
REDWOODS RURAL HEALTH CENTER 
BOARD OF DIRECTORS MEETING 
Wednesday, April 24, 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, Pamela Moore, Christina Huff, Janet Fitzgerald, Marcia Mendels (over the phone), 
Sheila O’Toole, Scott Bliss, Ralph Emerson, Tina Tvedt and Anne Sachs.

Agenda 
1. Call to Order & Assign Time-Keeper 
The meeting is called to order at 3:30pm. 

2. Approve Agenda 
Tina added the approval of the 990 report to the agenda. 
Christina Huff moved to approve the agenda with the additions. Pamela Moore seconded and the motion passed 
unanimously.

3. Correspondence/Public Comment 
No public comment. 

4. Update from Board Members &/or Staff Members 
Ralph mentioned that there are 4 local active groups trying to improve the community. He wishes these 
groups would combine their efforts. Christina mentioned that the Municipal Advisory Committee has been 
working with the Southern Humboldt Business Bureau and the Chamber of Commerce.  

5. Executive Director Update (pgs. 1-3) 
There was a great meeting with UCLA, the evaluator of the AEGIS grant that funds the Suboxone 
program. She’s also been working on the grants. 

6. Consent Agenda   Includes Minutes of the March 2019 Board & Finance Committee meetings 
(pgs.4-8); April 2019 Medical (pgs. 9-11), Dental (pg. 12), Behavioral Health Department 
Reports (pgs. 13-14); IT report (pg. 15), Facility report (pgs. 16-17 ) March 2019 
Productivity report (pg. 18);  March 2019 Financial Statements (Attachment #1) 

Janet Fitzgerald moved to approve the consent agenda, Christina Huff seconded and the motion passed 
unanimously.

7. Recruiting Update 
A. Physician 

Tina had a great interview with a potential physician. He already has experience with 
NextGen. He could take a second look at all our patients and give us some feedback.  He 
was interviewed 5 years ago but he wanted a full time position back then. Tina thinks he 
would fit in perfectly in the community. He’s very holistic. He lives in Arcata but he loves 
the remote clinics like in Hoopa and the environment. Tina offered the Board to meet him.  

B. Dentist 
Tina will interview a potential permanent dentist from UCLA tomorrow. She will graduate 
soon. She didn’t get any other updates from recruitment agencies. We are still looking for a 
dental director. Dr Rahbar is doing a great job working extra days and supporting the dental 
department. She is also supervising other dentists; she’s kind of the interim director until we 
hire one. 

8. Action Items for Review and Approval 
A. Approve Privileging of Dr. Judy Anderson (pgs. 19-21) 

The Board is impressed with the new dental providers. Some of them were at the Strategic 
Planning 2 weeks ago. Tina said that the report from Strategic Planning will be out next month. 
Scott Bliss moved to approve Dr. Judy Anderson privileges, Pamela Moore seconded and the 
motion passed unanimously.
Sheila recently met a dental hygienist from Piercy who would be interested in working at the 
clinic part time. She could help with the school expansion. Sheila will give Tina her contact info. 



Dr Anderson might stay longer than 3 months because she likes the place she’s staying at. 
B. Approve moving Umpqua Money Market to 13-month CD (pgs. 22-23) 

We have 2 options: transfer $10,000 and an existing money market ($240K) to a new money 
market with 2% interest or a 13-month CD at 2.5% or a 2 year CD at 2.75%. Umpqua rates are 
higher than CCUSH rates. We have a $240K money market that is not making any money at 
Umpqua. Janet thinks it would be better to have liquidity. Ralph suggested placing $100K to the 
2 year CD and keeping $140K liquid. Tina suggested moving the $240K and the $10K to the 2% 
money market, so it would be completely liquid. 
Ralph Emerson moved to transfer the $240K and the $10K to the new money market with 2% 
interest, Janet Fitzgerald seconded and the motion passed unanimously.

