
REDWOODS RURAL HEALTH CENTER 
BOARD OF DIRECTORS MEETING 
Wednesday, March 27, 2019 at 3:30pm 

 
MISSION: Redwoods Rural Health Center will provide responsive, preventive, high quality primary health 
care services, through a variety of healing disciplines, to all people without regard to social or economic 
status. 

Present: Erica Boyd, Elise Sauer, Pam Moore, Christina Huff, Janet Fitzgerald, Marcia Mendels, Sheila 
O’Toole, Scott Bliss, Ralph Emerson, Tina Tvedt, Terri Klemetson and Anne Sachs. 

Agenda 
1. Call to Order & Assign Time-Keeper 
The meeting is called to order at 3:36pm. 
 
2. Approve Agenda 
Christina would like to discuss the ED evaluation.  
Tina would like the board approval to apply for the Headwaters Fund and to move some money to a CD.  
Ralph Emerson moved to approve the agenda with the additions. Janet Fitzgerald seconded and the motion passed 
unanimously. 
 
3. Correspondence/Public Comment 
Christina brought flyers about sexual exploitation/trafficking in the marijuana industry. She’s hoping RRHC 
staff could help spread the word.  
Sheila would like to talk about the new Cologuard test that the clinic started using instead of the FIT. The 
Cologuard staff told a patient who called that PHC wouldn’t cover the test, even though it should be free.  
 
4. Update from Board Members &/or Staff Members 
The provider and practitioner mixer will happen at the Healy Senior Center instead of Amillias tomorrow. 
 
5. Executive Director Update (pgs. 1-2) 
Staff and board surveys were distributed; the results will be discussed at the Strategic Planning on April 
13. We are interviewing lots of candidates for the CPSP program; someone has been selected and should 
start very soon. We’ll do some medical and dental integration for the Dental Transformation Initiative. The 
Rio Dell clinic for dental hygiene has been approved, it will start next Friday. We are going to bring the 
dental van first but we will have a grant that will be funding a mobile hygiene cart and equipment. We are 
still waiting on licensing for the McKinleyville acupuncture office. We are transitioning to a lower cost 
dental lab. We are making space for the new MFT, Kelly. She’ll be using Tina’s office. The new CFO, 
Richard is starting next week. We found housing for him.  
Ralph mentioned that his house will be available for rent on July, 1st for 650$/month, it’s very close to 
town.  
Christina and Tina met with Estelle Fennell and few projects look promising (sidewalk in Redway, street 
lights and broadband internet for the community) 
Christina has been working on a Municipal Advisory Committee. It’s the only option for governmental 
representation for incorporated areas. Members are usually appointed; they advise the Board of 
Supervisors. 
 
6. Consent Agenda   Includes Minutes of the  February 2019 Board & Finance Committee meetings 

(pgs.3-7); March 2019 Medical (pgs. 8-11), Dental (pg. 12), Behavioral Health Department 
Reports (pgs. 13-14); January 2019 Productivity report (pg. 15);  February 2019 Financial 
Statements (Attachment #1)  

Janet Fitzgerald moved to approve the agenda, Pamela Moored seconded and the motion passed unanimously. 
 
7. Recruiting Update 

A. Physician 
We are still working with Jackson Position Search. We paid 5 months of searching fees to the 
agency but they will keep looking for few more months. Candidates don’t want to move here 
because it’s too far from the Bay Area and they want more than $250K a year. Tina did some 
analysis; to be able to pay a physician more than $250K a year, the physician would have to see 21 



patients per day. Janet said that Mandi used to see 22 patients a day but she can’t do it anymore. 
Ralph said that there is a specific website/database for rural doctors. Christina said that the National 
Rural Health Association might help with recruitment. Tina mentioned that she drafted an 
agreement with SHCHD to do collaborative recruitment. We could share the same physician with 
the hospital. 

B. Dentist 
Dr Morris was interested in coming back as our dental director; she’ll be in touch with us in a 
couple of months. We’ll be one dentist down on April 8 as Dr Rai is leaving. We should know by 
Friday if a potential dentist will decide to work here.  

C. CFO 
The new CFO is starting next week. We’ll get more analysis and help with our billing situation.  

 
8. Action Items for Review and Approval 

A. Natalie Goltz, RDH Privileges (pgs. 16-19) 
Janet Fitzgerald moved to approve Natalie Goltz privileges, Marcia Mendels seconded and the 
motion passed unanimously. 

B. Annabelle Amador, DDS Privileges (pgs. 20-23) 
Christina Huff moved to approve Annabelle Amador privileges, Pamela Moore seconded and the 
motion passed unanimously. 

C. Carole Murphy, DDS Privileges (pgs. 24-26) 
Sheila O’Toole moved to approve Carole Murphy privileges, Pamela Moore seconded and the 
motion passed unanimously. 

D. Approve Revised FYE 2019 Budget (pgs. 27-30) 
Tina added the dental van expense to the budget. We should have a profit of $788K at the end of 
the fiscal year with the revised budget. We only have 3 months left and we are only about $133K 
in profit so far. The previous profit was $485K.  
Christina Huff moved to approve the revised budget, Marcia Mendels seconded and the motion 
passed unanimously. 

