + Alignment: Left + Aligned at:  0" +
Indent at:  0.25"

Deleted: forwarded to the Clinic Manager and responded to by 
the Clinic Manager.

Formatted: Font: 12 pt, Font color: Black

Formatted: Font: 12 pt, Font color: Black

Formatted

Formatted: Font: 12 pt, Font color: Black

Formatted: Font: 12 pt, Font color: Black

Formatted: Font: (Default) +Body (Calibri), 12 pt

Formatted

Formatted: Font: (Default) +Body (Calibri), 12 pt

Formatted: Font: (Default) +Body (Calibri), 12 pt

Formatted: Font: (Default) +Body (Calibri), 12 pt

Formatted: Font: (Default) +Body (Calibri), 12 pt

Formatted: Font: (Default) +Body (Calibri), 12 pt

Formatted: Font: (Default) +Body (Calibri), 12 pt

Deleted: ¶

Formatted: Font: 12 pt

Formatted: Font: 12 pt

Formatted: Numbered + Level: 1 + Numbering Style: 1, 2,
3, … + Start at: 4 + Alignment: Left + Aligned at:  0" +
Indent at:  0.25"

Deleted: .

Formatted: Font: 12 pt

Formatted: Numbered + Level: 1 + Numbering Style: 1, 2,
3, … + Start at: 4 + Alignment: Left + Aligned at:  0" +
Indent at:  0.25"

Formatted: Numbered + Level: 2 + Numbering Style: a, b,
c, … + Start at: 1 + Alignment: Left + Aligned at:  0.5" +
Indent at:  0.75"

Deleted: c

Formatted: Numbered + Level: 1 + Numbering Style: 1, 2,
3, … + Start at: 4 + Alignment: Left + Aligned at:  0" +
Indent at:  0.25"

Formatted: Numbered + Level: 1 + Numbering Style: 1, 2,
3, … + Start at: 4 + Alignment: Left + Aligned at:  0" +
Indent at:  0.25"

Deleted: c

Formatted: Numbered + Level: 1 + Numbering Style: 1, 2,
3, … + Start at: 4 + Alignment: Left + Aligned at:  0" +
Indent at:  0.25"

Deleted: .

34



 

 Procedure Time Out 
Policy Number 143 

   

MARK TWAIN HEALTH CARE DISTRICT 
RURAL HEALTH CLINICS 

POLICY AND PROCEDURES 

POLICY:  Procedure Time Out REVIEWED:  2/1/19; 4/2/20 
  
SECTION:  Patient Care 

  
REVISED: 4/2/20 

  
EFFECTIVE:  May Board Meeting 

  
 MEDICAL DIRECTOR:  

  
Subject: Procedure Time out 
 
Objective:  Procedure Time Out, which includes a specific checklist, must be conducted whenever a patient 
undergoes a surgical or non-surgical invasive procedure requiring an informed consent. 
 
� To provide guidelines for a standardized verification process for all Clinic patients undergoing a 
surgical/non-surgical invasive procedure requiring an Informed Consent. 
 
� To assure that the correct procedure is performed on the correct patient and body site/side. 
 
� To define the process by which clinic staff and licensed practitioners (e.g. physicians, nurse practitioners, 
physician assistants) participating in a surgical or non-surgical invasive procedure will actively participate in 
the Time Out process described in this policy. 
 
• A procedure-specific consent form is presented to the patient for review and signature for medical and 

dental procedures. 
 
Response Rating: Mandatory 
 
Required Equipment:  
 
Definitions: 

Invasive Procedure:  For the purposes of this policy, an invasive procedure is any intervention that involves 
penetration or manipulation of the body’s natural barriers to the external environment. 

Procedure Room:  Any site within the facility where a surgical or non-surgical invasive procedure may occur 
inclusive of the patient’s bedside. 

Site Marking: A process by which a skin marker, which will produce a mark with sufficient permanence, is used 
to clearly denote the intended procedure site. 

Procedure: 
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 Procedure Time Out 
Policy Number 143 

   

1. Site marking will not be required for medical procedures in the Clinic if they are performed through or 
immediately adjacent to a natural body orifice where laterality is not a concern or the procedure will 
involve bilateral structures. 