C. Review and Select a Dental Expansion Option (pg. 24) 
Board members are welcome to tour Dr Linn’s office, Tina has the key. Tina already submitted 
the first part of the HRSA oral health infrastructure grant. We are proposing the HRSA grant to 
pay for all the dental equipment in the new building, about $300K. The total project cost is over 
$1 million.  
Erica mentioned that the cost of the house in the budget is lower than the listed price ($350K 
instead of $400K). Tina said that the premium price per square foot around here is $167/square 
foot, which would be $361K sale price. The board talked about the pros and cons of buying an 
existing building instead of renovating our basement. Tina’s main concern is not having enough 
strong dental management in the new building. Janet is still worried about finding more dentists. 
Tina said that the dental department will have an official patient’s waiting list. Dr Linn was not 
seeing MediCal patients. The new building won’t be open until a full year. Tina and Janet think 
the basement remodel is too much of a financial burden ($300K loss projected every year).  
Tina talked to Pearl, an acupuncturist in Southern Humboldt; she would be interested in having 
RRHC taking over her practice. We would expand services without building infrastructure. We 
could do the same thing with other local providers, renting their space and billing for their 
services. Tina said that acupuncture is doing really well financially. Tina would like to make sure 
we’ll get the $300K funding before purchasing the building. We would know by September. 
She’s thinking about leasing the building at a reduce rate until September and make an offer once 
we find out about the grant. The Board is thinking about making an offer now. In the meantime, 
we could start alterations and renovations in the building because it’s not grant money. We did 
electrical and plumbing inspections so far. 
Ralph moved to buy Dr Linn’s building from $125 to $150 per foot; the sale price would range 
from $270K to $324K. Janet Fitzgerald seconded and the motion passed unanimously. 

D. 990 report 
It is a summary of our financials from June 2017 to June 2018. It shows all our grants, revenues, 
assets and expenses. It shows our net income as well, $733K.  
Janet Fitzgerald moved to approve the 990 report, Sheila O’Toole seconded and the motion passed 
unanimously. 

E. Approve submission of HRSA Oral Health Infrastructure Grant Application (pgs. 25-27), 
HRSA Integrated Behavioral Health Services (IBHS) Grant and the California 
Community Reinvestment Grant (CCR) 

The IBHS was called the AIMS grant in 2018, the Substance Use Disorder Mental Health grant 
in 2019 and the IBHS in 2020. The IBHS grant is due May 13 and we can apply for up to $145K 
for next year. We would have to hire at least a half time mental health disorder related staff. 
Christina supports case management; it helps people find housing and employment. The grant 
would also support school base programs, like the Friendship groups (all ages including high 
schools) and more parent support groups. Ralph mentioned that 2 local schools are going to be 
charter schools, Weott and Casterlin, so we should connect with them. Tina said we should also 
do homeless outreach and connect with them.  
The California Community Reinvestment grant is due May 16. Christina mentioned than the 
CCR grant is state marijuana tax money. Humboldt County is rated as a high need county to 
reinvest in places where the previous prohibition cannabis had negative effects in its community. 
Tina said we can apply up to $300K that we can spend over 2 years. 
Ralph Emerson moved to submit the applications of the HRSA Oral Health Infrastructure grant, 
the IBHS grant and the California Community Reinvestment Grant. Pamela Moore seconded and 



the motion passed unanimously. 

9. Discussion Items 
A. Board Training Topic(s) of the Month: The Board’s Role in Strategic and Capital 

Planning 
B. Administration Move (budget and timeline) – Pgs 28-29 

Tina said we are submitting the permits to the county today. Tina is hoping the budget won’t go 
up. 

C. Facility Renovation & Dental Expansion Plans (budget & timeline) – Pgs 30-33 
We have immediate facility needs (repairs, HVAC…), around $700K and intermediate 
needs (redoing the medical parking lot, building Shady Grove parking lot, fixing the 
dental entryway, sidewalks on West Coast Road…). On the wish list, we have the 
renovation of the Shady Grove house and a solar system. The total project cost would be 
$3.3 million. Tina explained how we would fund these projects: grants, loans up to $1.5 
million at 2% interest for 20 years. The Board will decide at the next meeting what we 
will focus on in the facility renovation & dental expansion plans.  

D. CA and Federal Legislative Update (pgs. 34-38) 
Tina mentioned that some great legislation is coming on the state level. One of them would allow 
health centers to take over existing health care facilities. It would allow us to operate as many 
hours as we want in the new dental building instead of less than 40 hours a week. Another bill 
would allow mental health services to be delivered and billed on the same day than a medical visit. 
Another bill would allow us to open/bill again at a new location in case of disaster. 
On the federal level, 3 bills in the Senate would extend health center funding for 5 years and 2 
more bills in the House would extend funding for 5 years. However, the 340B program may be 
eliminated. We get 340B money from Medicare and private insurance payers so it would only 
affect a portion of the 340B revenue. Every clinic is showing the governor how they are investing 
the 340B money. 