E. Review New FYE 2020 Budget (pgs. 31-33) 
Tina showed the Board how she generated the budget. We are expecting 25,000 patient visits 
next year, all departments included. There is a $300K grant for dental infrastructure that Tina 
will apply for, it is due in April. Salaries will be higher; we’ll hire more staff and give raises. We 
should have fewer locums. Singing Trees shouldn’t be a contractor anymore (James and Kelly 
should run the Suboxone program in house). We’ll have software expenses; we’ll all switch to 
Windows 10. The medical department might purchase $50K worth of new equipment. The 
billing rate/fee will be lower with the new billing company that we are hiring. Accounting and 
legal fees should be lower. Insurance for the new dental van and the transportation van will 
increase a lot more. The budget also includes the dental van payment (principal and interest). 
Tina increased the depreciation and amortization even though it’s not a real expense. Our net 
profit would be around $110K with the new PPS rate ($10 increase per Medi-Cal visit) and the 
amortization and depreciation. We’ll also hire a new IT person because of the new admin 
building.  

F. Review facility expansion financing (pgs. 34-36) 
 

9. Discussion Items 
A. Board Training Topic(s) of the Month: Health Center Board Self-Evaluation: The 

Fundamentals 
B. Donor Cultivation & Fundraising (committee recap & next steps)  
C. Facility Renovation & Expansion – Evaluate Options by Importance (pgs. 37-50) 

With the dental and holistic expansion budget, we would have to borrow $3 million minimum at 
4.5% over 40 years. The basement expansion would cost between $4.3-$4.6million. The budget 
includes holistic expenses, mostly salaries and wages. Chiropractic and Physical Therapy are 
expensive and not very productive. They would only see one patient an hour. Holistic services 
would have a projected loss of $63K. This budget includes the full federal grant, which is not 
risky. We would lose $317K overall with the proposed dental and holistic project. 
With the dental expansion only, we would purchase Dr Linn’s practice and we would generate a 
profit, about $121K. We would only need a $1 million loan at 2% over 20 years (purchase of the 
building and new equipment). The Board can see the “pros and cons” sheet to expand an existing 
facility or to take over an existing practice. Tina wonders what we should value more: financial 
security or more holistic services and bigger break rooms. We would have to buy all new 



equipment if we purchase Dr Linn’s office but we would get 1 extra exam room compared to the 
basement renovation project. There wouldn’t be any structural work to do for Dr Linn’s office. 
Elise pointed out that 101 West Coast Road wouldn’t be a construction zone. Terri said Dr Linn 
was legally obligated to make sure his patients were being transferred to another dental practice, 
but not necessarily RRHC. The equipment in the building is very old, we could slowly replace it 
(they don’t even make parts for most of the equipment anymore). We don’t know exactly how 
long this project would be: we could open right away, slowly renovate it and transition from 
paper to computer or close it and remodel it completely before opening.  
Marcia wondered what the dental team would like to do even though they don’t have a dental 
director at the moment. The dental team has always been concerned about the lightning in the 
basement.  
Ralph is worried that we might miss something important because we are doing so much at once 
(purchase of the admin building). Elise is concerned about not being able to hire enough dentists 
for both buildings. It’s the first time in a long time that we don’t have enough permanent dentists 
though. One dental grant (Headwaters Fund) is due at the end of the week and another one in 
April. Tina is also worried about the expansion in general, either option. Janet is worried about a 
potential loss of $300K in 2022-2023. If we purchase Dr Linn’s office, Janet wondered how we 
would handle the change of plan publicly. Tina is not worried; Dr Linn’s practice is an 
unexpected opportunity. Few questions are already in mind. Should we end our fundraising 
campaign? Would there be only 1 person making appointments for both buildings? How would 
patients know what building to go to? The Board was relieved to know we only spent $60K in 
architectural fees to remodel the basement, not including staff time. Ralph is pointing out that we 
still need to expand our parking space. Terri said that the rezoning process has been easy and 
cheap. The county is working with us to meet our needs. Elise is worried about the future local 
economy. She thinks we should limit our risks and have a backup plan. Janet thinks that we don’t 
really rely on the local economy.  
Erica said the Board needs time to digest these numbers; they can’t make a decision today. Ralph 
would like to make a decision at the next meeting. They will talk about it at the Strategic 
Planning on April 13. Pamela thinks we should apply to the Headwaters Fund anyway and turn it 
down if the project doesn’t happen. The goal of this fund is to expand local jobs. Janet suggested 
stopping the basement renovation for now and voting about Dr Linn’s practice later. Ralph 
would like to get more info about the permits and handicapped parking spaces. Janet and Tina 
said we should probably pay some of the immediate facility needs expenses with our existing 
cash and pay the bigger expenses with loans.  
Janet moved to apply for the Headwaters fund and the HRSA infrastructure grant, Pam seconded 
it and the motion passed unanimously.  