2. The specifics as to the surgical site/procedure site are to be recorded with the patient and/or 
family/caregiver or legal guardian present and participating, if possible.   

3. Procedural Area Verification 

 a. Before the start of the procedure the team, with patient participation will confirm: 

i. The patient’s identity (name and date of birth); 
 
ii. The procedure and site are correct, and the site is marked by the surgeon (if required); 
 
iii. Consent for the procedure has been obtained and the form is signed and dated; 
 
iv. Patient has completed pre-procedure preparations; 
 
v. Review of allergies and potential blood loss is reviewed; 
 
vi. Labs, radiological images labeled and available, as required; 
 
vii. Implants, devices/equipment available; 
 
viii. Specimen collection containers and laboratory requisitions are available and properly 

labeled; 
 
ix. Antibiotics per physician order, if applicable; 
 
x. H & P, assessments and other pertinent documents available; 
 

4. The practitioner and the Nurse/Medical Assistant or Dentist/Registered Dental Assistant will sign off on 
the Procedure Time Out Checklist before starting the procedure. 
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MARK TWAIN HEALTH CARE DISTRICT 
RURAL HEALTH CLINICS 

POLICY AND PROCEDURES 
POLICY: Text Messaging and Social Media 
Communications REVIEWED: 4/22/20 
  
SECTION:  Workforce 

  
REVISED: 

  
EFFECTIVE: May Board Meeting 

  
 MEDICAL DIRECTOR:  

  
Subject:  Text Messaging and Social Media Communications 

Objective: Define guidelines for appropriate utilization of text messaging and social media related to the 
Valley Spring Health & Wellness Center (VSHWC) Clinic 

Response Rating: Mandatory 

Required Equipment:  

Procedure: 

Text Message Communication: 

1. Group text messages related to the Clinic are allowed for enhanced communication between the Manager 
and/or staff using the following guidelines: 

 

a. Users are expected to utilize professional text etiquette. 

 

b. Users shall not transmit or receive material that is threatening, obscene, disruptive or sexually 
explicit, or that could be construed as harassment or disparagement of others based on their race, 
national origin, sex, sexual orientation, age, disability, religion or political beliefs. 

 
c. Messages will be brief, to the point, and use appropriate language 

 

  Text messaging is not a secure or HIPAA-compliant means of transmission, if information needs to be 
transmitted through standard text messaging, patient information will be redacted, patient ID is 
permitted without other identifying information. Phones used for this purpose should be password 
protected. Patient information should be deleted upon the issue being resolved. 
 
Utilization of social media: 

The following are guidelines for VSHWC employees who participate in social media. Social media includes 
personal blogs and other websites, including Facebook, LinkedIn, Twitter, YouTube, or others. These 
guidelines apply whether employees are posting to their own sites or commenting on other sites:  

VSHWC’s server, computers and laptops contain secure information and improper use of alternate internet 
sites may cause an inadvertent breech in the security, exposing confidential patient information. Patient 
privacy is paramount.  
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1. Follow all applicable VSHWC policies. For example, you must not share confidential or proprietary 
information about VSHWC, and you must maintain patient privacy. Among the policies most pertinent to 
this discussion are those concerning patient confidentiality, HIPAA, Information Technology Rules of Use, 
photography and video and release of patient information to media. 

 

2. Write in the first person. Where your connection to VSHWC is apparent, make it clear that you are speaking 
for yourself and not on behalf of VSHWC. In those circumstances, you should include this disclaimer: "The 
views expressed on this [blog; website] are my own and do not reflect the views of my employer." 
Consider adding this language in an "About me" section of your blog or social media profile. 

 
3. If you identify your affiliation to VSHWC, your social media activities should be consistent with VSHWC’s 

high standards of professional conduct. 
 

4. If you communicate in the public internet about VSHWC or VSHWC-related matters, you must disclose your 
connection with VSHWC and your role at the Clinic. 

