

























































































































































































OPERATING EXPENSES
Salaries and Wages
Benefits
Benefits Workers Compensation
Benefits Medical Insurance
Professional Fees
Supplies
Purchased Services
Other
Interest Expense
TOTAL OPERATING EXPENSE

GRANT REIMBURSEMENT FOR TBI EXPENSES

TOTAL FUNDS ADVANCED TO TIRHR

CUMULATIVE:

Letter of Credit

FY2011 Actual Draw Against Letter of Credit
FY2012 Actual Draw Against Letter of Credit
FY2013 Actual Draw Against Letter of Credit
FY2014 Actual Draw Against Letter of Credit
FY2015 Actual Draw Against Letter of Credit
FY2016 Actual Draw Against Letter of Credit

Balance on Letter of Credit

TAHOE INSTITUTE FOR RURAL HEALTH RESEARCH
EXPENDITURE REPORT

PRE-AUDIT ACTUAL ACTUAL ACTUAL ACTUAL
AS OF SEPTEMBER 30, 2015 FY2015 FY2014 FY2013 FY2012 FY2011
ACTUAL BUDGET VAR$ VAR%

$ - % - $ - 0.0% $ - $ - $ 16,518 $ 22,142 $ 20,860
- - - 0.0% - - 7,650 5,586 5372

- - - 0.0% - - 551 350 531

- - - 0.0% - - 3,662 4,317 2,752

144,985 - (144,985) #DIV/O! 406,761 524,544 297,311 161,339 78,688
4,080 - (4,060) #DIV/0! 2,108 28,462 5,806 1,059 1,961

13,272 - (13,272)  #DIV/O! 22,828 18,868 2,600 1,500 -
24,392 - (24,392) #DIV/O! 101,408 160,597 230,932 104,828 4,730
27,870 - (27,870)  #DIV/O! 92,855 61,147 32,059 13,351 2,519

$ 214577 % - $(214,577) #DIV/O! $ 625960 $ 793,618 $ 596,989 $ 314,471 $ 117,413
$  (29,338) § - 29,338  -100.0% $ (120,514) $  (111,627) $ (21,987) $ (23,624) $ (1,250)
$ (185239) % - § 185,239  #DIV/Ot $ (505,446.00) $ (681,991.18) $ (575,002.20) $ (290,846.57) $ (116,163.48)

$ 2,250,000 Nt
(113,644)
(277,496)
(542,943)
(620,844)
(412,591)

(157,369)
§ 125113

N1: Draws against the Letter of Credit are exclusive of

Accrued Interest Expense
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Tahoe Forest Health System

ég Title: Bond Fiscal Policy Policy/Procedure #: ABD-5
' Responsible Department: Board of Directors
Type of policy Original Date: Reviewed Dates: Revision Dates:
X | Board 8/08 3/10; 01/12; 1/14 3/14

] | Medical Staff é&

[] | Departmental

Applies to: [X] System [ ] Tahoe Forest Hospital [] Incline Village Community Hospital

PURPOSE:

The purpose is to communicate the District’s policy as it relates to costs associated with projects
within the scope of the Tahoe Forest Hospital District General Obligation Bonds, Election of
2007, herein referred to as the GO Bond.

POLICY:

Our Policy is to ensure that all costs incurred related to projects within the scope of the General
Obligation Bonds are properly reviewed, approved, tracked and reimbursed in an appropriate
manner. It is the responsibility of the District’s Chief Financial Officer (CFO) to implement
policies and procedures consistent with the Bond Fiscal Policy.

PROCEDURE:

1.0 During the development of the District’s Annual and Capital Budget, the Chief Facilities
Development Officer will work with the construction management team to develop a
three year (minimum) Cash Flow Summary detailing by quarter the expected costs to be
incurred related to the approved projects identified under the GO Bond. This Cash Flow
Summary will be reviewed and approved by the CFO.

2.0 The Cash Flow Summary will be submitted as part of the District’'s Annual and Capital
Budget package presented to the Board of Directors for approval.

3.0 As actual costs begin to be incurred, it is the responsibility of the Chief Facilities
Development Officer to review and validate all invoices prior to submission to the
accounting department for processing. The Review and Validation process shall consist
of the following:

3.1 For invoices incurred prior to the construction phase, amounts will be compared
to approved contracts and validated for completion by the Chief Facilities
Development Officer. Once validated he will sign, date and code the invoice with
the appropriate general ledger (GL) account number and submit to the
Accounting Department for processing by accounts payable. The GL account
number will be established as a Construction in Progress (CIP) account number
for each project identified under the GO Bond. These numbers are assigned by
the Controller.