 Election Committee – Membership Meeting May 2019 – date, location & events 
D. Legislative Update (pg. 51) 

We paid $3,000 to CPCA to be part of a lawsuit to get some of the Medi-Cal dental money 
between 2009-2013 but it was ceased because the case was not strong enough. 

 
10. Future Agenda Items & Next Board Meeting

• Updated Records P&Ps 
• Updated High Risk Patients P&P 

• Water storage tank  
 

 
Next Board Meeting will be held Wednesday, April 24, 2018 at 3:30 pm after the Finance 
Committee meeting at 3:00pm. Save-the-Date: Provider Mixer – March 28 at Amillia’s & 
RRHC Strategic Planning April 13 at the Healy Senior Center at 8:30am. 
 
The membership meeting will happen on May 22 at RRHC. Marcia, Pamela and Erica will be 
up for the next board elections. 
Christina would like to get the ED self evaluation form from last year emailed asap because it 
has to be done in March.  

 
11. Executive Session 
 
12. Adjourn Meeting 



Redwoods Rural Health Center Finance Committee Minutes 
Wednesday, March 27, 2019 at 3:00pm  

PRESENT: Christina Huff, Marcia Mendels, Erica Boyd, Elise Sauer, Pamela Moore, Janet Fitzgerald, Jamie Walling, 
CFO (over the phone), Tina Tvedt, Executive Director and Anne Sachs, Admin Assistant. 

The meeting began at 3:05pm. 

Page 1 – Ratio analysis:  

In accounts receivable days, the prior year ratio might not be correct; Jamie will have to take a second look. The new CFO 

might be able to take a look at it. Ratios have been pretty constant in the past 2 months. The current ratio is steady; 8 which is 

good. In the days of operating cash, the current month ratio excludes the HAF Building the Future Fund, which explains why it 

is lower than the six months prior ratio.  

Page 2 – Statement of cash flows: 

 Jamie should have put the $11K from the transportation van to the dental van.  The dental van loan payment will be posted in 

March.  

Page 3, 4, 5 – Balance sheet 

 Jamie needs to put the current portion of the debt for the dental van.  Other accounts receivable is 340B. Few minor 

corrections need to be made before the audit. 

Page 6 – Revenue and Expense Report 

Gross patient charges are less than budgeted. In the medical department, their adjustments are more than their total charges. 

Tina thinks it might have to do with the bad debt write-off. Tina said that patients with sliding scale or private pay who didn’t 

pay after 5 years were written off. In medical, the net patient charges year to date is -$90K.The grant revenue is higher than 

budgeted. In Other Revenue, 340B and HAF fund generated good revenue. We don’t have as much interest expenses as 

expected.  

Page 7 – Revenue and Expense Report for medical, behavioral health and acupuncture 

There is an important patient adjustment, about $294K more than what we had budgeted. Tina would like to figure out what 

happened in NextGen. In medical contract services, we overspent a little because of Singing Trees, medical supplies and 

vaccines. Travel and conferences are also higher than budgeted due to students coming to work at RRHC. 

Page 8 – Revenue and Expense Report for dental 

Gross charges are a lot lower than anticipated but the overall revenue is spot on for the budget. Tina thinks the productivity is 

very good in dental. The average charge per visit is lower. We do fewer high cost procedure than in the past. We also do more 

dental van visits which are lower cost services (fluoride).  The dental lab is also very expensive, we are about to switch labs. 

Salaries and medical contract services offset each other.  

Page 9 – Revenue and Expense Report for admin 

Grant revenue is lower than budgeted. The HRSA grant is not allocated towards admin services. Other revenue is mostly the 

340B program (about $390K year to date). Supplies and drugs are higher. Our purchase services are lower than budgeted. Our 



phone costs are higher than anticipated. We have no interest expense because we had budgeted for the new 

building/expansion. 

Page 11 – Detail Revenue and Expense Report 

In the medical department, Medi-Cal has negative net revenue of $97K. The adjustments should never be more than charges. 

Tina will figure this out. 

Page 12 –Total accounts receivable 

Our total AR is about $475K without the bad debt. 

Page 13 – AR trends 

Medi-Cal is about 47% of the total A/R, commercial insurance is around 22% and Medicare is about 25%.  

CD rates 

Tina said she’s looking at CD rates. She asked Jamie her opinion. Tina would like to move some of our money market funds into 

a CD to get better interest rates. Umpqua has a 13 month promotion right now at 2.67% or a 2 year promotion at 2.96%.  

HAF fund update 

The HAF fund started the year at $919K. It is now at $918K (went down a lot and then went back up). It is slowly going up 

again. Jamie said the HAF Building the Future Fund went from $299K to $314K. Christina would like us to consider RRHC 

investing in other funds, especially the socially responsible investing fund that HAF just started. We don’t know yet if we’ll use 

our funds for the expansion. So far, Tina said we have spent around $15K with HAF in fees for our funds (1% fee). Community 

loans are also performing really well. Janet said we should get ready for the stock market to go down because a recession is 

predicted.  