 
5. Be professional, use good judgment and be accurate and honest in your communications; errors, omissions 

or unprofessional language or behavior reflect poorly on VSHWC, and may result in liability for you or 
VSHWC. Be respectful and professional to fellow employees, business partners, competitors, and patients. 

 
6. Ensure that your social media activity does not interfere with your work commitments. 

 
7. VSHWC strongly discourages “friending” of patients on social media websites. Staff in patient care roles 

generally should not initiate or accept friend requests except in unusual circumstances such as the 
situation where an in-person friendship pre-dates the treatment relationship. 

 
8. VSHWC prohibits staff in management/supervisory roles from initiating “friend” requests with employees 

they manage.   
 

9. VSHWC does not endorse people, products, services and organizations. Official VSHWC accounts should not 
be used to provide such endorsements. For personal social media accounts where your connection to 
VSHWC is apparent, you should be careful to avoid implying that an endorsement of a person or product is 
on behalf of VSHWC, rather than a personal endorsement. As an example, LinkedIn users may endorse 
individuals or companies, but may not use VSHWC's name in connection with the endorsement, state or 
imply that the endorsement is on behalf of VSHWC, or state specifically that the endorsement is based on 
work done at VSHWC. 

 
10. Unless approved by the CEO, your social media name, handle and/or URL should not include VSHWC’s 

name or logo. 
 

11. Social Media access will be permitted on lunch or break periods, on personal phones, tablets or laptops. 
Any personal devices are to use the “VSHWC Guest” Wi-Fi." 
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12. If you have any questions about what is appropriate to include in your social media profile(s), please 
contact your Manager. 
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Mark Twain Health Care District 

Budget Narrative 

FYE 6/30/2021 

 

The annual budget process accommodates a revised accounting system, recognition of four distinct 
business units, the opening of a new clinic and the continued expansion of employment relationships. 
The accounting system was created to be in line with OSHDP Hospital & LTC Facility reporting standards. 
This will insure consistency in accounting, recognition of primary focus of the District as a health care 
entity. The accounting system will be universally recognized by future healthcare executives charged with 
accounting and financial reporting. 

The four pools of cost or business units are: 
• Valley Springs Health & Wellness Center(VSHWC) 
• Rental properties 
• District Projects 
• Administrative and general District costs 

 

VSHWC 

• The budget is a forecast of multiple assumptions.  The budget represents the period from July 1, 
2020 through June 30, 2021. 

• The budget is a visit-based budget.  Total visits are based on the assumption of the number of 
qualified providers that will be available in the first full year of operation. We estimated 3.1 FTE 
of MD providers and .51 FTE dental provider and .12 FTE Psychologists. Additional providers were 
added in support of the medical providers to include a Registered Dietician and a Licensed 
Marriage Family Therapist. 

o Budgeted visits fit within our demand analysis of total potential visits. We estimated that 
the area needed and additional 5 Medical providers to address the unmet need. 

o Achievement of the visit forecast is subject to several variables 
 Timing of the actual recruitment of the 3.1 medical providers. 
 The health and continuation of the Medical Director. 
 Maturity, experience and credentials of the medical providers recruited. Will they 

be reasonably productive?  We used standards of productivity to estimate visits. 
 Will the providers be comfortable treating the Medi-Cal and Medicare 

populations? 
 Competitive recruitment environment for medical providers. 
 Collective personalities of the medical provider team. 
 Malpractice coverage and tail coverages. 
 Types of providers being recruited.  General, Family practice, Pediatric, Internal 

Medicine, etc. 
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• Net patient revenue is based on the projected visits and an assumption of the payer mix.   
o We are expecting 63.7% of the patients will be Medi-Cal or Managed Medi-Cal.  
o This is predicated on our focus to provide services to women and children, which are the 

primary focus of the Medi-Cal program.  
o The recruitment of General and Family Practice providers is important to the achievement 

of this goal. 
o We are estimating the Medi-Cal RHC PPS rate based on this budget projection. Fiscal year 

ending June 30, 2021 is the cost capture period for the Medi-Cal RHC PPS rate. 
• Payroll is a significant cost of the clinic. We are estimating the use of 16.94 FTE of non-provider 

staff to support the 3.1 medical providers, .51 Dental provider, .12 Psychologists; .20 LMFT and 
.10 Registered Dietician. Total cost of labor is expected to be $1,184,691 for the twelve months. 