3.2 For invoices incurred during construction, invoices will be compiled and
summarized by the construction manager. These will then become part of the
“Application and Certification for Payment” document. This document is
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reviewed and signed by the Contractor, the District’'s Chief Facilities
Development Officer, and the Architect. These expenses will be coded in the
same manner as referenced to in a. above.

4.0 The Accounting Department, upon receipt of the “Application and Certification for
Payment” and/or reviewed, approved and coded invoices, will process for payment
based upon the weekly check run cycles for accounts payable. All checks will be issued
from the District’s primary checking account. All checks to vendors in excess of $5,000
must be reviewed and signed by the CFO, as well as the associated check register. In
the absence of the CFO, the Chief Operating Officer or the Controller may be given
signing authority.

5.0 At the end of each month, after the month end close of the District’s financial books, a
GL report will be printed for each CIP account related to the GO Bond projects. Copies
of all invoices that had been processed and coded to these CIP accounts will be
reviewed one final time for validation of project relation, GL coding and GO Bond fund
eligibility by the CFO and Chief Facilities Development Officer.

6.0 Once the monthly CIP reports and invoices have received final validation, the invoice
copies will be batched with the CIP Reports. A GO Bond Reimbursement Summary will
be created. This report will list the GL Account Number, Account Name, and cost
incurred for the month that is eligible for reimbursement by GO Bond funds. The costs
incurred by GL Account Number will be summed to derive the total reimbursement cost
for the month. This GO Bond Reimbursement Summary will be reviewed and approved
by the CFO and CEO.

7.0 Upon approval of the GO Bond Reimbursement Summary, the Controller will request a
funds transfer moving the requested amount of GO Bond Reimbursement from the
Tahoe Forest Hospital District General Obligation Bonds, Election of 2007, Project Fund
account to the District’s primary checking account.

8.0 The confirmation document from the funds transfer will be attached to the GO Bond
Reimbursement Summary and related invoice copies.
9.0 At the monthly Citizen’s Oversight Committee meetings, a copy of the GO Bond

Reimbursement Summary package will be provided. This allows full disclosure of how
the GO Bond funds are being used.

Related Policies/Forms:

References:

Policy Owner: Michelle Cook, Clerk of the Board

Approved by: Crystal Betts, Chief Financial Officer
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Tahoe Forest Health System

éﬁé Title: Credit and Collection Policy Policy/Procedure #: ABD-8
‘ Responsible Department: Board of Directors
Type of policy Original Date: Reviewed Dates: Revision Dates:
X | Board 1/11; 2/12; 1/14

] | Medical Staff ég

[] | Departmental

Applies to: [X] System [ ] Tahoe Forest Hospital [] Incline Village Community Hospital

PURPOSE:

Tahoe Forest Hospital District (hereinafter known as “TFHD”) provides high quality care to
patients when they are in need of hospital services. All patients or their guarantor have a
financial responsibility related to services received at TFHD and must make arrangements for
payment to TFHD either before or after services are rendered. Such arrangements may include
payment by an insurance plan, including coverage programs offered through the federal and
state government. Payment arrangements may also be made directly with the patient, subject to
the payment terms and conditions of TFHD.

Emergency patients will always receive all medically necessary care within the scope resources
available at TFHD, to assure that their medical condition is stabilized prior to consideration of
any financial arrangements.

The Credit and Collection Policy establishes the guidelines, policies and procedures for use by
hospital personnel in evaluating and determining patient payment arrangements. This policy is
intended to establish fair and effective means for collection of patient accounts owed to the
hospital. In addition, other TFHD policies such as the Financial Assistance Policy which
contains provisions for full charity care and discount partial charity care will be considered by
TFHD personnel when establishing payment arrangements for each specific patient or their
guarantor.

