
REDWOODS RURAL HEALTH CENTER 
BOARD OF DIRECTORS MEETING 

Wednesday, January 23, 2019 at 3:30pm 
 

Present: Matt Rees, Julia Minton, Erica Boyd, Terri, Elise Sauer, Pam Moore, Christina Huff, Janet 
Fitzgerald, Tina Tvedt, Marcia Mendels, Davida Rose, Sheila O’Toole and Anne Sachs 

Agenda 
1. Call to Order & Assign Time-Keeper - Meeting was called in order at 3:33pm. 
 
2. Approve Agenda 
Janet Fitzgerald moved to approve the agenda. Marcia Mendels seconded and the motion passed unanimously. 
 
3. Correspondence/Public Comment 
 
Davida, Chris Rose’s daughter, had questions about the board of director’s election and duties. She wanted to 
know when the election happened and who the voters were. She also asked about who is in charge of the 
clinic. She also wanted to know how RRHC members knew about what candidate to vote for and what 
budget was allocated to the board election. She asked about how RRHC was funded, RRHC status and how 
the minutes were recorded. Board members answered all the questions.  
 
Erica reported that she talked to a community member who was frustrated with our dental services. Tina 
would like the community member to call the clinic to fill out an incident report. 
 
4. Update from Board Members &/or Staff Members 
 
5. Executive Director Update (pgs. 1-3) 

 
We got new notices of grant awards: HRSA already funded the full amount, which is earlier than usual. 
There is a HRSA new access point grant; the application is due March 12, 2019. It would support the 
building costs for the new clinic site. Tina will give more info about it soon. 
We submitted some claims for the retro dental litigation (Denti-Cal). The state hasn’t processed anything 
yet so we are waiting to see how it will turn out. 
The new governor has proposed to eliminate the 340B program in the state for PHP patients. At the federal 
level, some promising bills are going to pass to support health centers funding.  
Medicare just proposed (comment phase) to add acupuncture as a benefit for pain management to adjust 
the opioid crisis. Medicare still doesn’t cover dental, hearing or vision services.  
We also hired a new therapist from Oakland who will start in April, when the admin staff will move out. 
She will live in the same house than Dr Rahbar in Redway. 
 
6. Consent Agenda   Includes Minutes of the  December 2018 Board & Finance Committee meetings 

(pgs.4-7 ); December 2018 Medical (pgs. 8-9),  Dental (pg. 10) & Behavioral Health 
Department Reports (pgs. 11-12); December 2018 Productivity report (pg. 13);  December 
Financial Update Report (pgs 14-18); December 2018 Financial Statements (Hand-out at 
Meeting)  

Janet Fitzgerald moved to approve the agenda, Sheila O’Toole seconded and the motion passed unanimously. 
 

7. Recruiting Update 
A. Physician 
We are still working with Fidelis partners who is our retain firm. They do a lot of marketing for 
us on different websites. Physicians have been interested by the opportunity at first but they 
realize they want to be closer to the Bay Area or they want to be paid more than $250K a year. 
We haven’t heard back from the previous physician who was interested. 
B. Dentist 
We are working with another retain firm to recruit a dentist. One dentist was interested but it 
was too remote for her so we are still looking.  
C. CFO 
We posted ads yesterday on Indeed and already got 2 applications, one candidate is from 
Oakland and would be interested in the future and the other one is from Florida.  
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It’s going really well with Jamie Walling as well. She’s helping getting all the W2s and she’s 
reviewing all the 1099s. 

 
8. Action Items for Review and Approval 

A. Updated Bylaws – May Membership Meeting Date Changes (pgs. 19-27) 
*Janet Fitzgerald moved to change the Membership Meeting Date to May, Marcia Mendels 
seconded and the motion passed unanimously. 

B. Admin building purchase – 121 Briceland Road in Redway 
The board of director needs to move the purchase of the new admin building for $420K + 
building costs. The escrow closes at the end of January.  
*Marcia Mendels moved to purchase the new admin building, Pamela Moore seconded and the 
motion passed unanimously. 
 

9. Discussion Items 
A. Board Training Topic(s) of the Month: The Role of the Board in Emergency 

Management (electronic only) 
Tina showed the RRHC Emergency plan and the job action sheets (who does what during an 
emergency). The Emergency plan was approved by the Board last March. Board members are 
invited to come to the clinic to help in case of emergency even though Tina mentions that too 
many people involved could create more chaos. If the emergency happens on a weekend, people 
would have to go to the hospital. Terri is going to attend the Emergency Planning Team meeting 
this week – local group. 