E. Regional Quality Improvement Outcomes (pgs. 39-47) 
The results cover all Northern California clinics. RRHC is categorized as a medium size 
health center. The other clinics also have a hard time to immunize children. We have the 
highest rate in the colon cancer screening measure. We are doing really well with the 
diabetes and the depression screening measure as well. We should get a lot less money 
than last year (from $121K last year to barely $20K this year) because we need to meet 
the 25th percentile and the relative improvement to get the full points. Tina mentioned 
that the clinic will start doing a lot more patient outreach using text messages in order to 
get better results with these measures. We’ve been working with the hospital to get more 
breast cancer screenings. The hospital’s machine was down for a month but it is up and 
running again. There are still lots of women who are resistant to mammograms so we are 
developing handouts for patients with useful info. 

F. HAF Fund Options (pgs. 48-49) 
At the last meeting, Christina mentioned it would be a good idea to invest in the socially 
responsible fund but Tina talked to HAF and they didn’t advise doing it because we are a 
small size institution and it’s a long term fund (6 or more years).  

10. Future Agenda Items & Next Board Meeting
• Updated Records P&Ps 
• Updated High Risk Patients P&P 
• Water storage tank  
• Approve New FYE 2020 Budget 

• Approve Electronic Records P&P 
• Approve  Revised Patient Identification 

P&P 

Next Board Meeting will be held Wednesday, May 22, 2018 at 3:30 pm after the Finance 
Committee meeting at 3:00pm. Save-the-Date: RRHC Camp-Out at Richardson Grove June 
28-30, 2019 & Membership Meeting May 22, 2019

11. Executive Session 

12. Adjourn Meeting 



Redwoods Rural Health Center Finance Committee Minutes 

Wednesday, April 24, 2019 at 3:00pm  

PRESENT: Erica Boyd, Pamela Moore, Christina Huff, Janet Fitzgerald, Sheila O’Toole, Scott 
Bliss, Ralph Emerson, Richard Nakamura, CFO, Tina Tvedt, Executive Director and Anne Sachs, 
Admin Assistant. 

The meeting began at 3:05pm. 

Schedule A – Ratio analysis

Schedule A shows a trended year to date history of ratio changes for this fiscal year activities. 

Current ratio shows changes as the year progresses where demands of assets (cash) are used and 
restored. Current ratio has to be as high as possible: it was at 15.49 in October 2018, it was at 10.60 in 
March 2019. It can be misleading because a low ratio only means we are low on liquid assets.  

AR days are within the 90 day windows with periods of extraordinary burst for collecting patient 
revenues which lower the AR days. The ratio is good; we pay our bills on time. 

The AR days are highly dependent on the proper codlings for procedures and the timely submittals to 
payers. The change in dropping AR days is dependent on a smooth processing flow. The ratios fluctuate a lot 
but they are really good. We are always under 90 days, which is impressive as we deal with MediCal and 
Medicare. 

Days of operating cash to sustain the clinic are at four to five months, which is good. 

Schedule B – Balance sheet

Our total net assets are pretty steady; it slightly increased every month since September 2018. Cash and cash 
equivalents were reduced in January because of the purchase of the new administrative building with an 
outlay of $300K. Liabilities also increased.  

Schedule C – Revenue and expense report

Schedule C shows a trended sequence of revenues and expenses with comparative favorable and 
unfavorable periods based on timing and productivities. Budgets are based on a revision are based on 
straight line allocation for each month. 

Salaries in December 2018 were higher because of the annual bonus. Supplies and drugs were also high 
due to a large purchase and restock of pharmaceutical supplies - $60K. Purchased services in September 
2018 were high due to computer support ($27K for licensing for the new providers). They were also high 
in December 2018 due to the annual audit, $18K and the billing services, $13K. Richard says that the 
expenses look consistent and steady. Our revenue is also growing steadily. The 9 month columns allows us 
to see if we are on track compared to the approved budget.