SCOPE

The Credit and Collection Policy will apply to all patients who receive services at TFHD. This
policy defines the requirements and processes used by the hospital Patient Financial Services
department when making payment arrangements with individual patients or their account
guarantors. The Credit and Collection Policy also specifies the standards and practices used by
the hospital for the collection of debts arising from the provision of services to patients at TFHD.
The Credit and Collection Policy acknowledges that some patients may have special payment
arrangements as defined by an insurance contract to which TFHD is a party, or in accordance
with hospital conditions of participation in state and federal programs. TFHD endeavors to treat
every patient or their guarantor with fair consideration and respect when making payment
arrangements.
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All requests for payment arrangements from patients, patient families, patient financial
guarantors, physicians, hospital staff, or others shall be addressed in accordance with this

policy.
POLICY:

All patients who receive care at TFHD must make arrangements for payment of any or all
amounts owed for hospital services rendered in good faith by TFHD. TFHD reserves the right
and retains sole authority for establishing the terms and conditions of payment by individual
patients and/or their guarantor, subject to requirements established under state and federal law
or regulation.

GENERAL PRACTICES

1.0 TFHD and the patient share responsibility for timely and accurate resolution of all patient
accounts. Patient cooperation and communication is essential to this process. TFHD will
make reasonable, cost-effective efforts to assist patients with fulfillment of their financial
responsibility.

2.0 Hospital care at TFHD is available to all those who may be in need of necessary
services. To facilitate financial arrangements for persons who may be of low or moderate
income, both those who are uninsured or underinsured, TFHD provides the following
special assistance to patients as part of the routine billing process:

2.1 For uninsured patients, a written statement of charges for services rendered by
the hospital is provided in a revenue code summary format which shows the
patient a synopsis of all charges by the department in which the charges arose.
Upon patient request, a complete itemized statement of charges will be provided;

2.2 Patients who have third party insurance will be provided a revenue code
summary statement which identifies the charges related to hospital services.
Insured patients will receive a balance due from patient statement once the
hospital has received payment from the insurance payer. Upon patient request, a
complete itemized statement of charges will be provided;

2.3 A written request that the patient inform TFHD if the patient has any health
insurance coverage, Medicare, Healthy Families, Medi-Cal or other form of
insurance coverage;

24 A written statement informing the patient or guarantor that they may be eligible
for Medicare, Healthy Families, Medi-Cal, California Children’s Services
Program, or the TFHD Financial Assistance Program;

2.5 A written statement indicating how the patient may obtain an application for the
Medi-Cal, Healthy Families Program or other appropriate government coverage
program;

2.6 If a patient is uninsured, an application to the Medi-Cal, Healthy Families
Program or other appropriate government assistance program will be provided
prior to discharge from the hospital;

2.7 A TFHD representative is available at no cost to the patient to assist with
application to relevant government assistance programs;

2.8 A written statement regarding eligibility criteria and qualification procedures for
full charity care and/or discount partial charity care under the TFHD Financial
Assistance Program. This statement shall include the name and telephone
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3.0

4.0

number of hospital personnel who can assist the patient or guarantor with
information about and an application for the TFHD Financial Assistance Program.

The TFHD Patient Financial Services department is primarily responsible for the timely
and accurate collection of all patient accounts. Patient Financial Services personnel
work cooperatively with other hospital departments, members of the Medical Staff,
patients, insurance companies, collection agencies and others to assure that timely and
accurate processing of patient accounts can occur.

Accurate information provides the basis for TFHD to correctly bill patients or their
insurer. Patient billing information should be obtained in advance of hospital services
whenever possible so that verification, prior authorization or other approvals may be
completed prior to the provision of services. When information cannot be obtained prior
to the time of service, hospital personnel will work with each patient or their guarantor to
assure that all necessary billing information is received by TFHD prior to the completion
of services.

PROCEDURE:

1.0

2.0

3.0

4.0

5.0

Each patient account will be assigned to an appropriate Patient Financial Services
representative based upon the type of account payer and current individual staff
workloads. The Patient Financial Services Director will periodically review staff
workloads and may change or adjust the process or specific assignment of patient
accounts to assure timely, accurate and cost-effective collection of such accounts.

Once a patient account is assigned to a Patient Financial Services representative, the
account details will be reviewed to assure accuracy and completeness of information
necessary for the account to be billed.

If the account is payable by the patient’s insurer, the initial bill will be forwarded directly
to the designated insurer. TFHD Patient Financial Services personnel will work with the
patient’s insurer to obtain any or all amounts owed on the account by the insurer. This
will include calculation of contracted rates or other special arrangements that may apply.
Once payment by the insurer has been determined by TFHD, any residual patient
liability balance, for example a patient co-payment or deductible amount, will be billed
directly to the patient. Any or all patient balances are due and payable within 30 days
from the date of this first patient billing.