B. SHCHD Hospital Development Plans –  SHCHD CEO Matt Rees and SHCHD Foundation 
President and Outreach Coordinator Julia Minton 

The hospital has been at the same location since 1949 (70 years). The project is supported by the 
local residents. In the current location, they can’t meet all the new codes (parking requirements…). 
They don’t have the volume of patients to cover all the costs.  
They are in escrow and hope to purchase (are going to purchase) the CR property by the end of 
February. Some services will be provided in the new building: senior psychiatric services are going 
to start in April-May. They are recruiting the staff right now to be trained in March.  
The proposed project on the CR site has changed over time.  An architect designed the new buildings 
2 years ago and it was a 45 million project minimum, but each year the costs go up.  SHCHD is first 
raising money to build a new clinic on the CR site.  Then, if the federal and state laws and financial 
climate are in their favor, the SHCHD can move forward and construct the new hospital as hoped.   
But nothing is certain until the clinic project happens. If the CR site hospital construction happens, 
the old SHCHD hospital building will be a skilled nursing facility.   Concerning the evolving plan for 
the CR site proposed hospital/ER, SHCHD said they want to get rid of their inpatient services (it 
would save them 20 million dollars) and keep emergency room services, with ambulances being able 
to stop at the ER. An ER would cost a lot less than an inpatient building. Patients could stay at the 
hospital up to 24 hours. After that, patients could stay home with travelling nurses coming for visits if 
needed.  
RRHC can help support the project by giving referrals to the hospital (lab, X-rays, CT and any 
outpatient service) so they can meet the needs of the community, especially commercial insurance 
and Medicare patients. There will be a voucher program for local residents. Their prices are in range 
with the other hospitals, except their lab but they are aware of the issue and they are trying to reduce 
the costs.  
Referencing the current SHCHD clinic, CEO Matt Rees said their staff currently sees about 20 
patients a day right now.  They got 1.1 million dollars in pledge so far from big donors, hoping to get 
around 3 millions. They are in their “quiet phase” in the fundraising campaign: they are still waiting 
for major donations to adjust their fundraising goals.  Once out of escrow, they’ll let the public know 
about the purchase of the property, their future plans and their fundraising campaign. They’ll have an 
open house soon and RRHC is invited to tour the premises. RRHC can help the public better 
understand the reasons of the hospital’s expansion. A FAQ and a campaign briefing were distributed 
to all board members.  
 
Back to current operations, SHCHD has a doctor that patients come see from out of the area and they 
just got a new resident that finished his residency in Klamath Falls.  When asked why they would 
build another clinic instead of the hospital or ER first, Matt thinks it’s good to have health options in 
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Southern Humboldt, it will allow us to keep care in the community. Their new clinic is going to 
focus on senior services (40% reimbursement from Medi-Cal, MedicAid and Partnership, 100% 
from Medicare), SHCHD CEO Matt Rees says, “RRHC can focus on Partnership patients”.  Matt 
says, “We all need to communicate better with the public because lots of locals think both projects 
are conflicting with each other when they could actually complete each other (primary care at RRHC 
and senior care at the hospital). Hospital senior patients are 40% Medi-Cal, 35% are MediCare 
patients. Also, new facilities and new equipment will attract more physicians in the area, that’s what 
the community needs. We need to join forces to recruit physicians; community events and support 
have been really helpful for the hospital to recruit their physician. We could also share a list of 
accommodations for medical staff.” 
RRHC is also invited to present the expansion project in front of the hospital board.  

 
C. Donor Cultivation & Fundraising (committee notes & materials) pg. 28 

Tina showed what she and Terri will present at the fundraising meeting. They will practice the 
presentation. They’ll review the history and the accomplishments of the clinic and then cover the 
community needs. They’ll talk about the new dental van, which they will make clear is already 
paid for. The new van will be used 3 days a week instead of 2 and we’ll be able to serve adults 
and kids. The old van will probably be sold to Southern Trinity. Terri and Tina will present 
maps/pictures of the expansion, our financial costs, our timeline and our sources of funding.  
Pam and Elise can’t be at the fundraising event. Each board member should sit at a different 
table. We need to call all the potential donors before this Sunday as we already sent invitations 
but only 1 person sent a RSVP. We doubled the list of potential donors at the last fundraising 
meeting. Anne will email the potential donors list so each board member can make calls (scripts 
were distributed). We’ll have handouts to distribute at the end of the event and Tina will print 
packets with our talking points to give to potential donors. The event will last until 3:30pm.  