• Medical provider cost is estimated to be $905,244 for the year. Based on 3.94 contracted 
providers. 

• IT expenses are included in account 7803.69. This represents the proposed Athena relationship 
and includes the cost of the patient management system and electronic health record system. 
The dental health record is also included in this line item. The total cost of these applications is 
based on a percentage of clinic net patient service revenue. 

• Depreciation is based on the projected cost of the building project and the projected cost of the 
scheduled equipment divided by the asset’s economic useful life. 

• All variable costs are based on the projection of visits times a factor. 
o Adequate increases in our assumptions were made to address the expanded use of PPE 

and ongoing cleaning of the clinic spaces after every appointment and end of shift. 
• Fixed costs are based on reasonable assumptions. 

Rentals 

The rental segment represents three distinct projects with very consistent trends in cost and revenue:  

1. The hospital asset and other hospital lease commitments. 
2. Medical Office building subsidy 
3. Child advocacy sponsorship 

Projects 

In the past there were three pools of project costs: 

1. Foundation (commitment under the hospital lease arrangement) 
2. Stay Vertical 
3. Golden Health Grant Awards 

Going forward these commitments can be modified.  An amount was presented for draft purposes. 
However, none of the projects represent any long-term commitments made by the Board. 
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This year is the RHC rate setting opportunity.  The RHC project represents the most ambitious and all-
encompassing activity of the District in some time.  During the rate setting and for the next two years cash 
flow and working capital management are primary concerns.  All resources need to be available to ensure 
the success of the establishment of the final rate. Financial flexibility will be key.   

It is a high probability the RHC project will make demands on cash positions that decrease the District’s 
ability to fund other projects this year.  

General and Administrative 

This segment is the District cost of maintaining the District, support services for the other business 
components and collections of District non-operating revenues such as property taxes and interest. 

The District budget and projection aligns with the District’s historical financial performance. Much of the 
details can be supported by previous payments and cost experiences of the past year. Growth by virtue 
of the new VSHWC will expand the level of service required by the District administrative staff. 

Labor is based on an expansion of the District office staffing.  The District has budgeted 3.55 FTEs in the 
coming budget cycle.  

Cash Flow 

From a cash flow perspective, the consummation of the hospital lease concluded in 2019.  The lease 
payments were prepaid. The cash has been fully received but the income is recognized when earned 
through a method of amortization. The amortized revenue does not increase cash position during the 
budget period. 

This year will represent a full year of operations of the VSHWC.  We believe the size and amount of activity 
the VSHWC represents will fit into the District’s economy of scale. We believe there will be sufficient cash 
flow to meet the planned requirements of the clinic. Due to the size of the operation, complexity of the 
RHC reimbursement method and the newness of the Clinic operations we are recommending a higher 
level of working capital conservativism. The focus should be about the success of the RHC during this time 
period.  
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Organization Address Phone / Email Purpose for request Grant Budget Amount Requested Amount Awarded

Calaveras Baseball
2521 Vista Del Lago 
Dr. Valley Springs, CA 
95252

P: (209) 559-9659

We rely on the generosity of the community to raise the necessary money for 
these projects. The money raised through our fundraisers and sponsorships is 
put back into the program - due to budget issues with the school district we 
must raise the  mahority of funds for each season. The school provides the 
bare minimums, all field maintenance and repair, equipment, etc. is paid out 
of funds raised through the golf tournament, wall sponsorships and our 
dinner in the spring.                                 SIGN WITH LOGO IS INCLUDED WITH 
ADVERTISEMENT.