If the account is payable only by the patient, it will be classified as a private pay account.
Private pay accounts may potentially qualify for a prompt payment discount, government
coverage programs, or financial aid under the TFHD Financial Assistance Policy.
Patients with accounts in private pay status should contact a Patient Financial Services
representative to obtain assistance with qualifying for one or more of these options.

In the event that a patient or patient’s guarantor has made a deposit payment, or other
partial payment for services and subsequently is determined to qualify for full charity
care or discount partial charity care, all amounts paid which exceed the payment
obligation, if any, as determined through the Financial Assistance Program process,
shall be refunded to the patient with interest. Any overpayment due to the patient under
this obligation may not be applied to other open balance accounts or debt owed to the
hospital by the patient or family representative. Any or all amounts owed shall be
reimbursed to the patient or family representative within a reasonable time period. Such
interest shall begin to accrue on the first day that the patient or guarantor's payment
obligation is determined through the Financial Assistance Program process. Interest
payments shall be accrued at Two Percent (2%) per annum.
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6.0

7.0

8.0

9.0

10.0

11.0

12.0

13.0

14.0

15.0

All private pay accounts may be subject to a credit history review. Any private pay
patient who has applied for the TFHD Financial Assistance Program will not have a
credit history review performed as an element of Financial Assistance Program
gualification. TFHD will use a reputable, nationally-based credit reporting system for the
purposes of obtaining the patient or guarantor’s historical credit experience.

TFHD offers patients a payment plan option when they are not able to settle the account
in one lump sum payment. Payment plans are established on a case-by-case basis
through consideration of the total amount owed by the patient to TFHD and the patient’s
or patient family representative’s financial circumstances. Payment plans generally
require a minimum monthly payment of an amount such that the term of the payment
plan shall not exceed twelve (12) months. This minimum monthly payment amount shall
be determined by dividing the total outstanding patient liability balance by 12. Payment
plans are free of any interest charges or set-up fees. Some situations, such as patients
gualified for partial financial assistance, may necessitate special payment plan
arrangements based on negotiation between the hospital and patient or their
representative. Such payment plans may be arranged by contacting a TFHD Patient
Financial Services representative. Once a payment plan has been approved, any failure
to pay in accordance with the plan terms will constitute a plan default. It is the patient or
guarantor’s responsibility to contact the TFHD Patient Financial Services department if
circumstances change and payment plan terms cannot be met.

Patient account balances in private pay status will be considered past due after 30 days
from the date of initial billing. Accounts may be advanced to collection status according
to the following schedule:

Any or all private pay account balances where it is determined by TFHD that the patient
or guarantor provided fraudulent, misleading or purposely inaccurate demographic or
billing information may be considered as advanced for collection immediately upon such
a determination by TFHD. Any such account will be reviewed and approved for
advancement by the Patient Financial Services Director or her/his designee;

Any or all private pay account balances where no payment has been received, and the
patient has not communicated with TFHD within 60 days of initial billing and a minimum
of one hill showing details at the revenue code summary level and two cycle statements
have been sent to the patient or guarantor. Any such account will be reviewed and
approved for advancement by the Patient Financial Services Director or her/his
designee;

Any or all other patient accounts, including those where there has been no payment
within the past 60 days, may be forwarded to collection status when:

Notice is provided to the patient or guarantor that payments have not been made in a
timely manner and the account will be subject to collection 30 days from the notice date;

The patient or guarantor refuses to communicate or cooperate with TFHD Patient
Financial Services representatives; and

The Patient Financial Services Director or her/his management designee has reviewed
the account prior to forwarding it to collection status.

Patient accounts will not be forwarded to collection status when the patient or guarantor
makes reasonable efforts to communicate with TFHD Patient Financial Services
representatives and makes good faith efforts to resolve the outstanding account. The
TFHD Patient Financial Services Director or her/his designee will determine if the

2540511 _ABD-08 CreditAndCollectionPolicy
Page 4 of 6

69 of 99





http://www.ftc.gov/



http://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=HSC&division=107.&title=&part=2.&chapter=2.5.&article=1.
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