D. Facility Renovation & Expansion (pgs. 29-32) – Updated Timeline (pg. 33) 
 

E. Quality Improvement Activities & Goals (pgs. 34-36) 
Tina mentioned that we gave out 135 gift cards in the last 2 months of 2018 for PHP 
patients who did breast cancer, cervical cancer and colon cancer screenings. It should 
positively impact our QI measures in order to get full points. 

10. Future Agenda Items & Next Board Meeting
• Updated Records P&Ps 
• Updated High Risk Patients P&P 

• Water storage tank  
• Updated 340B P&P

Toni Genaro connected us with a new plan that outlines all the health insurance benefits that are 
offered to employees. A long term disability benefit would be added to the employee benefit 
package. It is a legal requirement as we have now more than 50 employees. Tina thinks it would 
be a great addition to our benefits. The board will need to approve it at the next meeting. 

 
Next Board Meeting will be held Wednesday, February 27, 2018 at 3:30 pm after the Finance 
Committee meeting at 3:00pm.  

 
11. Executive Session 
 
12. Adjourn Meeting at 5:10pm 
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Redwoods Rural Health Center Finance Committee Minutes 
Wednesday, January 23, 2019 at 3:00pm  

 
 
PRESENT: Christina Huff, Marcia Mendels, Erica Boyd, Elise Sauer, Pamela Moore, Janet Fitzgerald, 
Sheila O’Toole, Tina Tvedt and Anne Sachs. 

The Finance Committee meeting began at 3:00pm. 

Jamie Walling has to review some of the prior ratios because Jimmy wasn’t using the same ones than 

what she’s been using in the past. 

P1 - Ratio analysis 

Our current ratio is about the same than last month, about 10. Our accounts payable days are 11, which 

is great because Crystal was out of the office a lot but she was very flexible and came in to make sure we 

didn’t have any unpaid bills. 

We have 131 days of operating cash. 

P2 - Balance sheet  

Cash flows are missing: Jamie will have them ready next month. We have an income of $87,403 for the 

year to date. 

P5 - Detail revenue & expense report  

Gross patient charges are $506K, adjustments of $264K, grant revenue of $158K and the other revenue 

(340B) of $90K. 

Salaries and benefits: we are more than budgeted at $307K. Medical contract services are also higher 

than budgeted because we have 2 locum dentists now. 

Supplies are $35K, which is close to what we budgeted.  

It looks like the phone and internet bills, travel conferences and meetings are areas where we are over 

budget year to date. Tina will look more into it. 

Marcia mentioned that the revenue might be down because of the holidays.  

Our insurance is also over budget year to date, it’s mostly due of timing (high payments at the beginning 

of the year, smaller payments throughout the year) 

P6 - Profit and loss - Medical  

We are under budget for the medical revenue. We’ll do better with our new provider who started in 

January. Year to date, our net income moved from $395K and we budgeted over $600K. 

Our expenses are also under budget, only about $14K.  
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P7 - Profit and loss - Dental  

We are under budget in revenue, about $80K. 

P8 - Profit and loss – Admin & general  

We are over revenue from what we projected, about $50K even though our expenses are under budget 

as well. 

P 9 - Grant revenue detail 

Not very many grants came in this month: the 330 grant (main HRSA grant), ACES and Aegis grants were 

posted. 

P10 - Charges and adjustments detail  

Medical department: Medi-Cal is about half of our revenue. Medicare is the second largest source of 

income and private insurance is next. 

Dental department: $105K in net charges from Medi-Cal, about $13K from uninsured patients and $8K in 

private insurance. 

P11 - Aging categories 

The sheet shows how much is owed to RRHC and how long it’s been owed to the clinic. 20% of our debts 

are over the 90 days threshold (which is less likely to be paid). One of our dental providers wasn’t 

credentialed with one insurance company. We found out that if we are not credentialed with one 

insurance company, we get paid more, between 2 to 10 times more than the ones we are contracted 

with. Tina is going to look at this more. In January 2019, we started taking only a handful of commercial 

dental insurance. 

P12 - AR trends 

AR did go up compared to prior months. The total is $366K. The majority is in commercial insurance, 

Medi-Cal and Medicare. 
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