1,500.00$         1,500.00$                      1,500.00$                 

CalaverasGROWN
891 Mountain Ranch 
Rd., San Andreas, CA 
95249

P: (209) 256-6506 / odmo@comcast.net

In 2019 CalaversaGROWN received a $5,000 Golden Health Grant to 
implement "Market Bucks," an economic and education initiative to 
encourage healthy eating habits in the community, increase awareness of, 
and access to, locally grown food, and to incentivize economic support for 
local agricultrual producers. In 2020 we are requestiong $10,000 to fun a 
second year of this successful program at the San Andreas Certified Farmers 
market, and to expand the program to our second location, the Murphys 
Certified Farmers Market. 

10,000.00$       10,000.00$                    9,250.00$                 

Habitat for Humantiy 
Calaveras

P.O. Box 1469 - 536 
N. Main St. Angels 
Camp, CA 95222

P: (209) 479-4105 / 
scottb@habitatcalaveras.org

Grant will be used for a technology upgrade to enable us to better administer 
our programs to facilitate afoordable housing in Calaveras County. Our three 
main programs are Home Builds, Home Repair and Mortgage Assistance. To 
better grow these programs, we need to increase our outreachefforts and 
that requires more banners, brochures, flyers and documents. Ourprograms 
are constantly changing and we need to keep the community as informed as 
possible. We currently print what we can on old inkjet printers and outsource 
the rest at hight costs. We are desperate need of a printer/copier that can 
accommodate our needs so we can control production and operating costs by 
keeping production in house.                   MONEY TO BE USED FOR PRINTER. 
NEED RECEIPT FOR PROOF OF PURCHASE. 

4,402.39$         4,402.39$                      1,000.00$                 

Hospice of Amador & 
Calaveras

1500 CA-49, Jackson, 
CA 95642

P: (209) 223-5500 / (916) 390-0464  / 
ariane.debien@hospiceofamador.org

Hospice of Amador & Calaveras is requesting $6,000 to purchase ten portable 
emergency generators & accessories to be deployed to patient homes during 
the next Public Safety Power Shut Off or to be used by HOAC during disaster 
recovery efforts. The purpose of this is twofold depending on the type of 
event. In a PSPS event, it is to ensure that high-risk oxygen dependent hospice 
patients can continue use of their oxygen concentrator and stay safely in thir 
home. In a disaster recovery effort, it is to ensure that HOAC will be able 
tosuccessfully continue with business operations when headquarters is forced 
to relocate due to a disaster. Regardless of the event type, our goal is to 
ensure that all our patients can continue to be cared for by HOAC and that 
each patient has a peaceful death.                                                        HOW 
MANY CALAVERAS COUNTY PATIENTS ARE BEING SERVED? 

6,000.00$         6,000.00$                      6,000.00$                 

Murphy's Senior Center 65 Mitchler St, 
Murphys, CA 95247

P: (209) 728-1672 / 
stayverticalcalaveras@gmail.com

The Murphy's Senior Center Food Pantry will provide 1,000 Calaveras County 
individuals with Emergency Food Bags from 4/1/20 - 3/31/21. Our target 
population is Calaveras County residents with low income and who are food 
insecure. This funding will only be used to purchase food (especially protein) 
for Emergency Food Bags. Our goal is to feed 80 people with $400 per month. 4,800.00$         4,800.00$                      4,800.00$                 

San Andreas Fire 
Protection District

P.O. Box 88, San 
Andreas, CA 95249-
0088

P: (209) 754-4693 / 
safpd@safpd.comcastbiz.net

Requesting Materials for remodeling the Medical Educatino Center within the 
San Andreas Fire Protection District by personnel (some as young as 17 years 
old) 6,812.97$         6,812.97$                      6,812.97$                 

Sierra Hope
P.O. Box 159 - 1168 
Booster Way, Angels 
Camp, CA 95222

P: (209) 736-6792 ext.305 / 
jerry@sierrahope.org

Emergency Housing assistance fo individuals and families at risk of 
homelessness, to provide rent and utility assistance for low-income Calaveras 
County residents who are at imminent risk of becoming homeless or being 
without essential utilities in 2020. MTHCD Grant to be leveraged with other 
grant funds to maximize resources and use when other funds are not 
available. 262,506.00$    10,000.00$                    10,000.00$               

Last Updated 5-8-2020 TOTAL GRANTED 39,362.97$       
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